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The Application of Dual-source CT and MRI
Examination on Neonatal Hypoxic Ischemic
Encephalopathy and Clinical Analysis

SHENG Jie—xin, WANG Meng, HUANG Guang—jian, et al., Department of Radiology,
Hanzhong Central Hospital, Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To analyze the effect of dual—source CT and MRI on the severity
of neonatal hypoxic ischemic encephalopathy (HIE). Methods 240 children with HIE
diagnosed in Division of Neonatology of our hospital from April 2016 to July 2018, there
were 98 cases of mild, 75 cases of moderate, and 67 cases of severe by the clinical degree.
During the hospitalization, the head CT and MRI examinations were completed, the CT
and MRI indexing criteria were determined, the correlation with the HIE clinical index
was analyzed, and the consistency of the HIE severity by CT and MRI and clinical index
was determined. Results According to the clinical classification of HIE, the coincidence
rates of CT and MRI were 91.25% and 93.33% (both>90%), and the coincidence rates were
similar between them (P>0.05). The consistency between CT with MRI used to evaluate
the consistency of HIE severity and clinical grade diagnosis was excellent, the Kappa values
were 0.772 and 0.790, respectively, The Spearman correlation analysis showed that there
was a positive correlation between CT, MRI index and HIE clinical index (P<0.05).
When subarachnoid hemorrhage, MRI detection rate was significantly higher than CT
(P<0.05); when basal ganglia hemorrhage, CT detection rate was significantly higher than
MRI (P<0.05). Conclusion Dual—source CT and MRI are important for assessing the
severity of HIE. Both have advantages and disadvantages for the display of intracranial
hemorrhage.
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