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Analysis of Diagnosis Results of MRI and
CT of Neonates with Hypoxic-ischemic
Encephalopathy in NICU

TING Jing, ZHANG Jing, REN Ya—fang, et al., Department of Neonatalogy, The
Aftiliated Hospital of Zhengzhou University, The Central Hospital of Nanyang City,
Nanyang 473000, Henan Province, China

[Abstract] Objective To analyze the diagnostic results of magnetic resonance imaging (MRI)
and CT of neonates with hypoxic—ischemic encephalopathy in the neonatal intensive
care unit (NICU). Methods A total of 124 neonates with ischemic encephalopathy in our
hospital from April 2016 to April 2018 were selected for the study. All patients underwent
CT and MRI at 2w after birth. The diagnostic features of the two were analyzed. Results
There were 5 cases of normal CT indexing, and there were 35 mild cases, 75 moderate
cases and 9 severe cases. The diagnostic accuracy rate of CT examination on neonates with
ischemic encephalopathy was 95.67%. MRI indexing showed there were 44 mild cases,
70 moderate cases and 10 severe cases, and the diagnostic accuracy rate was 100%. In CT
examination, there were 9 cases of basal ganglia thalamic injury, 79 cases of cerebral edema,
3 cases of cerebral artery infarction, 12 cases of ventricular hemorrhage and 3 cases of
parsagittal area injury, and the total detection rate was 85.48%. In MRI examination, there
were 7 cases of basal ganglia thalamic injury, 88 cases of cerebral edema, 5 cases of cerebral
artery infarction, 17 cases of ventricular hemorrhage and 5 cases of parsagittal area injury,
and the total detection rate was 98.39%, and there was a statistically significant difference
in the total detection rate of the two examination methods (P<0.05). There were different
degrees of cerebral edema in 124 children patients. CT examination showed that there
were low—density lesions in the white matter area of cerebral hemisphere, with diffused
distribution, CT value between 16 and 20 Hu and blurred boundary. MRI imaging
features showed low signal on TyWI and high signal on ToWI (cerebral edema). Imaging
findings of patients cortical and subcortical white matter hemorrhage showed high signal
on TyWI and low signal on T>WI (intracranial hemorrhage). Imaging findings of patients
with subarachnoid hemorrhage showed high or low signal on TyWI and low signal on
T>WI. Impaired white matter showed a slightly flaky low signal on TyWI and high signal
on T>WI. Basal ganglia and brainstem injury showed a heterogeneous or homogeneous
high signal on TyW1I and a low signal on T>WI. Conclusion The clinical manifestations of
children patients with ischemic encephalopathy are sleepiness, active primary reaction and
excessive excitement, etc. CT and MRI can be used as a reference guide for diagnosis.
However, the detection rate of MRI on lesions is significantly higher than that of CT,
and MRI can earlier find basal nodule area injury, and CT can earlier detect subarachnoid
damage.
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