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ABSTRACT

Objective To observe the application value of magnetic resonance imaging (MRI) multi-sequence scan
in the diagnosis of brain injury and severity assessment of premature infants with hyperbilirubinemia.
Methods Eighty-two premature infants with hyperbilirubinemia in the hospital were enrolled for
neonatal behavioral neurological assessment (NBNA). According to different concentrations of
serum bilirubin, they were divided into mild group (n=34), moderate group (n=28) and severe group
(n=20). And 82 normal neonates in the same period were enrolled as a control group. All underwent
MRI multi-sequence scan. The diagnostic accuracy of MRI for brain injury in preterm infants with
hyperbilirubinemia was observed. NBNA scores between patients with abnormal and normal MRI
and MRI findings between different-disease group and control group were compared. Results The
sensitivity, specificity, accuracy and kappa value of MRI for diagnosis of brain injury in preterm infants
with hyperbilirubinemia were 90.32%, 90.00%, 90.24%, and 0.752, respectively. NBNA scores in
patients with abnormal MRI were significantly lower than those with normal MRI (P<0.05). There
was no significant difference in average signals of left and right globus pallidus between the mild
and control groups (P>0.05). The above signals were the highest in severe groups, followed by the
moderate and mild groups (P<0.05). There were significant differences in average signals of left
and right globus pallidus-average signals of ipsilateral frontal white matter among the four groups
(P>0.05). Conclusion The diagnostic accuracy of MRl is high for brain injury in preterm infants with
hyperbilirubinemia, which can provide a reliable basis for assessment of disease severity, with high
application value.
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