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ABSTRACT

Objective To analyze the correlation between CT signs and clinical grading of neonatal hypoxic-
ischemic encephalopathy (HIE). Methods 62 children with neonatal hypoxic-ischemic encephalopathy
admitted to our hospital from May 2016 to May 2018 were enrolled. The clinical data of 62 patients
were collected. Apgar score and CT examination were performed after birth. The correlation between
the two and the severity of HIE was analyzed. Resufts Clinical CT grading showed that 21 children
(33.87%) with mild HIE were significantly lower than 31 cases (50%) with clinical grading. Nineteen
patients with moderate clinical grade (30.64%) were significantly lower than 27 cases (43.54%) with
CT grading. Twelve patients with severe clinical grade (30.64%) were significantly lower than 14 cases
(43.54%) with CT grading. There was no significant difference (P>0.05). There was no significant
difference in CT scores between the mild and moderate groups of clinical grading(P>0.05). The
difference in Apgar scores was statistically significant (P<0.05). There was a significant difference in
Apgar and CT scores between mild and severe groups (P<0.05). There were no significant differences
in Apgar and CT scores between the moderate and severe groups (P>0.05). Conclusion The diagnosis
of children with HIE by CT grading is consistent with that by clinical grading. The clinical manifestations
and medical history are the most important diagnostic basis. CT scans can provide meaningful value
for evaluating the severity of the disease and prognosis.

Keywords: Neonatal Hypoxic Ischemic Encephalopathy; CT Signs; Clinical Grading; Apgar Score;
Correlation
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