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ABSTRACT

Objective To observe the application value of routine magnetic resonance imaging (MRI) combined
with diffusion-weighted imaging (DWI) in evaluating the severity of full-term hypoxic-ischemic
encephalopathy (HIE). Methods A retrospective analysis was performed on 96 full-term HIE neonates
in the hospital. According to disease severity, the patients with day age less than 7d or within 7 to 28d
were divided into mild, moderate and severe groups. Fifty full-term neonates (no asphyxia history)
during the same period were included in the control group. All patients underwent routine MRI and
DWI. The region of interest (ROI) and apparent diffusion coefficient (ADC) in neonates with day-
age less than 7d and within 7 to 28d were compared between different disease severity groups and
corresponding day-age control group. Results The ADC of parietal white matter and frontal white
matter in mild group 1, moderate group 1 and severe group 1 were significantly lower than that
in control group 1 (P<0.05). The corona radiata ADC in moderate group 1 and severe group 1 was
significantly lower than that in mild group 1 and control group 1 (P<0.05). The ADC of lateral ventricle
white matter and posterior limb of the internal capsule in severe group 1 was significantly lower than
that in the other three groups (P<0.05). The ADC of the posterior limb of internal capsule in moderate
group 1 was significantly lower than that in control group 1 (P<0.05). The ADC of the ventrolateral
nucleus of the thalamus in severe group 1 was significantly lower than that in control group 1 (P<0.05).
The corona radiata ADC in moderate group 2 and severe group 2 was significantly lower than that in
control group 2 and mild group 2 (P<0.05). The ADC of the posterior limb of the internal capsule in
moderate group 2 and severe group 2 was significantly lower than that in control group 2 (P<0.05),
and the above index in severe group 2 was significantly lower than that in mild group 2 (P<0.05).
Conclusion Routine MRI combined with DWI is of relatively higher application value in evaluating full-
term HIE severity.

Keywords: Routine Magnetic Resonance Imaging; Diffusion-Weighted Imaging; Full-Term Hypoxic-
Ischemic Encephalopathy; Evaluation
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