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The value of 3.0T Magnetic Resonance SWI
and MRS 1n Early Diagnosis of Neonatal
HIE*

DU Nai—yi, LIU Bing, ZHANG Zhao,et al., Department of Nuclear Magnetics, Harrison
International Peace Hospital, Hengshui 053000, Hebei Province, China

[Abstract] Objective To investigate the value of 3.0T magnetic resonance imaging (MRS)
and magnetic sensitive weighted imaging (SWI) image indexing in the early diagnosis
of neonatal hypoxic ischemic encephalopathy (HIE). Methods Sixty—five children with
HIE diagnosed in neonatology from November 2017 to May 18, 2017 were enrolled.
The MRS and magnetic SWI of the children were scanned by 3.0T magnetic resonance
scanner. The conventional MRI sequence and SWI sequence were compared to HIE. The
detection rate of the children, while observing the MRI sequence and SWI sequence for
HIE children with hemorrhagic lesions and venous dilatation detection rate and SWI and
MRS detected the number of damaged brain lobes. Results The detection rate of HIE
SWI in 60 neonates was 92.31%, and the detection rate of MRS was 98.46%. There was
no significant difference in the number of cases detected by SWI and MRS in neonates
with different clinical grades of HIE (P>0.05). The detection rate of hemorrhagic foci
and venous dilatation in HIE severe group of SWI was higher than that in moderate and
mild group, moderately higher than mild group, the difference was statistically significant
(P<0.05). MRS had a lower detection rate of HIE hemorrhagic foci and venous expansion
in different clinical grading. There was a statistically significant diftference in the detection
rate of hemorrhagic foci and venous dilatation between children with different HIE scores
between SWI and MRS (P<0.05). Among the children with mild HIE, >2 brain lobe
and =<2 brain lobe, the difference in the number of brain injured lobe detected by SWI
and MRS was statistically significant (P<0.05). Among the children with moderate and
severe HIE, > 2 brain lobe and < 2 brain lobe, and there were no significant difference in
the number of brain injured lobe detected by SWI and MRS (P>0.05). Conclusion 3.0T
magnetic resonance SWI and MRS are newly developed imaging techniques in recent
years and are highly sensitive to neonatal intracranial hemorrhage. The two have their
own advantages, and the combined use is of great significance in judging the severity of
neonatal brain injury.

[Key words] 3.0T Magnetic Resonance; Skull Imaging; Magnetic Sensitive Weighted
Imaging; Neonatal Hypoxic Ischemic Encephalopathy
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