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ABSTRACT

Objective To explore the application value of MRI in the diagnosis of hypoxic-ischemic brain damage
and prognosis evaluation of brain development in preterm infants. Methods 42 preterm infants with
hypoxic-ischemic brain damage treated between January 2018 and December 2019 were selected as
the case group, and 30 preterm infants without encephalopathy hospitalized during the same period
were selected as the control group. The Apgar scores of all subjects were recorded at 5min after birth
and MRI examination was performed at 7days after birth. The signal intensity values in the region of
interest T; value, T, value and DWI value of T;-weighted imaging (T:WI), T,-weighted imaging (T,WI)
and diffusion weighted imaging (DWI) were calculated. The case group was followed up for lyear after
treatment. MRI reexamination was performed at 12months old and the prognosis was assessed with
the Bayley scales of infant development-III (BSID-III). Resufts The Apgar scores of the case group at
Smin after birth were lower than those of the control group (P<0.05). The MRI measurement values
T, value, T, value and DWI value of the case group within 7days after birth were higher than those
of the control group (P<0.05). However, the above values of the case group at 12months old were
all lower than those at 7days after birth (P<0.05). The BSID scores of the case group at 12months old
were higher than those at 7days after birth (P<0.05). There was no significant correlation between
the MRI measurement values T; value, T, value, DWI value at 7days after birth and the Apgar score
at Sminutes after birth (P>0.05). However, the above value were negatively correlated with the BSID
score at 12months old (r=-3.554, r =-4.367, r=-4.228, P<0.001). Conclusion MRI can be used to not only
diagnose early hypoxic-ischemic brain damage in premature infants, but also evaluate the prognosis of
brain development, with high clinical value.
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