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Application of MRI in the Clinical Diagnosis
and Prognosis Evaluation of Neonatal
Hypoxic-ischemic Encephalopathy
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ABSTRACT

Objective To explore the application value of magnetic resonance imaging (MRI) in the clinical diagnosis
and prognosis evaluation of neonatal hypoxic-ischemic encephalopathy (HIE). Methods The clinical data
of 68 childrens patients with HIE in our hospital from January 2017 to June 2019 were retrospectively
analyzed. All childrens patients underwent MRI before and after treatment. The differences in MRI
imaging scores were compared among children with different clinical grades of HIE, and the Spearman
rank correlation coefficient method was used to evaluate the correlation between MRI imaging
score and the clinical grades of HIE children. The neurological abnormalities were after 6 months of
treatment, and the children patients were divided into neurological abnormality group (poor prognosis
group) and non-neurological abnormality group (good prognosis group), and the differences in MRI
imaging score were compared. Results Among 68 children with HIE, there were 11 cases of clinical-
grade [, 25 cases of clinical-grade I[, and 32 cases of grade [II. MRI imaging scores of different
parts and total score of HIE children patients with different clinical grades showed that grade [ group
< grade [ group < grade III group (P<0.05). Spearman rank correlation coefficient method showed
that MRI imaging scores of different parts and total score of HIE children patients were significantly
positively correlated with clinical grading (r=0.344, 0.385, 0.405, 0.336, 0.483, P<0.05). After 6 months
of treatment, among 68 children with HIE, there were 11 cases with neurological abnormalities and
were included in poor prognosis group, and there were 57 cases without neurological abnormalities
and were included in a good prognosis group. The MRI imaging scores of different parts and total score
in poor prognosis group were higher than those in good prognosis group (P<0.05). Conclusion MRI
plays an essential role in the diagnosis and treatment of HIE. MRI imaging score can judge the disease
development and prognosis and guide clinical treatment.
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