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Ultrasound and MRI Findings and Diagnostic Value of Neonatal Hypoxic-Ischemic Encephalopathy
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Abstract: Objective To investigate the ultrasound (US) and magnetic resonance imaging (MRI) manifestations and diagnostic value of neonatal hypoxic-

ischemic encephalopathy (HIE). Method’s A total of 80 children with HIE admitted to our hospital from March 2019 to March 2021 were selected
and divided into mild (28 cases), moderate (30 cases), and severe (22 cases) according to their degree. Thirty healthy newborns were selected,
and all were examined by MRI and US. Observe the diagnostic results of MRI and US imaging methods, and compare their cerebral infarction
(CI), white matter softening (PVL), parasagittal brain injury (PBI), basal ganglia thalamic injury (BGTI), and selective neurons Pathological
manifestations of injury (SND) and cerebral edema (CE). And record the MRI apparent diffusion coefficient (ADC) value, as well as US resistance
index (RI), diastolic peak blood flow velocity (VD), peak systolic blood flow velocity (VS), and analyze their correlation. Results (1) The detection
rate of mild MRI was higher than that of US, and the difference was statistically significant (P<0.05); among them, the rate of severe detection
was not statistically significant compared with US (P>0.05). (2) Compared with US, the pathological display rate of Cl, PVL, BGTI, CE of MRI was
not statistically different (P>0.05); the pathological display rate of MRI was higher than that of US, and the difference was statistically significant
(P<0.05). (3) ADC value, VD, VS, Rl of healthy physical examination, HIE mild children, HIE moderate and severe children, the difference was
statistically significant (P<0.05); Kendall rank correlation coefficient test, HIE children the ADC value was negatively correlated with Rl and VS,
and the difference was statistically significant (P<0.05). Conclusion In the horizontal comparison, the diagnosis of US and MRl is related and can
complement each other; in the longitudinal comparison, the overall diagnosis effect of MRI is better than that of US.
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