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ABSTRACT

Objective To explore MRI findings and diagnostic value of language retardation in high-risk children
aged 2 to 5 years. Methods During the period from January 2016 to November 2018, 120 high-risk
children who were confirmed with language retardation at child health clinic of the hospital were
enrolled as study objects. The retrospective study was performed. All children underwent MRI
examination. MRI findings of high-riskchildren with different language retardation degree were
analyzed. Results The cranial MRI examination resultsof language retardation in high-risk children
showed that there were 19 normal patients (15.83%), and 101 abnormal patients (84.17%). There
were 27 cases with cortical dysplasias (22.50%), 21 cases with intracranial white matter myelination
delaying(17.50%), 13 cases with corpus callosum dysplasia (10.83%), 32 cases with white matter
softening around ventricle (26.67%), and 8 cases with cerebral malformations (6.67%). In terms of
DQ assessment results from 120 high-risk children, there were 33 cases, 49 cases and 38 caseswith
mild, moderateand severe language retardation, respectively. The abnormal MRI display rates of mild,
moderate and severe language retardation were 69.70% (23/33), 83.67% (41/49) and 97.37% (37/38),
respectively (P<0.05). Conclusion Cortical dysplasia, intracranial white matter myelination delaying
and white matter softening around ventricle are common MRI findings of language retardation in
high-risk children. MRI abnormal display ratesfor high-risk children with moderate to severe language
retardation are relatively higher, which is of relatively higher diagnostic value.
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