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ABSTRACT

Objective To analyze signs and diagnostic value of MRI for brain injury in neonates with bilirubin
encephalopathy. Methods Seventy-six neonates confirmed with bilirubin encephalopathy and brain
injury by pathological examination and were treated in the hospital from July 2018 to August 2019
were enrolled as the research subjects. Fifty healthy neonates during the same period were enrolled as
the control group. MRI and CT images were retrospectively analyzed. Their MRI signs were observed.
The diagnostic efficiency and diagnostic value of MRI and CT for brain injury in neonates with bilirubin
encephalopathy were compared. Results Among 76 children with bilirubin encephalopathy and brain
injury, there were 2 cases without abnormal MRI images, and 74 cases with abnormal MRI images. Of
them, there were 24 cases with bilateral globus pallidus, and punctiform or symmetry high signals in
subthalamus. DWI sequence showed there were obvious abnormal signal changes in bilateral basal
ganglia and thalamus. There were 30 cases with slightly high signals of T,-FLAIR, 18 cases with equal
signals of T,WI. There were only 2 cases with T;WI high signals at midbrain, pons and medulla. The
specificity and accuracy of MRI in diagnosis of neonatal bilirubin encephalopathy and brain injury
were higher than those of CT (P<0.05). There was no significant difference in sensitivity between the
two methods for diagnosis of brain injury in neonatal bilirubin encephalopathy (P>0.05). ROC curves
analysis showed that AUC of MRI was greater than that of CT for diagnosis of brain injury in neonatal
bilirubin encephalopathy (0.934 vs. 0.844, P<0.05). Conclusion The brain injury in neonatal bilirubin
encephalopathy is of typical MRI signs, and MRl is of high diagnostic value for it.
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