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Application of DWI with Different b Value
in the Hippocampus of Children during
Acute Attack of Complex Febrile Seizures
on 3.0T MR System*
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ABSTRACT

Objective Exploring the diffuse characteristics of bilateral hippocampus in acute complex febrile
seizures of children. Method's Twenty children with acute complex febrile seizures were enrolled as the
experimental group, and 20 children with non-central system diseases of the same age group were
used as the control group between August 2017 and February 2018. Multi-b value(0~1000s/mm?)
DWI scan, ADC map were rebuilt, and ADC value were measured. Finally SPSS 17.0 statistical software
package was used to conduct statistical analysis. Resufts When the b value was equal to 1000s/mm?,
the ADC value between the left hippocampal experimental group and control group was statistically
different (t=2.690, P=0.01), and the ADC value between the right hippocampal experimental group
and control group was statistically different (t=3.02, P=0.005). Conclusion When the b value is equal
to 1000s/mm?, the corresponding ADC value can be sensitive to capture evidence of hippocampus
damage in acute complex febrile seizures, has certain clinical application value.
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