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ABSTRACT
Objective To analyze the CT image manifestations of premature infants with spastic cerebral palsy
;Igﬁﬂmll’iﬁ’ﬁil ) L and the value of CT in the differential diagnosis of spastic cerebral palsy. Methods According to the

7] M 1 inclusion and exclusion criteria, 39 children with spastic cerebral palsy admitted to the hospital between
CTHE I A

January 2013 and July 2019 were selected as the case group. 30 children of matching age treated in the

5“ %%mﬁ department of pediatrics of the hospital during the same period were selected as the control group. The
CT image manifestations of children with spastic cerebral palsy were analyzed. The receiver operating
I BB KB characteljistic (ROC) curve was/used t.o analyze the diagnostic valueoof brain CT im;j\ge man.ifestatiorTs
BT R E for spastic cerebral palsy..Resufs CcT |ma.ge man|festat|f)ns of 82.50% of the 39 chlld.ren with spastic
cerebral palsy showed periventricular white matter forming an angle, and the left and right angles were
AMHECARBERME) LM asymmetrical. CT image manifestations of 74.36% showed ventricular enlargement and deformation
(T8 XB#455000) or (and) white matter loss. CT image manifestations of 61.54% showed abnormally increased gray
matter in cluster shape, with left-right asymmetry. Among the signs, the area under the curve (AUC) of
(BE] BN SEFERMERRS ™) LECTE periventricular white matter forming an angle and asymmetrical left and right angles for the diagnosis
BRI HCTIHEZE MR M RE R Y S5 512 BTt (B
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FTARBBCER/ N EESERRER) LIEARGIA, i ) . . . o
2 2 UT B R T S B S HA7E A5 ) LRI 3432 B9 306 AUC of combined diagnosis of the top three signs was 0.962. The sensitivity and specificity were 92.31%

JUEERNRA; SiEEtRRER)LWCTEG:  and 100.00%, respectively, which were significantly higher than those of periventricular white matter
M, 442X E TIESE(ROC)L D ITMCTER  forming an angle and asymmetrical left and right angles (Z=2.084, P=0.037). Conclusion The CT image
RIIEEMRFERIZUTNE. R 39FIEZEMR  manifestations of premature infants with spastic cerebral palsy are characteristic. They can be used as
FEILH, 82.50%HF) ICTREFRANMERE  sensitive signs for diagnosing spastic cerebral palsy in preterm infants.
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of spastic cerebral palsy was the largest (0.910). The sensitivity and specificity were 82.05% and
100.00% respectively. According to the frequency of CT signs in children with spastic cerebral palsy, the
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2.1 EEMRBENCTRGERI 396FEMMmFEER)LP,
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CTEBRN 1%k (1) Bt (%)
WEAERRRA, LEAERTHIERL) 32 82.05
= B B R R AL (ER2) 8 20.51
R ZE A AT S (F) B R A (ER3) 29 74.36
INSUIRESIL (ER4) 5 12.82
REEREIELNERERE, AERTH(ERS) 24 61.54
RIS 2 B E R A AR R (ER6) 17 43.59

2.2 CTHEZEMRMBENEFISHNE TR1SMEEIEmRE
MAUCER®S, HEZEBFER2(Z=7.069, P<0.001). {ER
4(2=1.597, P<0.001). fE£%6(2=5.602, P<0.001), {B51E
£3(2=0.902. 1.843, P=0.366. 0.065). fE%5(Z=1.843,
P=0.065)EREHANFEN, WNBBRERFRED N
82.05%. 100.00%, M&2. EI1A.
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CT®fk  AUC P 95%Cl  £AFEHR SBE(%) [HRE%)
fE%1 0910 0.0311 0.817~0.966 0.820  82.05 100.00
f%2 0.603 0.0328 0.478~0.718 0.205  20.51 100.00
fER3 0.872 0.0354 0.769~0.940 0.743  74.36 100.00
ER4 0.564 0.0271 0.439~0.683 0.128  12.82 100.00
fER5 0.808 0.0395 0.695~0.893 0.615 61.54 100.00
E%6  0.718 0.0402 0.597~0.820 0.435  43.59 100.00
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