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MRI Diffusion Tensor Imaging and
Ultrasound Diagnosis of Brain Damage in
Premature Infants
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ABSTRACT

Objective To explore the diagnostic value of magnetic resonance imaging (MRI) diffusion tensor imaging
(DT1) and ultrasound in brain damage of premature infants. Methods A total of 68 premature infants with
hypoxic-ischemic brain damage (HIBD) admitted to the hospital from June 2018 to February 2020 were
retrospectively selected as study subjects. According to disease severity, they were divided into mild
group (n=29), moderate group (n=23) and severe group (n=16), and the diagnosis value of HIBD by DTI
and ultrasound was statistically analyzed. Resufts The diagnostic accuracy rate of DTI for HIBD was higher
than that of ultrasound [94.12% (64/68) vs 50% (34/68)] (P<0.05). The diagnostic sensitivity, specificity and
accuracy of DTl for mild, moderate and severe HIBD were higher than those of ultrasound (P<0.05). The FA
values of frontal white matter, semi-oval center, anterior limb of internal capsule, posterior limb of internal
capsule, corpus callosum genu, tubera corporis callosi and lentiform nucleus were lower in the severe
group than in the moderate and mild groups (F=9.273; F=17.006; F=9.529; F=60.075; F=20.256; F=13.473;
F=20.256; P<0.05). Conclusion The diagnostic value of DTI for HIBD in preterm infants is higher than that of
ultrasound, which can provide objective basis for disease evaluation.

Keywords: Hypoxic-ischemic Brain Damage; Magnetic Resonance Imaging, Diffusion Tensor Imaging;
Premature Infant; Ultrasound
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