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ABSTRACT

Objective To compare the clinical risk factors and MRI findings of hypoxic-ischemic encephalopathy
(HIE) between preterm and full-term newborns. Methods In total, 148 cases of neonates with HIE
who delivered from January 2016 to December 2020 in Our Hospital were included (including 114
premature infants and 34 full-term infants). The characteristics of clinical risk factors and MRI findings
were retrospectively analyzed. All the infants underwent conventional magnetic resonance imaging and
DWI imaging. Results (1) Clinical risk factors: In the term group, the incidence of scar uterus (P=0.042)
and amniotic fluid pollution (P=0.004) were significantly increased compared with the preterm
group (P<0.05). No statistical difference was observed in hypertension during pregnancy (P=0.854),
cesarean section (P=0.161), anemia during pregnancy (P=0.308), maternal age (P=0.590) and placenta
previa (P=0.077) between the two groups(P>0.05). (2) Brain MRI findings: In the term group, the rate
of watershed injury (P=0.001) was significantly increased compared with the preterm group (P<0.05).
In the preterm group, the rate of periventricular white matter injury (P<0.001) and intracranial
hemorrhage (P=0.026) was significantly increased compared with the term group (P<0.05). No statistical
difference was observed in basal ganglia/thalamus (P=0.430), posterior limb of internal capsule (P
=0.324) and corpus callosum injury (P=1.000) between the two groups. Conclusion Closely monitoring
the risk factors and MRI brain injury patterns of HIE in fetuses at different gestational weeks may have
certain guiding value for HIE prevention, early diagnosis, intervention and improving prognosis.
Keywords: Preterm and Term Infants; Neonatal Hypoxic Ischemic Encephalopathy; Perinatal Risk Factors;
Magnetic Resonance Imaging.
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