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Abstract

Objective To investigate the expected features of MRI in children with cerebral palsy. Methods Based
on the diagnosis, retrospective inclusion of 991 head MRI images of children with cerebral palsy who
met the criteria and were classified into 2 categories: normal and abnormal magnetic resonance
imaging.Six factors were compared between the two groups: preterm birth, perinatal risk factors,
comorbidities, CP classification, gross motor function classification (GMFCS), and hand function
classification (MACS). Results With normal MRI about 10% of children with cerebral palsy. Subjects
without perinatal high-risk factors are 5.518 times more likely to have normal MRI than those with
history of high-risk factors. Subjects with spastic diplegia, involuntary motility and ataxia have 2.045
times more normal MRI than those with spastic hemiplegia, spastic quadriplegia and mixed type. The
normal MRI rate of subjects with GMFCS [ -[II was 1.610 times higher than that of subjects with
GMEFCS [V-V, and the normal MR rate of subjects with comorbidities <1 was 2.131 times higher than
that of subjects with comorbidities >1. There was no obvious correlation with preterm birth and hand
function classification. Condlusion Perinatal risk factors, comorbidities, CP classification and gross motor
function classification (GMFCS) can be used to predict brain MRI in children with cerebral palsy, while
preterm birth and hand function classification (MACS) have little significance in this respect.
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