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Meta-analysis of the Value of Magnetic
Resonance Imaging in Differential Diagnostic
between Ischemic-hypoxic Encephalopathy
and Acute Bilirubin Encephalopathy in
Newborns
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ABSTRACT

Objective To systematically evaluate the diagnostic value of magnetic resonance imaging (MRI) T1WI
high signal in the globus pallidus for acute bilirubin encephalopathy (ABE). Methods Literature related
to MRI high signal in the globus pallidus in the diagnosis of ABE was retrieved from Pubmed, Web
of science, CNKI, and Wanfang databases. Two researchers screened the literature according to the
inclusion and exclusion criteria, and evaluated the quality of the included case-control studies and
cohort studies using the QUADAS-2 scale. Stata/MP18.0, Review Manager5.3, and RStudio were used
for data analysis. Results A total of 15 articles were included. Meta-analysis results showed that the
sensitivity of TIWI high signal in the globus pallidus in diagnosing ABE was 0.90 (95%Cl = 0.81-0.95),
and the specificity was 0.87 (95%Cl = 0.75-0.93), with statistically significant differences between
groups (P<0.01); the area under the SROC curve (AUC) was 0.95 (95%Cl 0.92-0.96), and the result was
highly stable, with no significant publication bias in the included literature. Conclusion The sensitivity
and specificity of TIWI high signal in the globus pallidus in the diagnosis of ABE are both high,
suggesting that MRI T1WI high signal in the globus pallidus can be used as an effective indicator for the
diagnosis of ABE.
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