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ABSTRACT

Objective To explore the application of magnetic resonance imaging (MRI) combined with video
electroencephalogram (VEEG) in the diagnosis of viral encephalitis in children. Methods 68 children
with viral encephalitis admitted from August 2022 to June 2024 were included in encephalitis group,
and 68 children with febrile convulsion during the same period were enrolled as control group. The
baseline data and clinical indicators were compared between encephalitis group and control group,
and the clinical symptoms and signs of encephalitis group were counted. The abnormal rates of MRI
and VEEG and imaging features of VEEG and MRI were compared between encephalitis group and
control group, and the diagnostic value of MRI combined with VEEG on children with viral encephalitis
was analyzed. Results The disease course and incidence rates of some symptoms (headache, vomiting,
disturbance of consciousness, drowsiness, convulsions, mental disorders) in encephalitis group were
significantly higher than those in control group (P<0.05) while PCIS was significantly lower than that in
control group (P<0.05). The abnormal rates of MRI and VEEG were significantly higher in encephalitis
group than those in control group (P<0.05). Among the 68 children with viral encephalitis, 29 cases
(42.65%) had MRI abnormalities, and the clinical manifestations showed abnormal signals of brain
parenchyma (T1W1 low signal, T2WI high signal, FLAIR sequence symptomatic display better than
weighted imaging). There were 14 cases of unilateral localized lesions, 5 cases of bilateral lesions,
4 cases of 3 lesions, 4 cases of ventricular dilatation, and 2 cases of extracerebral space widening.
Among the 68 children with viral encephalitis, 36 cases (52.94%) had abnormal VEEG, 26 cases had
slow activity background rhythm, focal high amplitude 6 and 6 waves, and 10 cases had unilateral or
bilateral hemisphere involvement. Among 68 children with viral encephalitis, 29 cases had abnormal
MRI and 39 cases had normal MRI, and there were 36 cases of abnormal VEEG and 32 cases of normal
VEEG. Consistency test showed that the consistency analysis Kappa value of MRI and VEEG in the
diagnosis of viral encephalitis in children was 0.679. The combined diagnosis revealed that 51 cases
were abnormal and 17 cases were normal, and the abnormal rate of diagnosis was higher (P<0.05).
Conclusion Both MRI and VEEG have certain auxiliary diagnostic value on viral encephalitis in children,
and the combined diagnostic value of the two is higher.
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