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The Application of MRI Multi-sequence
Scan in the Rehabilitation Therapy of
Children with Cerebral Palsy*

TAN Na, HAN Dong—ming, YAN Rui—fang,et al., Department of Nuclear Magnetic
Resonance, Medical School First Affiliated Hospital of Xinxiang, Xinxiang 453100,

Henan Province, Chian

[Abstract] Objective To study the application value of magnetic resonance imaging
(MRI) in the rehabilitation therapy of children with cerebral palsy. Methods Sixty—five
children with cerebral palsy admitted in our hospital between September 2015 to May
2016 were studied. All the subjects underwent MRI multi—sequence scanning. With
the rehabilitation degree of children with cerebral palsy after rehabilitation therapy as the
reference standard, the sensitivity, specificity, positive predictive value, negative predictive
value, accuracy and Kappa value of MRI examination were calculated. Results The
sensitivity, specificity, positive predictive value, negative predictive value, accuracy and
Kappa value of MRI examination were 87.9%, 93.75%, 93.5%, 88.2%, 90.8% and 0.82
respectively. Conclusion There is certain correlation between the relief of lesions and the
rehabilitation degree of children with cerebral palsy. MRI multi—sequence scan is of great
value in diagnosis, treatment and evaluation of prognosis.

[Key words] Children with Cerebral Palsy; Magnetic Resonance Imaging; Rehabilitation
Therapy
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