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Application Value Evaluation of MRI in
Diagnosing Children Virus Encephalitis

NING Jian—dong. Department of Imaging, People's Hospital of Xinzheng City, Xinzheng
451100, Henan Province, China

[Abstract] Objective To investigate the application value of MRI in diagnosing children
virus encephalitis and provide guidance for children virus encephalitis. Methods 50 cases
with children virus encephalitis in our hospital from May 2014 to May 2016 were selected
as study objects and given CT diagnosis, MRI diagnosis. Compare the detection results
of the two methods. Results Detection rate of MRI diagnosis (94.00%) was significantly
higher than CT diagnosis (72.00%),P<<0.05. Conclusion MRI in diagnosing children
virus encephalitis has higher detection rate and significant clinic effect.
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