PECTFOMRIZE

20184ESH 168 55 HE1035

S

FEO%EBILH
2% % 10 Er i 3t
e A IR IS B 53 4T

AREEETELIIEETIRES
DESE (G & 471000)
TRAKAZ

[#2]1 A& KK F 27k HFMD) £ L
FAVZ R AR F 6 R R AR MRD) 87
M. & =DBRESH2014556 A-2017
6 F| KI5 691866 HEMD A~ 41 42 £
G AR E B ILEY s R FAE, 54T HAMRIAE &
R, #2 18645 I)LFA1214) 5 IMRI
P& I, FRMEZEAHG65.05%, AELSHKA
2874, JAIE% K T44) (61.16%), &zt
FRME SR FE6145) (82, 43%) , AERTARME SR 13
) (17.57%) . FHEAEMRI 2% I AHTIVI
Hi1&AZE 5 R AKAE S5, T2WI. T2FLAIR.
DVIM BT RGHET, hk. 528K
%, WS, B, HRymtA
T2FLATR. DVI5 2| 27 &5 # . MRIRR
F 7 2 9 fh A ok gk TIWI (35. 89%)
<T2WI (44.95%) <T2FLAIR (77.70%) <
DWI (86. 06%) (P<0.05) ., %% MRIXHFMD
SN2 R GRE LB IMAR S, L
T2FLAIR. DWIG B 5t s dbal th 2455, T
ek EILF- e E e Bk 57,

[ X423 FRum; MZALME; #
SRR SETME

[+ B %51 R445.2

[ L kA7 ] A

DOI:10.3969/j.issn.1672-

5131.2018. 05. 008

B FRAKA

24 -

Diagnostic Analysis of Magnetic Resonance
Imaging in Children with Hand-foot-and-
mouth Disease Complicated with Nervous
System Damage

ZHANG Yong—chao. Department of Emergency, Women and Children Health Care
Center of Luoyang, Luoyang 471000, Henan Province, China

[Abstract] Objective To explore the diagnostic values of magnetic resonance imaging
(MRI) in children with hand—foot—and—mouth disease (HFMD) complicated with
nervous system damage. Methods The clinical data of 186 children with HEMD
complicated with nervous system damage in our hospital from June 2014 to June 2017
were analyzed retrospectively, and the results of MRI examination were analyzed. Results
Among the 186 cases, 121 were MRI positive with the positive rate of 65.05%, and the
total number of lesions was 287. There were 74 cases (61.16%) with multiple lesions, of
which 61 cases (82.43%) were symmetry lesions and 13 cases (17.57%) were asymmetric
lesions. Lesions in MRI showed mainly slightly low signal or low signal in T1WI and
slightly high signal or high signal in T2WI, T2FLAIR and DWI, and there were flaky
and spot—like shadows, fuzzy edge and no mass effect, and some lesions were more clear
in T2FLAIR, DWI sequences. The detection rates of different MRI sequences showed
that TIWI (35.89%)<T2WI (44.95%)<T2FLAIR (77.70%)<DWI (86.06%) (P<0.05).
Conclusion MR has high diagnostic values for HEMD with nervous system damage, and
T2FLAIR and DWI sequences have high detection rate for lesions and can be used as the
preferred sequences for early detection of children.

[Key words] Hand—foot—and—mouth Disease; Nervous System Damage; Magnetic

Resonance Imaging; Diagnostic Values
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