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Observation on Value of CT and MRI in the
Diagnosis of Children Patients with Viral
Encephalitis

ZENG Yuan. Department of Pediatrics, Nanyang Central Hospital, Nanyang 473000,

Henan Province, China

[Abstract] Objective To observe the value of CT and MRI in the diagnosis of children
patients with viral encephalitis (VE). Methods The clinical data of 96 children patients
with VE in our hospital from March 2018 to March 2019 were retrospectively analyzed.
CT and MRI were performed. The detection results of positive detection rate and
abnormalities of VE were compared between CT and MRI. Results The correlation
between the two methods was statistically significant, and both reflected the same index
(P<<0.05). There was a statistically significant difference in the dominance, and the
positive detection rate of VE by MRI was higher than that by CT (93.75% vs 71.88%)
(P<<0.05). The detection rate of abnormalities by MRI was higher than that by CT(P
<<0.05). Conclusion CT and MRI have typical imaging features in the diagnosis of VE,
but the positive detection rate of VE is higher by MRI, and the detection of abnormalities
is higher than that by CT. Therefore, MRI has higher application value in VE diagnosis,
thus it is worthy of further promotion.
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