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Mild HIE: Hypointensity lesions
are seen in right frontal lobe,
no signal contrast is seen
between cerebral gray and white
matter
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Severe HIE: Hypointensity le—
sions are seen in bilateral
frontal, parietal and temporal
lobe, the density of fissure
Cistern and sulcus increases
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Fig.2 Moderate HIE: Hypointensity
lesions are seen in
bilateral frontal, left
temporal lobe
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Fig.4 Severe HIE accompanied

by subarachnoid
hemorrhage



744 CT it 5 N 9T 21 &

BOMAFOEEL, 3R T kI It

e I L 3 2 R L0025 5 50 U8 LR, 5 KA, i R
WIERFE, = 2 2 HIE 78 CT [R5 A 25 18 me s [ B EL Tl 7o e DR 25401 2 oAy ST 1 A 23
R L HIE (0B IR; 53 0h A5 S SIOPIRET 7, S PN P50 5 A 5008
SRR TT S HIE, IR, FATAHTEAHT HIE RORHIIE R, BERE R4 I R 10454 A
KA, SRR

3.2 HIE By MSCT 2 i & X 5132

S H UG L) LI e i U 45395 1 2 B AT NI, b el A 28 S i R AR e
SRV, BB DI AN i 55 1T, AR ) U000 fii = 7 #3005 9 23 /KR X, MSCT 5%
PRUEAR S, 1000 A5 8 T 2 Je Wi 5 e, T BENARJEE o A Rl AU TR 5 A0 K
Jili 1 B L DR 2 AN, RS SN, CT 22 R . i Aot A A K
b, ATl ) AU, DR BN SR RS, A I AR, AN
AL, CT 43 BE A HFE .

A H LA B AL JLRIRE I, R W FR PR B ES R X, B IR S R B A4
K, KATREZE FEOALL 6 4] (RS 2 B, PR 4 §1) CT 2R TR 73 BRI A . HIE
0 = 00 A1 55 RO 88 P2 X, b 200 [ S R A I IRV S 5 1 A RIS ] PTG 3 R s 362531
I A R A /N P R S T S e L) LG R A A e e A B, i A
gk A 5SS i T LR A o, EE i 2 L S AR B, S ] v L SEAH S

3.3 MSCT S EMIKRSERXER

SR, INBGREE SIRAR RIS EME - E R R, KRB, 64
IV AN IR R Y R s I, (RIS A8, AR, CT BoR
B2 RERNTE B 5 R 53 BEAT I AR O, CT R S S ISR SR IAH OSE 22 5% CT SR 73 FEAH
KM EERNEA:

(D) &)L BRHE B A LML) 5 K524 85%, B RAR T M A ik 41 2%
B o 1WA ) LUIOZ F  LIRBE R & & AN E3%, CT ] /NT 18Hue XL ™ JLA TS
I 11505 B A A S S SR It ™ o AR 2 48] CT 8 W 4% 8 HIE MR R IE %, it
U T X — R

(2) HIERGITIEOA & IGIRERIATHEER L, PR R25 TR KIS0 T
PR B AR A 21 SN s, CT AR RIS . M, #1697 A, CT RIVE R
L, HIGK TR P . ARAIGRRIYEEF, KEEN K, HREEECA
A3, CT Ay RE .

(3) CT HHIBAR N ZE AT E L TORIRE, K7 & MSCT #9451 CT & 5%k CTDI,
A S P ) R R P R DLP A7 IS 5 BRI 1 20 %, AOKFRAR T 842 L CT Ky A i 2
AR AR RS TR R 22 ARG ) 2 S R AR A, i
oA AL, KA R G TR I S s, FEEIEXCE R EAT HIE 2. HIE 51& M)
I S a0 5t A A0 T A s P Ak T i R o, N DA AR S 4~T7 RONE; FEE AR
A 1~2 KA. RS 7 CT A2 CREE 1B, PR 6 D AR T IRER L,
ZIGE R AN i FAAOC, SEUEBIME. YisARZE HIE T CT A& By, sIEARF CT



434

FMVPRAE: B A ) LS R 95 MSCT 511 PR 73 BEXT EEAE 5 745

TN I, B OIIBRTN B, ST 3~4 JaJHEVY CT 1, 45 PEI AT RT
SHBURIAL TGO, DURRA AT

le\

Z, AEEWOBE)LHIE I, WIS EE NEE . SRR L, K MSCT 2R3

HERRIZ W HIE PR ARG A LI RRE, AT S8 L3 55 B4 T vl S 1 PPN RS

5% 30k

(1]

[2]

[3]

[4]

(5]

[6]

7]

[8]

(9]

[10]

FH, mdkE, 2RO, AR LSRR CT S IR AT (], B ERE, 2011,
21(10) : 1508-1514.
Pei J, Gao JY, L HP. The clinical and CT features of neonatal ischemic hypoxic
encephalopathy[J]. Journal of Medical Imaging, 2011, 21(10): 1508-1514.
LA B LSRR R SRS (1) CT 2 W7 M UG ER VT [T]. WrCse B2, 2005, 10(3) @ 213-215.
Yu JG. CT diagnosis and discussion of neonatal hypoxic—ischemic encephalopathy[J].
Zhejiang Practical Medicine, 2005, 10(3): 213-215.
KN, AFmss, B, A SRACERME B0 R R0A YT [T, SERDLRHIRIR AR, 2003,
18(2) : 114-115.
Li L, Fu ST, Liao Z, et al. The early intervening treatment of hypoxic—ischemic brain
damage[J]. Journal of Applied Clinical Pediatrics, 2003, 18(2): 114-115.
(LIeus. B ) LB B PR 05 (1) CT SRS EL /AT (). rhébEeyy, 2012, 3: 173-174.
Jiang XH. CT and clinical diagnosis of neonatal hypoxic—ischemic encephalopathy[J]. China
Foreign Medical Treatment, 2012, 3: 173-174.
LR PR Lo S R S WK IR AR > BE LT ] AR LR, 1997, 35(2) @ 44-45.
Han YK. Clinical diagnosis and scale of neonatal hypoxic—ischemic encephalopathy[J].
Chinese Journal of Pediatrics, 1997, 35(2): 44-45.

EAR]. R LB SR iR CT 43 LS Wide b 0 7T (D], SR 2% 2%k, 2005, 21(9):
964-966.
Xia LM. The study of CT scoring target in neonatal hypoxic—ischemic encephalopathy[J].
Journal of Practical Radiology, 2005, 21(9): 964-966.
el EZE, EAE, S A LB SRR I MRT YPOY [T]. RG22 2058, 2002, 21(7) :
565-567.
Xu K, Wang J, Feng SX, et al. MRI evaluation of hypoxic—ischemic encephalopathy in neonates
and infants[J]. Journal of Clinical Radiology, 2002, 21(7): 565-567.

VORI, HVLE, HEAAE, AR LN A H A FCRAIE R MRT SIS EEWFIE[T].  vh A8 2
T,ﬂ,j 2003, 37(3): 287-271.
Fan XY, Xiao JX, Jiang XX, et al. Correlation between MRI and clinical profiles of
periventricular leukomalacia in children[J]. Chinese Journal of Radiology, 2003, 37(3):
287-271.
BARA . B LB SR E R Y CT 2087 [J]. 4AXEBES%, 2009, 15(25) @ 40-41.
Zhao JC. The CT features of neonatal ischemic hypoxic encephalopathy[J]. Contemporary
Medicine, 2009, 15(25): 40-41.

, M, VRSEK, A AR CT AT A J LR AU L M o b ) S AN A ]

rh ﬁiﬁf[%'ﬁl@ﬁf‘#u 2006, 6(5): 528-530.
Wu AQ, Zheng WL, Xu CY, et al. The application and shielding value of low—dose CT scanning
in hypoxic—ischemic encephalopathy of neonate[]J]. Chinese Journal of Radiological
Medicine and Protection, 2006, 26(5): 528-530.



746 CT ¥lig 5 N H#5T 21 %

(11] 20, smHe, sEJ0. Fr A LSt i 2 I8 CT 12 Mahd g J]. h AR
H, 2008, 14(4): 180-181.
Li QF, Huang YY, Huang DY. Observation and diagnosics of Helical CT on neonate
Hypoxic-ischemic encephalopathy[J]. Chinese Journal of Healthy Birth & Child Care, 2008,
14(4) : 180-181.

[12] ®#h, ®EKilF, B, 5. MRI B8 36 5 A2 )Lk ML S Iim TS 204 (0], Th R 24,
2008, 8(25): 6225-6226.
Yang Y, Dong YH, Yin J, et al. Correlation study on MRI manifestation and prognosis in
36 cases hypoxic—ischemic encephalopathy in neonates and infants[J]. Chinese Journal of
Misdiagnostics, 2008, 8(25): 6225-6226.

Correlation Study on MSCT Manifestation of the
Brain Damage and the Clinical Degrees in
Neonatal Hypoxic-ischemic Encephalopathy

WANG Ye-qing™’, ZUO Guo-ran
(Department of Radiology, Xuzhou 3rd People’s Hospital, Xuzhou 221005, China)

Abstract: Objective: To investigate the multi-slice spiral CT (MSCT) manifestation in neonatal hypoxic-ischemic
encephalopathy, and help improve awareness of the disease and clinical diagnosis. Methods: The brain MSCT was
performed in 63 cases of clinically confirmed HIE .The MSCT manifestation and clinical data were
retrospectively analysis. Results: Divide the cases by CT degrees, 33 cases are mild, accounting for 52%, 22 cases
are moderate, accounting for 35% 8 cases are severe, accounting for 13%. The brain CT performance of 63
patients were related to newborn’s year, checking time and cure. Conclusion: MSCT scan can accurately diagnose
the extent of HIE and its complications, MSCT scanning has important significance in finding of brain injury,
evolution of prognosis and conduction of therapeutic schemes.
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