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ABSTRACT Objective: To investigate the diagnostic value of diffusion weighted imaging and 1H magnetic resonance spectroscopy
for the neonatal hypoxic ischemic encephalopathy (HIE). Methods: 37 cases of patients with neonatal hypoxic ischemic encephalopathy
admitted in our hospital were selected as the study group, another 40 healthy neonates were selected as the control group, both groups of
neonates underwent diffusion-weighted imaging and 'H magnetic resonance spectroscopy, ordinary MRI and diffusion weighted imaging
findings of neonates in the study group were observed, the neonatal cerebral metabolic compounds relative concentration were observed
and compared between two groups. Results: The detection rate of diffusion-weighted imaging was significantly higher compared with the
ordinary MRI (P<0.05). The relative ratio of brain metabolic compounds NAA/Cr of study group were obviously lower than those of the
control group, while the Cho/Cr, MI/Cr, Glu-GIn/Cr, Lac/Cr were significantly higher (P<0.05). Conclusion: Diffusion weighted imaging
combined with 'H magnetic resonance spectroscopy could improve the diagnostic accuracy of neonatal hypoxic ischemic encephalopa-
thy, the analysis of the concentrations of brain metabolic compounds could contribute to evaluate the severity of HIE.
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Table 1 Comparison of the results of conventional MRI and diffusion weighted imaging in the study group

Diffusion weighted imaging

MRI Total
+
+ 12 4 16
5 6 21
Total 316 37
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Table 2 Comparison of the relative concentrations of brain metabolic compounds between the study group and the control group(x s)

Groups NAA/Cr Cho/Cr MI/Cr Glu-Gln/Cr Lac/Cr
Researchgroup(n=37) 1.82+ 0.61 1.99+ 1.32 1.48% 0.91 1.48+ 0.88 3.19+ 2.50
Controlgroup(n=40) 4.69+ 2.33* 1.22+ 0.29%* 0.60+ 0.11* 0.59+ 0.23* 0.31+ 0.12%*

Notes: compared with the control group, *P<0.05.
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Fig.1 Neonatal hypoxic ischemic encephalopathy, male, 8 d, NAA peak decreased, Cho peak increased, and inverted Lac peak appeared
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Fig.2 Neonatal hypoxic ischemic encephalopathy, male, 6 d. An abnormal signal was found at the left parietal lobe. (A): T2WI was high signal. (B): TIWI

oo

was low signal. (C): DWI was high signal. NAA peak decreased, Cho peak increased, and inverted Lac peak appeared
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