494 WAz 2004 45 7 A8 19 545 7] Radiol Practice, Jul 2004, Vol 19, No. 7

- AR S B IRE -

1 AL AR R BOMA AR X St — 48 A ik TP 22 5912 W o (B

FH,BRIEE, EME, B F. hkE5E, LF, RS, A, ZRE, 4

[EEY B Ra kR RS AR AT &t — B L s F F a5 M8, 3k @ B 47 6 4 & H— R AL s
#8) MRI &3, 5 # KA SE 7] T)WL T, WL.LFLAIR #= DWI, 5§ &M — R4 F 4 MRI &I A 50 K A& L
ETRAZAHK TIWIFAST TWIZET AR FETHZHMNARERE, Hi0: A 3R IR e BOR AR 2T & 1 —
A ¥ LA T RS WAL,

[XER] —R BT &, BERAE: Ik

[HES2ES]T R445.2; R595.1 [XEKFRIREBI A [XE4KS] 1000-0313(2004)07-0494-02
LEI Yi, QIU De-zheng, LI Ding-
fu,et al. Department of Radiology,the Second People’s Hospital of Shenzhen, Guangdong 518035, P. R. China

Diagnostic value of diffusion-weighted MR imaging in acute carbon monoxide intoxication

[Abstract] Objective: To study the value of diffusion-weighted MR imaging in acute carbon monoxide intoxication.
Methods: 6 cases of acute carbon monoxide intoxication were performed MR scans by conventional sequences and diffuse
weighted sequences. Results: High signal intensity in cerebral cortex and subcortical white matter and globus pallidus were

shown on conventional T, W1, especialy on DWI. Conclusion : Diffusion-weighted MR imaging is an useful imaging method in

diagnosis of acute carbon monoxide intoxication,
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