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[ Abstract] Objective: Our purpose of this study was to evaluate the clinical application values of susceptibility weigh-
ted imaging (SWD) in the diagnosis and grading of premature hypoxic —ischemic brain damage (HIBD). Methods: Thirty
preterm infants with HIBD diagnosed by pediatricians were collected and scanned by using Siemens 3. 0T superconducting
MR scanner. Regular axial T, WI, T, WI,FLAIR scan and axial SWI scan were conducted and their differences were com-
pared. The difference of detection rates of intracranial hemorrhage and deep vein dilation in mild and severe HIBD were com-
paratively analyzed also by nonparametric test and Chi-square test. Results: Dilated deep veins,clearly showed on SWI, could
not be displayed on regular sequences. The detection rates of intracranial hemorrhage were significant different with y* =
4,464 ,and P=0. 035,in mild and severe HIBD infants. The detection rates of dilated cerebral veins was significant different
too, with y* =4.649,and P=0. 031. And the detection of intracranial hemorrhage accompanied with dilated deep veins was
significantly higher with y*=5.714,P=0. 017 in severe HIBD group. Conclusion: SWI was significantly superior to regular
T, WI, T, WI and FLAIR in displaying the size, scope and boundaries of hemorrhage. SWI sequence has higher sensitivity
than conventional MRI sequences in detecting intracranial hemorrhage and dilated deep veins in HIBD, and can provide evi-
dence for clinical grading for premature HIBD.
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