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[ Abstract] Objective: To explore the value of magnetic resonance imaging diagnosis and grading of moderate or severe
hypoxic-ischemic encephalopathy (HIE) in neonates. Methods: The clinical and imaging data of 32 neonates diagnosed as
moderate and severe HIE by clinical evaluation were retrospectively analyzed. MRI scan sequence consisted of plain scan and
DWI sequence in all of the neonates. The Fishers Exact Test was adopted as statistical comparison method in the areas and
extent of neonatal brain injury. Results: Of the 32 cases, 18 cases were moderate HIE, and 14 cases were severe HIE. On
MRI, involvement of the cortex and watershed area was observed in 12 cases of moderate HIE and in 3 cases of severe HIE,
there was statistically significant difference between the moderate and severe HIE in the sites of involvement (P=0. 042).
In severe HIE injuries involving the basal ganglia area grey matter nucleus (1lcases) were more commonly seen than in
moderate HIE (4 cases, P=0.017). In moderate and severe HIE injuries involving the corpus callosum occurred in 6 and 7
cases respectively,there was no statistically significant difference between the moderate and severe HIE in the sites of in-
volvement (P=0. 534). But there was statistically significant difference in the extent of brain damage between the moderate
and severe HIE (P=0. 0032). Conclusion; MRI is an extremely valuable imaging method in the diagnosis and assessment of
moderate and severe HIE;it can correctly judge the degree and extent of neonatal brain damage, therefore having important
application value in making accurate diagnosis and guiding treatment of neonatal HIE,
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