Ho7 W 1M T SR A& Vol.27 No.1
2025 4E 1 A Chin J Contemp Pediatr Jan. 2025

doi: 10.7499/].issn.1008-8830.2408136

W& - IRIRHFT

%@@J)L’&ﬁﬂﬁﬁlﬁﬁiﬁ%)ﬁé%ﬁ’iﬁﬁ‘]
e A 2 B ALz T Bl 5 W

R RRR A%E BHE KK ARk AEe

(FMKFWBILE ERAZ AR, ZHRRMN 215025)

(FHZE] BRY B2 URERSIMA R RS (basal ganglia infarction after minor head trauma, BGIMHT)
I R S R TS o Fa5E LB A BT 2011 4E 1 —2022 48 1 7590 N K 2% W IR L 8 B e AE Be it 28 d & 3 %
BGIMHT LI IG R R FIRE DT ZE . R AN 45§ BGIMHT L, ey WAEIR N RS shrs (96%,
43/45), FLRCWTRE (56%, 25/45), ki gs WATFEAE LR 1854k 72% (31/43) o L R~FIRIT I, 4241
(93%) FBILGERME, 36 (7%) HMEAFRE ., RBETE 82 GER: 17~141) A, MERKMEYT,
97% (29/30) FRE ST FALLL; 206 5 EY, 2 & MBEENETAR 66% (1929) BILWKE IEF .
17% (5/29) FERBIEME, 17% (5/29) WGERAE; BERBR ffH F 6 I H /5 gom BITAR 1L #] (3%)
FRAT T I BAE . JCM RS0 IR UE SR LA W2 R 40 o O LA AR IS . PEBI A B AT BGC L 2E =
TG (P>0.05). £5i8  BGIMHT i W KRR BARIG St , SR8 R WA o3 LRI A AE
FRNASIRAL, ZHOEFEAL 5 MG Ak bkt BRTIUS R AT, [hE%EILRIZEE, 2025, 27 (1): 68-74]
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Clinical characteristics and long-term follow-up study of basal ganglia infarction
after minor head trauma in infants and young children
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Abstract: Objective To investigate the clinical characteristics and prognosis of infants and young children with
basal ganglia infarction after minor head trauma (BGIMHT). Methods A retrospective analysis was conducted on the
clinical data and follow-up results of children aged 28 days to 3 years with BGIMHT who were hospitalized at Children's
Hospital of Soochow University from January 2011 to January 2022. Results A total of 45 cases of BGIMHT were
included, with the most common symptom being limb movement disorders (96%, 43/45), followed by facioplegia (56%,
25/45). Cerebral imaging showed that 72% (31/43) had infarction accompanied by basal ganglia calcification. After
conservative treatment, 42 children (93%) showed significant symptom improvement, while 3 children (7%) experienced
recurrent strokes. The median follow-up time was 82 months (range: 17-141 months). At the last follow-up, 97% (29/30)
had residual basal ganglia softening lesions. Among 29 cases participating in questionnaire follow-up, 66% (19/29)
recovered normally, 17% (5/29) showed significant improvement in symptoms, and 17% (5/29) had poor improvement.
According to the grading of the Global Burden of Disease Control Projects, only 1 child (3%) had severe sequelae. There
were no significant differences in age at onset, gender, or presence of concomitant basal ganglia calcification between
children with and without neurological sequelae (P>0.05). Conclusions The most common initial symptom of
BGIMHT is limb movement disorder, and imaging results indicate that most children have concurrent intracranial
calcifications. Most infarct lesions later transform into softening lesions, resulting in a generally good prognosis.
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L ik o %65 s 6 5 L AR e ot RS
SRR 1.3/100 000~13/100 000, S ZAFEHE N
B, REHATILEBEIE . Bk R HE R R
— U2 BRI AN JE LIS A AE (basal ganglia
infarction after minor head trauma, BGIMHT) 1E >} JL
FRER ) — N RPIR GO SR, W R TR IR A
INWLE, FERI N SMSG  (minor head
trauma, MHT) & H B0 004 ff 258 It AR AR, ELAR
RIEALE H AT RS2, Z2ECHE NS
SEL LIS R A A 8 A B R DL
KRB MARTERFEMI, WA S5
54k (basal ganglia calcification, BGC) . " 4k IfiL
B BT R — A . —RIA
N BGIMHT 5 454s, ol RAEIR AT 7R 300 P B
B35 . ST BGIMHT i ) 2 5141l SR AT 58 AE
20 2R BON ST, kB HHR D, HRZK
HE LR FUS SO, BRTR A 2SR AE
KAE P KA

A5 38 5 e 3 A B BE 2011 4F 1 H —
20224 1 A A 19 BGIMHT F LAY I R Gk I fifi
Vi), BRI I% S0 s 1 Il R 4 i S B U
DU BB FAT 3, B0 /D 1 28 R ¢ ) gt
RER A, B LA TR R .
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1.1 HRMK

B 4 2011 4F 1 —20224F 1 7 TR
7 Y ) L FE PR B 4 B i 12 W A9 28 d 53 %7 (] 1Y
BGIMHT [ L% 45 BIVE N BESE G2 ANABRHE -
(1) FFE EPREERE 732555 9 kit 7 vl B 58 1112 Wi
PR s (2) &kt BALAK)Z 4% (computed
tomography, CT) Fl/al % I 3k B 18 (magnetic
resonance imaging, MRI) HIALELE R 38 IR T A AL
(basal ganglia infarction, BG1); (3) &1 2 J& A BH
B MHT 52, MHT % AT 4 Bahri 55 2425 il i 1)
bt HEBRARIE: (1) A S0P il Aeb st L ik
PRZLT LN A B A SRR S5 AL P A
(2) BRIAEHE,; (3) fA7E HAb AT REFECF i
FERIPNR , QRS R MO . B AR 5 5
(4) T 1D HAATE R T B P2 S AR RR
oL, W E R K . HAL AL TR BUR G A . AT
FEARAFTRBEACTRZE 51 23 A Sl (/B HF L .

2023CS025) .
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(1) SEmbfE B . M. Fre . Arp AR
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L A 2R T ] L IR SR . ABE S
frgs (s, CRME M. M0, &)
1221104 o A AN 01| GG 1 M = = 1% NN 1 2% 1 N
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K gee s a s (3) 69T KRB R E A
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Bl 15 B ) 4K 22 2023 423 A, (2 Bl 17 ) (1] 82
(GG 17~141) D, MU= T2k M
Wb BRI A Sk AU AR R L AR
S5 R PEAS RN 9 1 PTA

(1) S 25 RIS WA BILRHE &
MO & M 4% (Recovery
Questionnaire, RRQ) F1F ', EAKPEAL N A A5
oI HAEETF 5 H o 1o E R AR e
Wizd) . T RIS BT VAT A TIEE S
A, AR ST 02 I ARE IR
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(2) PG BAE PPAG A ks T
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T 2 2 400 W 5 tohe A OCTEA , e R E s
WUAE . AR 1E M TR AE 3
1.4 Fit=ESH

K SPSS 27.0 AT S 11240 B o AT R
BIBRR SR (%) FRow, A EERHFRT
K35 5% Fisher S VIMERE . ANFFE IESS AT
TORHLAR i B (Ui BRI EE ) [M (P, Py) ]
For, A HHER ] Mann-Whitney UK, P<0.05
hESAGIEE L.

and Recurrence

2 #R

21 —#RIER

g A BGIMHT 22411 L 45 1], Herp 534k 25 7]
(56%), L2041 (44%). HHgH ETEFA 6~35
AH, g 150 (110, 225) ~H. 6 A
W, BERE 6 A R L AMERRBE, A S
IR B, o 6~12 A Je R e m g, It 17 4
(38%), UL 1. 456 L 3222 LABA PRASF- 3451
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(96%, 43/45) M WLAAMAGIRIA, KR 22w L

HERKET . BRAES  Z%E S AR E SE 5w A
Sy Wiz T o
Rz1 4A5BIBRILHER DT
WA H iy 1% FIRC L (%)
6~121H 17 38
>12~18 1 H 13 29
>18~241H 9 20
>24~301H 3 7
>30 1~ H 3 7
22 laKRTRM

45l LAY, 441 (98%) AMGiJE 12 h i
Pt R G aEk, YR o G R 43 16
(96%) A BRI SBER, 20 (4%) FEEHR

(60%), P=0.509] FifgsEwe [14 (11, 16) 4
Hwvs 17 (12, 23) ~H, 7Z=-0874, P=0.382] [t
BERTHITFE L &INEA26 (4%) £IL
AT R T8 il A RN T, AR e J 1 P A 0 A A
WL E AR Z IEH .
2.3 MARBGERFR

43 i B LSE Rk i CT Kty , 261 (60%) #F
W2 5638 CT R MAESL AL 31 6 (72%) FE7E
BGC, HIRBUMBGCC, Aok, Ak
L3k fi5i MRTAS 25 34 A4 R 854k 22 o 21 473k
T AL PR 1M 45 8 (magnetic resonance angiography,
MRA) fudr, H 116 (52%) Z5RIEHR, 104
(48%) He&/nA7 i A S, (35 R SEAL
TCHER R, W3,

#2 31BIFEEBGCHBILER ST

A AR . 43 BIRCIRTE SRR LA, (LRI DR X AR
ARG H 130 (30%) . AL EBH 30 b1 i s .
(70%) , FEFEHRER 2561, W & 1EH 8 6, >18~24 f 19
P F RERGE 501 CH AR s & LS &I >24~30 1 2 6
St 5 B L 1 A L B L6 (46%) vs 18 3011 ! 3
&3 100Gk EIRMER SR ESRAESILNERTERME
s S PR L BB AL R ST R B

U ZEMURA b Sl BRI 3 SO0 il i 2 fi

2 HMRBNRTSIbK AL BLRA , A DR R S Sh ke fh e 2 fi

3 A DUAES K DR 2R 7

4 XUNEASHEBKA I s, i T AR A /e

5 ZEMRIN Rl /N S k> fi

6 BIEZEMIEIGRURINT SNk, A5 SSE SR B, ZEMHES) ks BOETTE M, A0 CREE b

BESE 2R

7 WUNJEASE KA, XU Sk P1TBCEAR , R BRI Sk g Vi

8 XUMZREE . BESAMFR, ZEMETER 7

9 ZEMURME BRI SRS, 20 LR S R R T fi

10 XU s m ke s

2.4 mHATE

ARSIy 45 6L A 30 61 &2 4 3k
Fii CT A1/ Sk it MR, He A vk 42 285 B 2 1] B 1
UL EF 106 (33%), A1 BITELWR 15 HIE
A KRR F LRI IE R, A4 9 1I55% B ik
kb (D) o HAR UK A (A1 A i TR /N 14

¥ ULER B Akt . B A Sk MRA & 16, 2550
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V2PN

The first day of onset

KIRH 2R

The second day of onset

JIR1A AR

One month after onset

K15 H G

Fifteen months after onset

B1 2452 RiRBGIMHT BILKFIRARFE RS 1 K5 CT /R 2 R 2 55 B A RS TR DX BRE J DR A
JEAE, ST X B s s 2 KK MRS Z U IE TS X T, AU R 55, T IAUSARARAE S, T, WA il B2 e Mk
IFFIR R 5 RO BOMBUAR w5 552 ONZERAT) 5 Ko 1A R SR MRTZR 22 LI BT, AR s 55, T, sk
BARAR S, TR SRS F SRS 5 RRBUNBURISARAE S5 OANZEBIAT) 5 K 150 )5 K MMRIUA LWL 5 o 5
TR AR AL

ERS S AP

The first day of the first onset

RV ST RPN

The third day of the first onset

\\:;//
FRAPEE 1R
The first day of the recurrent stroke
‘ J
ATFR
£ A \

PR 2R
The second day of the recurrent stroke

. N
&
The fifth day of the recurrent stroke U
AN 2N 2N 2N

E2 1% 28 BGIMHT 2JL& S KE Ak BERF B EE B VR R A5 1R 3K 1 T 75 R Ji 45 [X T WL 42 %
SURES R s R 3 KSR MRUR AU 22 55 T, IAUSAS w15 5, T MBURAIGIRAE S, T, Wl 52 i A2 1 51 R 4
S5 BRHONBUR G R (5 58 ONAEA) s FERARES 1K CT /R WIS T W22 R AR B8, 220 s s vl
VAR R s PR A S 2 T3k M MR A7 DRI 5 DX T IBSUS SRS B 1555, T USR5, 0, WA B e WA 91U
e BVREOMBUSUG = 555, 2L X T, AR & 55 T IBUSUGAAE Y, T, Al SO 2 7 5N 5 R
BOMAUSAZ MG S5 ONEBIA) 3 TERAETHE 5 K3k CT /R PIIREIRE 15 X ] W22 % R s 3 BE S, 2 DR S (A s 5 vl L5t -
MBS, JEHERTAT, A DTS X AT WKL R AR 5, S BRI, Sk s i e

> IS ﬁ‘ 4
s
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29 i F LRI 152 RRQ M BRPOR HEE PO SfH F 45 1 I H 0 P 3R PRl s, 17 B
SEERIE 73 P £IPAE . RRQAR 1961 (66%,  (59%) MG RGGEAE, 116 (38%) fFTERL
19/29) FEihi ) 2 i 2= VAFRERSE A, 106 BMERGTBAE, 16] (3%) M4 RSG5 BAE
(34%, 10/29) BEVIRA SRR, HAPSOIRAK  BOW™E. OMERGRBE XA ARG 5 13
SERIIE s 5 Bkt )4, ARA MBS s AR LB . PR A 06 I BGC Mz
EREAG  TE S R AT R SRR, Bk REgUE R (P<0.05), WFk4.

R4 THMRRFREEERGHERGERESRILABLER

411 1P IR [M(P,s, P,o), A1 FHE [1(%)] FEIRATEAL [151(%)]
TehhZ R G fR e 17 16.0(13.0, 24.0) 10(59) 11(65)
AMZRGF LA 12 14.0(12.0, 18.5) 8(67) 9(82)°

Z18 -1.266 = =

PiA 0.205 0.717 0.419

TE: A LA S A

3 g BGIMHT W% WLRI . AR 2F T, AHfsE
96% B ILTEWIZ AT 3k i CT R, Horp 60% % B
JLE S R AR R L 2B s 5E stk HAvHILZ S5 MR s E A& CT A2 .
FOEBI B AR, FEMILEX —FR B SRS CT IS AN GEBR IMZ B , T
FRRMARDC . HATENA CBGIMHT IR/, J U BOIF 24T . 473k I MRA & 21 4, H:
Jre L PR AR o5 S WA R 5 I 98 AT 3 S X BTN 1ol ml DL AR SR G A i A R, 2SR
. BGIMHT &HRALEI A IR, adddiian AR5 FETIEEARE. oAb, A k3
TR GABiOR SR TN X AR fEBGCAYBCGI 2 H (72%), HFfHE LRI K
Wk, JLERIAZ KGN BE, SR akE B, Jiang %5 K B4 I BGC 1 MHT &L
Bifn, HRRCRGEY S b G sh e, BTl BGLAMRRE i, HASRFE KRS AL XU B
MHT APJE R85 U) 7, i Oz B g hofmaits, &, (HAREY 3K AY BGC JLEE H X BGIMHT HE R AH
et BGC, Wb PE M A MR AE R R At —  WRUN, AIRGERSZ 5
A TR I AE A MEbE L B R R AR TR K, R T AL BGIMHT i) RO A BE DT R >, @ H AN
Bk I ZE MR BGL ™ BGC, #ktkmas  mILaT R @R KR E Y DS X
R M ANTE S, A /INVREARTIF T AR AR Y 19 BGIMHT (8 JLBETT 6 > H 2 54F, JoRi &R+
Al REE LR MR G P & KRS, BR2 IR UIAN, A 17 0 LIS
Lingappa 5¢ ' W98 & B BGIMHT il & £ A7 AL, 9 f]H JL& 4 3k /i MRI ] UL s B 5k
WEAE B AR R 1) 6~24 224 )L, AWFFTEILAE2 4, 13616 % LLF BLSE ik 28R kK B i RiTAG =
UG E HH87%, ST, WREM L,  HEEIEH. CHRE BCHA ] B B AR &
AT T 98% BILAESMI 12 h NI REUIE  JEE . AR . 18 S BB 2 sh i S5k w4 7 R[]
AR, R AR R TR S fs, BRI BGL 5 U RS BGIMHT (4 B WFSE AN 5 B 45
IRFEI g B P AT s B, LR ZBONBRNG BT . W B AR A A, 55 O RS 0 B
SRS IR AL R, AR PR . R A
TR AAE . 1B R 2 B0 B I R A sh A AW AT G AR 2 B U 30 4, Fh
ML KA, WATRE TEAILAMAEE R 33% 5K VARG T, BRI E A4 R,
Bl B i 257 BRSBTS BURAR S sh B hetk R WAl . 7T W BGIMHT #8 L 2 505k 88 ik
B Z0% . Bahri % ™ Fl Lingappa 55 " R 4 ko BEUIEILRE A LW CT H 8, X BGC
BGIMHT L& )5 2~6 d HBLBH BARM ALK S BE IR TCIE A A 800
% . MiASHESE M Gorodetsky 25 ) 4% 1 ) BGIMHT FiA BOLSB R &P/ MRS BT EERYY . 1/3 LA
B35 R & BUOZRE IR, RN LEK BRSO A R ERJLAREEIR B M RS G BE, DIRER
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A H 3R B IL, FTREAETE A n]
B, AR RGE L ACTA2, CACNATA LN 275 5|
AL AL B8] o0 X R AR A Hos AN B R
MELA L B3 AT T/ sk e 25 W by . BEAE
SCHERER], AP EBJLM TS SR B E
bR [E1 IS N 1 N Y N 2 R T R A S S
AHIF ST B R FEA A [R) 5 PR SRR AR O T, fil s
RGeS R A . MBI BGC TG A
] &M 5 SCHR B b AR LA BT =) DT AR/l v %
s fi H, EFEA—E ™ > % A Lingappa
IR REAPRILM IR RIERE#H 2. H
Yang % ' A0 BGIMHT £ LR £ B ifin /Mg sl e
TRIT I BV B s Tl e AR TH SR . B0 2 2459
(AT R T 10 f 0 W I e e 18 . AR Bl D 2o A
ORI 29 L B T s, IR AE Li
A UM S BGTHRJLIBE DT 58 b A fRIE, %N
— 2k P A BN PR AR T S A e T R L RIS B
B

Zi I, BGIMHT # %&£ 7E 6~24 H ¥ 2 4 L.,
HIFBCCH Z L. B2 1 I PR 8 A AL k] |
MR B0 P A /N o 320 E IR B S B A
MHT 5 12h N, JECARNE S pta i UL o IR by
JEE M B A B 7 S 35 3 1) P 28 AR S R A D B
RIS WT, 5 B UK 2 B T AR B8 AR LS 5 R st &2
%, Ualwiz. 2Bl m s L WRHMASHIR T
Je TER I AR 2 s, s R 1/3 DL EAF
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