5518 % 6 1 B RIUH & VoL.18 No.
2016 4 6 A Chin J Contemp Pediatr Jun. 2016

doi: 10.7499/j.issn.1008-8830.2016.06.002

I - GRS

MRI 1 DTI #F4- 5™ )UK F a5 % 17

ZkE WER' AFTRS MRFT FhaES

(1. BhRXRFWES —ERHA AL, 7& M 510630; 2. B KFWEF — ERBIEA,
J R 7 5106305 3. 7 AAEMRERIAILE, & M 510010)

[(WZE] Bf AR (MRD) | BELRIREORE ARG (DTL) BFFE5 " )UK B & B R
Tk MR < 32 8. AR <1500 ¢ (1 31 Bl JLARE K ER MRI A 43 - =it (12 41) Fndy=Jg
B (19 ) o el 24 i} H LAE J%t B2 o 35T RR A ol ed IE AR 37~40 J8 22 8] 58 A3k MR & DTI K
W2 3 AR [FERDLHR X 3R 45 M S ESE (FA) R BIRE (ADC) o £5F R P=iit 054 48 5 ik
FA {E/NF R 7= T G L AUE A X IREE (P<0.05) 5 7= ik 43495 20 AR5 7 T i 0 20 %) 2 i 10 B A o R A 1
FA{E/NF A X IRAL (P<0.05) 5 3 4lfEIALAT T FA H22 5B (P>0.05) o W24l fist = I
W HA A N RS T . SRR . AR TR ADC A TR A X IR (P<0.05) o St FLRHG
2% 5 W B PN B8 S5 B RO P R A ek IR . LR LB AE GRS L A B, T Ol ) R T
IR TR AT 2 T )L [ MELKRILRIZE, 2016, 18 (6) : 476-481]

(@R ] Wpits; WEE; WEHR, REHRRHOK SRS e nSESEG FRYBERE; -l

Evaluation of white matter myelination in preterm infants using DTT and MRI

LI Bing-Xiao, LIU Guo-Sheng, LING Xue-Ying, CHEN Han-Fang, LUO Xian-Qiong. Department of Pediatrics, First
Affiliated Hospital, Jinan University, Guangzhou 510630, China (Liu G-S, Email: tigs@jnu.edu.cn)

Abstract: Objective  To investigate the features of white matter myelin development in preterm infants using
magnetic resonance imaging (MRI) and diffusion tensor imaging (DTI). Methods A total of 31 preterm infants with a
gestational age of <32 weeks and a birth weight of <1 500 g were enrolled. According to head MRI findings, these infants
were divided into preterm group with brain injury (12 infants) and preterm group without brain injury (19 infants). A
total of 24 full-term infants were enrolled as control group. Head MRI and DTI were performed at a gestational age or
corrected gestational age of 37-40 weeks. Fractional anisotropy (FA) and apparent diffusion coefficient (ADC) were
measured for the same regions of interest in the three groups. Results  The preterm group with brain injury showed
a significantly lower FA value of the posterior limb of the internal capsule than the preterm group without brain injury
and full-term control group (P<0.05). The preterm groups with and without brain injury showed significantly lower FA
values of frontal white matter and lenticular nucleus than the full-term control group (P<0.05). The FA value of occipital
white matter showed no significant differences among the three groups (P>0.05). Compared with the full-term control
group, the preterm groups with and without brain injury showed significantly higher ADC values of the posterior limb of
the internal capsule, lenticular nucleus, occipital white matter, and frontal white matter (P<0.05). Conclusions  After
brain injury, preterm infants tend to develop disorder or delay of white matter myelination in the posterior limb of the
internal capsule. At a corrected full-term gestational age, the preterm infants with and without brain injury have a lower
grade of maturity in periventricular white matter and grey matter than full-term infants.

[Chin J Contemp Pediatr, 2016, 18(6): 476-481]
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