55196 % 8 B RIUH & Vol.19 No§
2017 4F 8 A Chin J Contemp Pediatr Aug. 2017

doi: 10.7499/j.issn.1008-8830.2017.08.008

pric]

ARIBFHE A P B BAR AR T RE, AR W R
/NTFRAREJL (small gestational age, SGA ) , KA %

W - InIRITSE

fe e AR T MR B PR 2L 1S 52 B
fis )L VUK 1 S

Fa4EY O OZ0kC et xFy ! EHES XA
(1. A EHEELEEREN—ILEFERFHAILERE R o, T 1007005

2. MR E G E R BERAASSBA, dbw 1007005
3. BN KFEMBEILE ERH AL, Tk FM 215000 )

[(HE] BB FRIVERZR (FGR) ZEEXIGILMN AR & B 1 A W, ik 828 fild
H/NFRRIEIL (SGA) AAFFEX4, 15 B HiE Tl L (AGA ) NXTRAL, 9773k fifd ik M mg R R sk
HR (DTD) |, BRG E Rorh 122 BN, HEAE PR AR R X 4% 1] S 08 (FA) | SFI5REGERE. (MD) |
TEATTREREL (N, RIEEVRHARE (A ,) MR, EFR  SGA JL 16 XA FA {EALFXH R4 (P<0.01) ;
7 AN X MD fE i TRHRAL (P<0.05) 5 8 MEIXAY A, fE= TRHRLL (P<0.05) 5 16 XA A fE = TR
2 (P<0.05) o 518 B NAE SZ IR T 35000 B ET 2 R e e

[ PE%SRILRIZE, 2017, 19 (8) : 887-892]

[k ] MIVERSZIE; Ba i wEaRvrsekeE sy, ML

Quantitative evaluation of white matter development in fetus with growth restriction
by diffusion tensor imaging
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Abstract: Objective To investigate whether fetal growth restriction (FGR) has an adverse effect on white
matter development. Methods A total of 28 full-term small for gestational age (SGA) infants were enrolled as study
subjects and 15 full-term appropriate for gestational age infants were enrolled as control group. Conventional head
magnetic resonance imaging (MRI) and diffusion tensor imaging (DTI) were performed for all infants. The white matter
was divided into 122 regions. The two groups were compared in terms of fractional anisotropy, mean diffusivity, axial
diffusivity, and radial diffusivity of different brain regions. Results Compared with the control group, the SGA group
had a significantly lower fractional anisotropy in 16 brain regions (P<0.01), a significantly higher mean diffusivity in
7 brain regions (P<0.05), a significantly higher axial diffusivity in 8 brain regions (P<0.05), and a significantly higher
radial diffusivity in 16 brain regions (P<0.05). Conclusions FGR may cause abnormalities in the maturity and integrity
of white matter fiber tracts. [Chin J Contemp Pediatr, 2017, 19(8): 887-892]
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