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Application of magnetic resonance imaging-compatible incubator in cranial magnetic
resonance imaging for neonates: a multicenter prospective randomized clinical trial

LIU Lian, ZHANG Peng, XIA Hong-Ping, WANG Bin, MA Xue-Ling, CHENG Guo-Qiang, SHI Yuan. Department of
Neonatology, Children's Hospital of Chongqing Medical University/National Clinical Research Center for Child Health
and Disorders/Ministry of Education Key Laboratory of Child Development and Disorders/Chongqing Key Laboratory
of Pediatrics, Chongqing 400014, China (Shi Y, Email: petshi530@163.com)

Abstract: Objective  To study the safety and efficacy of magnetic resonance imaging (MRI)-compatible incubator
in cranial MRI examination for neonates. Methods A total of 120 neonates who were hospitalized in three hospitals
and needed to undergo MRI examination were randomly divided into a control group and an experimental group, with
60 neonates in each group. The neonates in the experimental group were transferred with MRI-compatible incubator and
underwent cranial MRI examination inside the MRI-compatible incubator, and those in the control group were transferred
using a conventional neonatal transfer incubator and then underwent MRI examination outside the incubator. The two
groups were compared in terms of the primary efficacy index (total examination time), secondary efficacy indices (times
of examination, MRI completion rate on the first day of use), and safety indices (incidence rate of adverse events and
vital signs). Results There were no significant differences in total examination time, times of examination, and MRI
completion rate on the first day of use between the two groups (P>0.05). There were also no significant differences
between the two groups in the incidence rate of adverse events and vital signs such as respiratory rate, heart rate, blood
pressure, and blood oxygen saturation rate at different time points before and after examination (P>0.05). Conclusions
The use of MRI-compatible incubator does not significantly shorten the examination time of cranial MRI, but it does
provide a relatively stable environment for examination with acceptable safety. There is a need for further studies
with a larger population. [Chin J Contemp Pediatr, 2020, 22(12): 1251-1255]
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