- 800 - AT EE A R 2R 2022 4 9 J145 44 %5 9 W1 Chin J Phys Med Rehabil, September 2022, Vol. 44, No.9

s PRWF ST -

i 1 e g L3 Sk Fii MIRT 28 30 5 LI PR AR 55020 7

IE FAWA FHEE FERE AL ERE KBS RLEA KRB $EHR
MK FHZWBER A4 I RRIEREFH R TS, F60 450052
WBAEMEH £ F, Email ; wj3028@ 163.com

[HE] B8 RUHIREREGE (RE) L3 S A% g R LR (MRL) 55 e 350 FL G2 S D RE 43 2% i
RESIREMI R, ik 1EEL 2020 4E 10 A = 2021 4E 3 A WIREIERM K258 = R EE B L 2 B8R
1 325 BilReRE )L BEAE ARFFE T 4, EaR LA T35 5 MRT K2, R ALK G2 sh o B4 S &R Ge %t Hotl Kz
BIINREACE I TIPS, RABRNE LN E Logistic 181784 UL MRI 57 2 80 50Kz shTh gy 4
SR TAE AL ST s R R TR S0 38T MRL S8 25 R S IREG IFIE MM OC R, &R AR5 AL INEE
JLAG Sk /5 MRT 5230 2 Fh S 3 228 | il it 2 1 & Logistic [B1T 4347 & BUI % & A B (OR = 8.530,95%CI:5.031 -
14.330) R EP K (OR =4.611,95%CI.1.327-10.297) i == J& ] (41 5 4K fL 5 ( PVL) (OR =4.313,95%CI:
2.084-8.153) i F #1555 (OR=6.372,95%C1:3.160-11.175) it Ifi 48 M k% J 224k ( OR = 7.249,95%CI ;
2.354-13.642) 55 LKL KAZ s T Rl 164475 7 B A 32 [A) 7 7 I 38 A D6 M ( P<0.05) , 3l 3 R 7 R 36 &2 81 PVL
BILZ A IR (62.1%) IR A HEILZ G IR KT (14.0%) , i 5% (55 B ILE A I Jr b
153(66.7%) Mt 5 BhT(30.8%) . 4518 A5 ABE S Lkl MRI 45 5 5 IR 43 7 M G2 sh D g 7P 4%
o £ I [ Y ELA S 25 A DG, T 1 e ) L 22 5 2 i S B0 VA, R PR 7T e SRl B it S 5 e il

[k8im]  WatkRese; BROLIRAMUE;  IIRFRAE; JLEE; MG

E&THE e A EANEE 5% 3(202102310359)

DOI; 10.3760/ cma.j.issn.0254-1424.2022.09.008

Magnetic resonance imaging of children with cerebral palsy and their clinical characteristics
Wang Jun, Zhou Lijie, Guo Qianyu, Li Bingbing, Su Chunya, Yuan Junying, Zhu Dengna, Xiong Huachun, Song
Juan, Cao Yangyang
Henan Clinical Research Center for Pediairic Diseases, The Third Affiliated Hospital of Zhengzhou University, Zheng-
zhou 450052, China
Corresponding author: Wang Jun, Email : wj3028@ 163.com

[ Abstract] Objective To document the clinical features of children with cerebral palsy (CP) using magnetic
resonance imaging (MRI). Methods The gross motor functioning of 325 children diagnosed as having CP was graded
using the gross motor function classification system (GMFCS). The GMFCS grades were correlated with MRI results in
univariate and multivariate logistic regression analyses. The significance of any relationship between the MRI results and
co-morbidities was tested using chi-squared tests. Results Cerebral dysplasia, cerebroventricular enlargement, periven-
tricular leukomalacia (PVL), abnormal signals in the thalami, and morphological changes after hypoxic ischemic encepha-
lopathy were all found to be significantly correlated with GMFCS grading. Moreover, the chi-squared tests indicated that
PVL children, children with thinning of the corpus callosum and/or abnormal signals in the thalami were significantly more
likely to have visual, auditory or speech impairment complications and/or mental retardation. Conclusions The findings
from MRI correlate well with types of CP, GMFCS grades and co-morbidities among CP children. MRI can be an effective
tool for early diagnosis and prognosis of CP in children, indicating needs for clinical rehabilitation.
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