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Effect of low—dose spiral computed tomography (CT) in detecting neonatal ischemic

hypoxic encephalopathy
Yang Yang
(Dafang People's Hospital of Dafang County,Datang, Guizhou,551600)

[Abstract] Objective: To analyze the diagnostic effect of low—dose spiral computed tomography (CT), study its application
value in neonatal ischemic and hypoxic encephalopathy, and provide scientific guidance for subsequent diagnosis.Methods: on January
01,2021—December 1,2021,100 cases for study samples, all children are random table grouping method, low dose spiral CT diagnosis,
divided into study group, control group, each group of 50 cases, give conventional dose group (120 m A s dose), low dose (100mAs
dose), after the implementation of the detection rate, image quality, radiation dose, etc.Results: The detection rate of ischemic and
hypoxic encephalopathy between conventional dose and low dose groups, comparative analysis (P> 0.05), image quality, conventional
dose and low dose, P> 0.05; low dose, weight CT dose index, CT dose volume, maximum effective radiation dose and dose length
were statistically significant (P<0.05) . Conclusion: Low—dose spiral CT diagnosis can provide scientific reference for disease
treatment and achieve optimal treatment and prognosis, which can be promoted by all hospital.
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