Medical Tribune 20155 4 545 6 JH 2022 4

280 IR =) LARR% B #BiZHiRIGR D Hr
TER REK B &
TER)NTELRER TE R 750001
(5 E1: HE: RAKRSES R YISW R Lo, 0 HRERMBRE R, 57 )L R G556 )
FUWT AT SR AL R IR . T Xt 280 IR L, TR 3~7 RNHHMTH IR BN B IR E, R ORI ESR &G
RIZR, AT 57 ) LU 453 £ 4 R R0 9 TR AS () 27 o Pt ot 7 5 R e 5 PO B G5 R - L7 )L B RS SRS R A2 2308 67.9%,
o s N LR AR RN 12.5%, T3 A HE IR AR RN 10.7%, RO =5 55 15155 5 75 6 i % 26 R 36.1%, RUI i =5 4™ 7k % 2
H2.1%, RS NHEM R AT 1.4%, JXILFRE R AR AR 2.9%, B B ARSI R ER 2.1%; <32 A5 >34 FHR>)L
PN B A4S R R AR G S, >34 AR LN B 4 R R AR e R LN AR R AT
At <32 L. S5it: F7)LO KA, *FR VAR 1R AR ST B R, W R R RN L, T
7 ) LU A93 P LS TRy s A L = g B SO0 = 5% 15 [ 7 0 5 i/ B ) LA = A ) 1 A R A
(%88 = 577 )Ls f9Uli B s PR 2
Diagnosis and clinical analysis of craniocerebral b-ultrasonography
in 280 premature infants

Jingxia Luo Dongqing Zhu Ting Guan
Yinchuan Maternal and Child Health Hospital,Ningxia,Yinchuan,750001

Abstract: Objective: to use bedside ultrasound for early diagnosis of craniocerebral diseases in preterm infants, analyze the
relationship between its incidence and gestational age, and further provide early basis for the judgment and treatment of craniocerebral
injury in preterm infants. Methods: 280 premature infants were screened by routine bedside craniocerebral B-ultrasound within 3-7
days after birth. At the same time, the examination results and high-risk factors were recorded. The results of craniocerebral injury in
premature infants were counted and the abnormal results of craniocerebral ultrasound in different gestational weeks were compared.
Results: the incidence of abnormal brain B-ultrasound results in preterm infants was 67.9%, of which the incidence of subependymal
hemorrhage was 12.5%, the incidence of intraventricular hemorrhage was 10.7%, the incidence of enhanced echo of bilateral
paraventricular white matter was 36.1%, the incidence of bilateral ventricular dilatation was 2.1%, the incidence of choroid plexus cyst
was 1.4%, the incidence of abnormal cerebral blood flow was 2.9%, and the incidence of periventricular leukomalacia was 2.1%; The
incidence of abnormal brain B-ultrasound results of preterm infants in < 32 weeks group and > 34 weeks group was statistically
significant, and the incidence of abnormal brain B-ultrasound results of preterm infants in > 34 weeks group was higher.
Periventricular leukomalacia of preterm infants occurred in the group of gestational age < 32 weeks. Conclusion: premature infants
are prone to brain injury. Routine brain B-ultrasound screening within 1 week after birth can reach the early detection of brain injury.
The common types of brain injury in premature infants are subependymal hemorrhage, intraventricular hemorrhage and enhanced echo
of bilateral paraventricular white matter. The younger the gestational age, the higher the incidence of periventricular leukomalacia in
preterm infants.
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