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[Abstract] Objective To evaluate the clinical value of ultrasonography in the diagnosis of intracranial
hemorrhage (ICH) in newborns. Methods 287 newborns in our hospital experienced color ultrasonography from
November 2010 to April 2011. All these newborns were suspected to have intracranial hemorrhage . Results (1)
There were 65 cases of intracranial hemorrhage in 287 neonates. The incidence of ICH was 22.6% . 63 cases with
ICH in 230 premature infant. 2 cases with ICH in term infants. The incident in premature infants was significantly
higher than term infants (x° = 14.87, P < 0.01 ). (2) In those ICH patients, 27 cases were diagnosed as
subependymal hemorrhage ,31 cases were diagnosed as intraventricular hemorrhage and 7 were diagnosed as cerebral
hemorrhage. All the patients with ICH were proved by CT. There was no significant difference in type of ICH between
premature infants and term infants. (3)In cases with lower Vs[ (29.2 +1.75)cem/s ], Vd[ (10.8 £1.00 ) cm/s ] and
higher RI(0. 63 +0. 02 ) of middle cerebral artery ,the incidence of ICH was significantly higher than those of higher
Vs, Vd and lower RI[ Vs: (37.8 +1.99) em/s, Vd; (17.5 + 1.58 ) em/s, R1: 0.54 + 0.03, P < 0.01 ].
Conclusion Ultrasonography can monitor the change of intracranial hemorrhage , and it is a non-invasive,
repeatable , cheap and effective examination. It can increase the diagnostic rate of neonatal intracranial hemorrhage ,
and the early diagnosis combined with early treatment can lower the mortality and complications of newborns .

[ Key words] Infant,newborn; Intracranial hemorrhages ; Ultrasonography , Doppler , transcranial

A LA P R A L L R, i AF PR L AR UMGE SR S s Bk
THPHE  EA e LR WPREAGS R RERE EE SRS KT Gk
HIRGE MPERES SIS e DRI 1 L

DOI:10. 3877/cma. j. issn. 1674-0785.2013. 12.015 B M2 W B8 YT A R T R 78 AN Bk R
MR 100700 38 i RS RAFTE LT E) MO 0 B 5, 1L 972 L

WHIES . BUMERY , Email ; yaqiduan@ hotmail. com



AEINGREE 235 (L FRR)2013 4E 6 A58 7 %5 12 1] Chin J Clinicians ( Electronic Edition) ,June 15,2013 ,Vol.7 ,No. 12 « 5249.

PP HH L8P B T A 50k
ARSI E

1. fFFEXT4::2010 4 11 H % 2011 4F 4 AFEdbET
TEX B BE N — L3 Bs BB B JLRHEBE M AR 0 ~
28 iy L 287 i, 47 Sk ke A A A

2. Y#%: R Sonosite /A ] Turbo FRE%F (0,21
B IZ WL, LR R 4 ~8 MHz,

3. KTk B LRIBUMEM SR EM & 4
AUNHEAT . (1) SR KR YIRS Ar 75 5 R AT 1) )
T 2 V- 1f1 S0 J 3 2 40 i | IO R i, 58 AR
e R DA 1T i A e bR DR T G A, 45 A e R e A
KBRS BT 44 7 AR I B X L, AT AR ER i 5 R 4E
1 58 P Ik 4 DA /) [ 75 S A5 35057 i v 2 5 4 2 A5 T
i, (2) ZRTR AR A, eRRU) T  7E S
TRk 90 AE SR | 75 R HR 243 531) 1) 4 ]
TG BRI N D242 55 8l , WA Z M il =B 3 | L
N ks IAZE ) [ 75 A fii 2 PN 2 75 A B3 Jhk 28 A\ 454
Z AR SRR TR R R G 5 55 A A A A 1 [l 7R FEAT
JARUT TR AL, QrAy — DU A0 =5 P 2 300 S g k| 22
TR BRI & A AE IR — 00 G 2 A, LR e 7 AR A ke
R 7 R FIWT, (3) S X2, AT s 0 %
PR 5 A Fe i DA R Rl 2l Dk 38, ik s i H 3l ik
Je, AT LA AR G M S 80, P 2808 75 K A2 W
RPN G IR RS CT R X kst

4. GeiteEarmr SR SPSS 13,0 B AU R T
RIKE:, P <0.05 WZESAGIHE X,

B R

AL, 287 i /L A AR A iR L3R
65 il , % 22. 6% , 230 FilF 7= JLH (<36 JE )
KA I 63 91, SR 27. 4% , Hid 30 ~32 A
WRFEHRIL37 B ( 5 58.7% ) ,32 ~36 JE Ay B =L
26 (5 41.3% ), 57 12 7 BILEA B i 2 4,
R 0. 04% 3 577 L&A= S HE I A AR s SR B I
FRAIL(ELD),

R L 287 B JLAA: N H i K

415 Rz AP H R R AP I I &it
L | 63 167 230
R4 2 55 57

&it 65 222 287

H.x? =14.87,P <0.01

SR A N LA R R L = A BT I 26 4],
i 41.3% i N I 30 141, 5 47. 6% | ik S I 7

B, 07 11 19% o 2 BJLSIPY i 2 4], Horprss R
1 2= 1 7 R 1 O 7 PR S M
B2 (30 ~32 J&) R (32 ~36 JE) LM H i & A
PO AR W2 2 AR b R UL H I
S B ANIAR B L 22 A BE T2

T2 63 (IR AR LGN R (1)

£l Pl EERTHm EABm YR m
R 4 37 16 17 4
R 26 10 13 3

&Hit 26 30 7

TE:x* =0.1446 ,P =0.930

T A R E R S R T La KA A
I AARAS JEERL A 20 3 48] v 3 487 JEE T il 27 4], o
41.5% , ZFRAL L2 kA T 00 ik 2= AR R R A Sk 3R
DX 3k, 75 G A i 3R B kg 00 0k = A A R ke 1 v [l
7R RN AR e/ N AEYE R 3 mm x 3 mm, Bl
7 IR R A R A, D = A8 BT I ket 2 rp e T [
A JE L S8 i 1 P A 24 PR bt ok 28 450 TSI vk
P, U HJE R A, Hh k] 58 2l

H 2 P I DL BT 1, P AR PR R R A AN ) R )
EY K, A H e b Bk =PIk N AR FEIAE 1.0 ~
3.0 em, BG% P IRBR Dk 28 DA 2 1 i) S e Tl s /b i
E LS g [ AT Jy R e — X, PRLRR L BRI Rz
PRI S 11 G DT AR AE A i 25 A% 7, R B ) 2 A
ki 2 N B R TS AT I = 5K . 0= RS A
I B F IRy ok s AR, Il AR5

O S Jo P L LT 2, 7 AR T A 3 By ik 5 Jo
PR ARASKIL U] F1 5 1] 75l g [T 7 it o 155 28 b v o 3
FaG I BLRAL , T2 BTG a1 X, FR 2 A il BT i, 1
FRM MG ZSTRTE S, A TR (%) it 0 Fh ol S5 5 9 1
AEDXAHR 2 40, R T J 9 2 A 2 v i 52 Jo . 7
B, f7 10. 8% , 361 2 B, 2 BIA S 6 A H B iE
AR,3 BIHHIEE R FIRLE

ARSI R S TC R R 72 h S
AR AN A DL 10 1], R R sk Vs vd
A TE B X PR ZH JBUIG , RI (G 5 , 2 A St X
(£3),

&3 IAUE AR LS IR AR LR
KRS ELE (x +5)

207 Vs(em/s) Vd(em/s) RI

EwA 37.8+1.99 17.5+1.58 0.54 £0.03
Fii N I 29.2+1.75 10.8 +1.00 0.63 £0.02

Pl <0.001 <0.001 <0.001




. 5250 HaElm PRE T2 3 (B RR) 2013 426 A58 7 445 12 ] Chin J Clinicians ( Electronic Edition) , June 15,2013, Vol. 7 ,No. 12

i #

PP £ I A L UL 2 B e, i R T
ZEIEANTH 32 JE A AR E DT 1500 ¢ ETAE L, 2
HoA LT I R RN " R ERE R
PRGNS RAE P A B L2 A 0 R I R 3
B, AR HOR G R A M PR LK R
W FEWY ERE SRR S5, AR LS A R
WIRER A B 5192 RIS, 24 K A AL, T2
GERITIG, ORI i K A i, A7 Th s 4t 2x 7
AR TR 07 , R | BORE S, PR B A L
DA 10— R BB P B 2 R A

A T T S8 A 5 RIS T 15 P9 1 i 94 3 37
W, T CT MRS R JL O B CT AU, i
CT R A AN A A A 37 A LAY 1 L) 8 6 7 1.,
I ELAGHE T, CT X TR A8/ H L9 k) S0
P PR R B A L, AT A B A e
Vo i 75 6 {1 51 P 2L 80 NS5 415 L B A%, 372 LS
L 70 P e B0 T e [ 7 Sy I V4 7 L
U T IE AL SURRG AW, DRI P B AR ] 75 0
A7 oL 7 AR [ 7 LT S 1T T 2 5, o T W 7S
TEH ALY A R S AR L4 I FL A L &
FHRSIIIRES | S PRty 128 50% , 1T LU R 1 )7
AU R, K 7 8 54T, AT AT IR L R
G, B A I S, R SR AL T A A T
o I ATVE RS W A Ui s 1 —Fh 7 s

T, 25 L0 B 2 AR i o, J2 1 AR LG
TN S LA % SR AT B A AR 7 L P
ARSI AL R E LT L i AR %
RETEA L S0, R, ST A &R
FROTHTS JE RL JL ok H A HhL F AR AR SR,
P M DX 4 A A T R A v, o B S IR A
EHSEE, BILI ARG EREE A DR
Yo FIKGAG A AT A IR RDHLBIOE A AR B4 2
HE PN LY 7S T R 25, R I R 1N ) 1L R

G R DX A i 2 % S T DX, S o R Pt R
MR IR E] 32 JR LA L0 & R X G /N T
32 JEI AL LB TR R A T A L i R S A
DAV & I BB IE T TN I 8 AP S 5 ke
R OARARGE PRGN T 32 F8 AR A HOL K AR N
LA 37 B, o5 AR FT 4H A LB 56. 9% , BT i L
A, ARG /N T 32 J8 K AR AR /N
T 1500 g WFTA R y= LN AE =I5 4 ~7 d 332 3
HEA A BRE A R P iR 2 7E AR
3 AN AL, P NA)5 1.9 h, B2AEES 6 X, 46
90% B PN H 1M & A, DR I 35 426 B 2 1) 8 P A 2 )
B4y B AR B LB B fE 2, FE AR 2 R JiU-
Wy LR AR, R LAERR 3 d Wk A
(s L 1S ], o R = R OLE) 23. 8% |, Bk R
FE LA G BRI AT R AT ARG A, X AN RSUE AP AL
AIRERTE A, TR R, R 1 ~2 M HEET
A+ I Fe AT B

AL HIRIFSE 25 S B, B 2B LA N S I DA 2 A
A E P 22 0, B IR E TR AR LT
Jer BE0E A 0 2 ) PRl L S | i s TR B i AR LTS
A%, I AT G K AR i Bl st BA G E L 0 A S st
FE L I B ZE M A R A A L P L
WA AE PR 5 V8 1 IR A B et A O, It 5 B3
FE T WA VRGP 3 B AR PR AN AR R ik
A4 A 2 SRR et 22 1 o Y T ARG 2 %

AT AT 10 F 8B ILABE G H B35 HEAR
FF FEWAERE IR, AR B URAT PO R 7 R A B P 2 A
RIS A BRI 3k Vs Vd S A, RT(E
B, 72 h S SR UG S | R BN I, R, TR I
PRAGAE 20388 1] w5 3 PR B8 P A0 S L 1T 8 5 A A S
2 B FPN 235 K S IR 9], 7P ) K B
KM FESEL, W IS, $2 7 R LA AR SR e ot 2 A
403 , AT PR e ) A S L P DR P 3 1, I B 4y
e AR T, LA (6 L SR BCAh B it ik 20> Fi P o 1 %)
kA,



AR R BRI 2455 (R FRR) 2013 4F 6 H 55 7 B4

12 3] Chin J Clinicians ( Electronic Edition) ,June 15,2013 ,Vol.7 . No. 12 . 5251-

FE PR AE LR PO T S oA S S e o
e L At S ki 12 W T A TE SR BR L AT BT R
W, CT 2 Wik I B M b ot Rk s ™ AT,
éﬁm*&ﬁﬂi%,ﬁﬁﬂﬁf“%%%ﬁﬁﬁﬂutljmﬁa‘ Njé%/a\
Sl CT FAZHE S H A AR R A, i, e = ig
Wi BLNAYT

g5 LTIk R 55 A L s 8 e 7 1 AT
PR ORI P A 5, ] Sh AR AL,
SN T AR, X A H Il S R T IEAR 5 T
BEDT X5 A= LA HS il i) i PRI W B S 45
B,

s % X #f

(1] R, 2275 . BMEH A JLSTP9 I TS (4 06 R340 I PR L
Bl 24,2004 ,22 :15-16.
(2] &N WEE, BAE. SIS bat: AR A d A,

2004 :762-781.

[3] Brouwer A,Groenendaal F,van Haastert IL et al. Neurodevelopmental

> )
\e‘

outcome of preterm infants with severe intraventricular hemorrhage and

Bk THA,FRA F. HAILAA R GRS FSHNMNELL]/CD]. 4

[9]

[10]

therapy for post-hemorrhagic ventricular dilation. JPediatr,2008 ,152;
648-654.
FLaHE W, BRI A5 UK R P AR 12 R A LI A FEL -
PRt e s T R LR ER A ,2012,50:96-98.
RIGE , BGRB8 2= I 700G B 75 78 5B AR L PS5  #Y 1E FH f
{A. v L 2 25,2012,7 :98-99.
WraE 4. FR I LA = A T fd 392 W B A IR I R L
FhAik 2004 ,22.3-5.
Kirk DR, Bowie JD. Cranial ultrasonography of neonatal periventricu-
lar/intraventricular hemorrhage : who, how, why and when? Pediagr
Radiol ,1986,16:114-119.
Murphy Bp,Inder TE, Rooks Vet al. Posthemorrhagic ventricular di-
lation in the premature infant: natural history and predictors of out-
come. Arch Dis Child Fetal Neonatal Ed,2002,87.3741.
SR 2B, i o A6 s o - 2 0N 1 IO A S AR 7
O 28 S F R IR e PR LR 2% A, 2004 ,22.:8-10.
ZEIRTT. CT 2 Wi £ JL TP Y 1ty B4 1 PR A R o [ B2 24 48
7§,2012,10.:220-221.

(YA H 311 .2013-02-28)

(A ki)

W6 B E T Ze & B F 8, 2013 ,7(12) :5248-5251.



