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Application of 8-channel NV Array-A coil in neonatal head examination
WANG Xiao-long,MI Long, SU Lan-fang
Hainan 570102 , China)

( Department of Radiology, First Affiliated Hospital of Hainan Medical College , Haikou

Abstract: Objective To evaluate the optimal selection of 8-channel NV Array-related coil (NV Array-A) in neonatal head MRI exam-
ination. Methods A total of 84 newborn infants were divided into two groups with 42 cases in each group, and they were examined by
8-channel NV Head-A coil and NV Array-A coil respectively. The same scan parameters were used to obtain transversal T1-weighted,
T2-weighted, T2 Flair, diffusion-weighted imaging and sagittal T1 weighted imaging and other images. Compared and analyzed the image
quality of the two groups, including image signal to noise ratio,uniform image signal and coil artifacts. Results In the 8-channel NV Head-
A coil group,the image signal to noise ratio was 83.3% , the rate of uniform image signal was 33.3% ,and the rate of clear image without coil
artifacts was 81. 0% . The corresponding data in the 8-channel NV Array-A coil group were 97.6% ,4.8% ,and 100% respectively. Examina-
tion with NV Array-A coil could improve the image signal to noise ratio and reduce the rate of uniform image signal and coil artifacts. And
there were statistically significant difference in the rate of uniform image signal and coil artifacts between the two groups (P <0.05). Conclu-
sion The effect of NV Array-A coil scanning image in neonatal brain MRI is superior to that of NV Head-A coil ,and the uniform image sig-
nal and coil artifacts can be obviously reduced. NV Array-A coil is more suitable for neonatal brain MRI examination.

Keywords: neonatal encephalopathy; magnetic resonance imaging; NV phased array coil ; head examination
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Efficacy and safety of pre-hospital use of hemagglutinin in patients with craniocerebral trauma and scalp laceration
TANG Hua-Lei', YI Lan®, ZHANG Pei-wen' , PENG Shan', CHEN Wen-jun'
Hospital, Wuhan Hubei 430000, China ;2. Department of Endocrinology , Wuhan Central Hospital, Wuhan Hubei 430000, China)

(1. Department of Emergency, Wuhan Central

Abstract: Objective To discuss the efficacy and safety of pre-hospital use of hemagglutinin in patients with craniocerebral trauma and
scalp laceration. Methods Totally 100 patients with craniocerebral trauma and scalp laceration who were admitted into our hospital from De-
cember 2014 to December 2017 were selected as the object of study. These patients were divided into the hemagglutinin group and the control
group with 50 cases in each group according to the random number table method. The control group was given conventional first aid treatment,
while the hemagglutinin group was given pre-hospital use of hemagglutinin on the basis of conventional first aid treatment. Then, the efficacy
and safety of the two groups were compared. Results The hemoglobin (Hb) ,hematocrit (HCT) , platelet aggregation rate (PAR) of the he-
magglutinin group were significantly higher than those of the control group after treatment, and the difference was statistically significant ( P <
0.05). The prothrombin time (PT) ,activated partial thromboplastin time ( APTT) ,fibrinogen ( FIB) levels and embolism complication rates
of the hemagglutinin group and the control group were basically the same after treatment, and the difference was not statistically significant( P
>0.05). The hypotension rate and poor prognosis of Glasgow outcome score( GOS) of the hemagglutinin group were significantly lower than
those of the control group with statistically significant difference (P <0.05). Conclusion Pre-hospital use of hemagglutinin can effectively
improve the hemostatic effect in patients with traumatic brain injury and scalp laceration,and it is beneficial to improve the hypotension and
prognosis of patients with high safety.

Keywords: hemagglutinin ; craniocerebral trauma;scalp laceration ;efficacy ; safety
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