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The Application Value of DFY Quantitative Analysis in
Hypoxic-ischemic Encephalopathy

GAO Hong, FAN Wei, LI Yang-fang, YI Xin
(Dept. of Function, Kunming Children’s Hospital, Kunming Yunnan 650034, China)

[ Abstract] Objective To investigate the diagnositic value of DFY ultrasound imaging analysis software
(called DFY in short below) in quantitative diagnosis of hypoxic—ischemic encephalopathy (HIE). Method
Brain sonograms of HIE group and control group were collected (50 cases in each group) , gray—scales of 6 region of
interes (ROI) were measured in each cases (300 ROI for each group). Result The difference in gray-scale
between HIE group and control group had statistical significance (P<0.05). Conclusion Quantitative analysis of
ultrasounic gray—scale is significant to the dignosis of newborn brain injury, and beneficial to prognosis judgement
and clinic early treatmen guide.

[ Key words] Hypoxic—ischemic encephalopathy; Ultrasound; Gray-scale
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Fig. 3 Measurement district of parasagittal district in

parasagittal section
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control group and HIE group
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