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[Abstract] Objective To investigate the value of low-field MIR in diagnosis of acute CO poisoning
brain injury. Methods The brain MIR and clinical data of 110 patients with acute CO poisoning brain injury
confirmed by clinical examination were retrospectively analyzed. Results Long T1 and T2 signal intensity
was showed on MRI in cerebral hemispheres and globus pallidus symmetrically. There were three basic types
of MIR manifestations, white matter of brain type, globus pallidus type and brain mixed type. Conclusions

MRI could be used for confirming the degree and range of acute CO poisoning brain injury. It has important
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clinical value in the diagnosis, staging and prognosis of patients with acute CO poisoning brain injury.
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