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MRI examination and informed consent of scientific research in radiology

Department of The First Affiliated Hospital of Guangxi Medical University
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Introduction to MRI examination

Magnetic resonance imaging (MRI) is a technology to detect the internal structure of the human body by identifying
the distribution of hydrogen proton signals in water molecules. Magnetic resonance imaging is a non—interventional
detection technology. Compared with CT and X-ray photography, MRI has no radiation to the human body and has a higher
resolution of soft tissue. Compared with ultrasonic detection technology, magnetic resonance examination image is clearer
and various functions are more perfect. The application of functional magnetic resonance can be used to quantify the

dispersion of water molecules, iron deposition, perfusion of blood flow and the detection of fat content.
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Magnetic resonance Imaging (MRI) examination notes:

1. After booking and registration, the subject shall wait for inspection according to the
arrangement and appointment of the registrant.

2. MRI is strictly prohibited for patients with cardiac pacemaker, nerve stimulator, vascular clamp,
stent and artificial heart valve.

3. If you may or have become pregnant, please inform your health care provider in advance so
that we can consider the necessity and safety of testing for you.

4. If there are artificial joints, orthopedic fixations, patches, iron filings or implanted syringes in
the body, please inform the inspectors of the department in advance.

5. If you have any claustrophobia, heart disease, epilepsy, unconsciousness, restlessness, renal
insufficiency or a history of drug allergy, please inform the medical examiner in advance.

6. Children or examination cannot cooperate with the examination may need to take tranquilizers,
under the guidance of doctors to take, do not take themselves.

7. Remove metal or magnetic objects such as mobile phones, watches, magnetic cards, dentures,
keys, coins, hair clips, glasses, lighters, belts, and bras before checking.

8. During the examination, the subject shall comply with the technician's command to hold breath
or remain still, to avoid affecting the resolution of the image and further affecting the diagnosis
due to movement.

9. To provide the best medical service and quality for each patient, the actual examination time
may be increased or decreased according to the condition of the patient; If there is a delay, please
wait patiently.

10. The MRI data obtained may be used for non-commercial scientific research under the premise

of protecting its privacy.
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informed consent
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The doctor has informed me of the possible risks, unexpected and unpredictable situations during the upcoming
MRI examination, and answered my questions about the MRI examination.
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I agree that the doctor can adjust the implementation plan of the examination according to my specific situation
during the examination. In case of any unexpected situation, I authorize the medical staff to deal with it according
to the medical routine.
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I have understood the precautions of MRI examination and voluntarily accept MRI examination.
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Agree to apply my MRI data to scientific research.
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Participant signature Date
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The doctor signature Date




