The Effect of Sleeping Routines on Infant MRI Acquisitions
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Infant imaging is integral to making strides in research that is
concerned with neurodevelopmental changes in infancy.
Magnetic resonance imaging (MRI) is a technique that is used to

Data for a total of 44 participants was considered in the current study. Each participant contributed with up to 3 MRI visits. Scans were scheduled
when participants were 6, 9, or 12 months of age. Based on all the participants there was an overall MRI success rate of about 47%. On average

participants took their afternoon naps around 2 pm, whereas their bedtime was around 8 pm. Many naptimes fell in a time when the MRI machine

was not available, 36% of the sample (16 participants) had bedtimes that were after the time when the MRI machine would be available.

The current study investigated the effect of infants’ sleeping
habits on the success rate of MRl acquisitions collected during
natural sleep.
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Parents filled out a survey on their infants’ sleeping routine prior
to the MRI visit. The survey included questions from the Brief
Infant Sleep Questionnaire — Revised (BISQ-R, Mindell et al.,
2019), aimed at assessing the infant's recent sleep patterns over
the prior two weeks. We considered demographic characteristics
(i.e., age and sex), along with factors related to sleep patterns (i.e., : _
sleep consistency, onset latency, sleep-MRI gap, posture, and 0

Decision tree models were performed in three consecutive
steps starting with demographic variables (tree1), and
adding sleep (tree2) and visit variables (tree3).
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A repeated cross-validations approach was used to train
the model, considering 5 folds repeated 2 times.
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feeding) and visit time (i.e., sleep-MRI time gap) to determine The tree2 was the best model (accuracy = .58, Kappa =
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