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Analysis on characteristic manifestations of hepatic fibrosis after MRI
enhancement by gadoxetic acid
GUO Jin' ,WEI Yisheng®,J IANG Shunping®*
(1. Department o f Infection ;2. Department of Gastroenterology ,» Xianyang Municipal First
People’s Hospital s Xianyang s Shaanxi 712000, China)

Abstract: Objective To explore the effect of gadoxetic acid(EOB) enhancement on the staging of liver fibrosis in order to im-
prove the diagnostic accuracy of mild liver fibrosis. Methods The enhancement scanning data in 67 cases of liver fibrosis undergo-
ing upper abdominal MRI scanning and EOB enhancement scanning by liver specific contrast agent EOB in the hospital from May
2012 to May 2016 were collected. The cases were verified by the pathological biopsy or liver puncture biopsy within 1 week after ex-
amination,including 31 cases of mild liver fibrosis,22 cases of moderate liver fibrosis and 14 cases of severe liver fibrosis. The inter-
esting areas were selected in dynamic enhanced images by the post-processing software for measuring the arterial blood flow volume
(F,) ,portal vein blood flow volume(F,) . total blood flow volume(F,), mean transit time(MTT) and constant K" and apparent
diffusion coefficient(ADC) value. The correlation between these parameters with different degrees of liver fibrosis was contrastively
analyzed. Results F, had a positive correlation with the severity of liver fibrosis,the higher the liver fibrosis degree,the greater the
F, value. F, ,F, and MTT were negatively correlated with the liver fibrosis.the higher the liver fibrosis degree,the smaller the F, , F,
and MTT values. F, and F, had statistical difference among different liver fibrosis degrees(P<C0. 05) , while F, and MTT had no sta-
tistical difference among different liver fibrosis degrees(P>>0. 05). The constant K" had a positive correlation with the liver fibro-
sis degree, while the ADC value had a negative correlation with liver fibrosis degree. The constant K" and ADC value had statisti-
cal difference among different degrees of liver fibrosis(P<C0. 05). Conclusion Different degrees of liver fibrosis are quantitatively e-
valuated by EOB enhanced perfusion scanning constants,constant K™ and ADC value. F, and F, can effectively assess the liver fi-
brosis degree and increases the diagnostic accuracy of mild liver fibrosis.
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