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[ Abstractl Objective: To investigate the hepatic enhancement characteristics of Mu DPDP related to dose injected, pulse
sequence and scanning time. Methods: Twenty Sprague Daw ley healthy male rats were randomly chosen and divided into three
groups. The rats of each group were imaged serially before and after injection of 5, 10 and 25Hmol/ kg Mr-DPDP at 5,15, 30, 60,
120, 180 and 240min with an identical SE and a FMPSPGR sequences. Histologic confirmation was obtained after MR Imaging.
Results: The enhancement of liver was dose dependent, but there was not a linear increase in signal intensity at higher doses. The
mean percentage of enhancement of the 23 mol/ kg group was much more higher than that of the SHmol/kg and 10Hmol/ kg
groups, with the statistically significant difference (P < 0.05); but the difference between the 3 mol/ kg group and 10Hmol/ kg
group was not statistically significant ( P> 0.05) . T he pre and postinjection FMPSPGR images demonstrated higher hepatic in-
tensity than the SE images, but t here w as no significant difference betw een their percentage of hepatic enhancement (P> 0. 05).
Conclusion: The optimal combination of dose, pulse sequence and timing for normal rat hepatic imaging with Mr-DPDP is
25Hmol/ kg using fast gradient echo (FMPSPGR) and SE T W sequences 1h following contrast administration.
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