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B, HE 25 REFRATFERED, 5 50 % LAC-BSA-SPIO 4 247 S f H a2, X & MRI F 42 5
5| % SE T, map.FSE T, WI,SE T, WI,FRFSE T, WI,GRE,3D FIESTA,SWI, iz 4+ LAC-BSA-SPIO (50 ymol Fe /kg) &
30min /73BN, ER:RIELI XA BT RAEAAR 28 X, 24 E =2 mm 695K/t 63 A, &3 36 A4 AF 0 Je 55
(HCC) , 19 AN i3 A 2 % (AHN) .8 A % 2 M LA % 2 i % (IMT), CNR % & 9 2 50 pmol Fe/kg LAC-BSA-
SPIO 48 ;CNR % %6952 30 min 41, 3342455 AHN.IMT # HCC 2 id ey T, 14 £ 54 8 FH & L (P<0.05), SNR F
M % Bl 694k k2 GRE, 3D FIESTA,FSE T,WI,FRFSE T, WI, & Ff 4 ¢4 /& %] £, HCC,AHN,IMT 3% % 42 % 77 )5 ¢4
CNREZFHHIEWESL. A A BTG M £2M4E HCCLAHN IMT 2 2 %4 2 F & L (P<C0. 05),
i :LAC-BSA-SPIO A 8) TR ZH A BT ME 6y CNR, *f TIH ALK B G B REAR SO ERN L HNE: RENZH
50 pmol Fe/kg, & & 42 44 B 14] 24 # B /£ 4 /& 30 min,
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Research on MR imaging of rat HCC models with LAC-BSA-SPIO-enhancement JIA Fei-ge,XU Yi-kai, YU Tian.et al. Med-
ical Imaging Center,Nanfang Hospital of Nanfang Medical Univesity, Guangzhou 510515, P. R. China

[Abstract] Objective: To study and evaluate the potential values of LAC-BSA-SPIO as receptor-directed contrast
agents for MR imaging with affinity and histologic receptor assay. Methods: Rat models of HCC were established. The best
dose for administration of LAC-BSA-SPIO and the best scanning time were tested separately. 28 HCC rats received MRI
scanning with sequences SE T, map,FSE T, WI,SE T, WI,FRFSE T, WI,GRE, 3D FIESTA,SWI. They were scanned again
with enhancement 30min after administration LAC-BSA -SPIO (50umol Fe/kh). Results: 28 rat HCC models were estab-
lished successfully. There were 63 lesions (Z=2mm) in 28 rats with HCC,including 36 lesions of HCC,19 adenomatous hy-
perplasia nodules ( AHN) and 8 inflammatory myofibroblastic tumor (IMT). The highest CNR of tumor-liver was
50pmolFe/kg LAC-BSA-SPIO group. The highest CNR of tumor-liver was 30min after administration of LAC-BSA-SPIO.
T, relaxation time of liver, AHN and IMT post-contrast showed significant differences with pre-contrast (P<C0. 05). The
best sequence was GRE for the effectiveness of enhancement after administration of LAC-BSA-SPIO, followed by 3D FIES-
TALFSE T, WI,FRFSE T, WI. Conclusion: LAC-BSA-SPIO can increase tumor-liver CNR for diagnosing HCC based on cir-

rhosis. The best dose is 50pmolFe/kg. The best scanning time is 30min.
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%1 FEES AR SNR f B - I CNR

EH A E . -
(Hmfﬂ; el /i;) HF B SNR CNR
0 2.641 2. 459
10 2.329 2.764
20 2. 246 2.976
30 2.131 3.197
40 2.756 3.374
50 1.963 3.615
60 1.957 3.601

T LAC-BSA-SPIO J5 fie 43 i i (] 3 « 285
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30 min% 1.2.4.8.12.18 1 24 h B} ] & (9 BF W SNR
{8, SNR {8 £ ik 79 & 30 min 2., CNR F &5 09 1 &
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