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Comparison of two different processing methods of ' H-MR spectroscopy in quantifying relative lipid content in alcoholic and
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[Abstract] Objective: To investigate the values of ' H-MR spectroscopy (' H-MRS) in quantifying liver relative lipid
content (RLC) in rat models with two different processing methods for nonalcoholic fatty liver disease (NAFLD) and alco-
holic liver disease (ALD). Methods: A total of 120 healthy sprague-dawle male rats were randomly divided into 4 groups:
control group, high-fat diet group (as NAFLD) ,alcoholic diet group and the mixed model group (as ALD). RLC were meas-
ured according to different processing methods in 0™,4™,8" and 12" week (RLCI:only methylene was considered as the
calculation factor; RLLC2 ;all lipid groups were considered as the calculation factor) and compared to biospy. Results: Signifi-
cant positive correlation was demonstrated between RLC1, RLC2 and biospy in both NAFLD and ALD (P <C0. 05,r=
0.45~0.96). Much closer correlation was found on RLC1 (r=0. 92) compared to RLC2 (+=0. 77). Significant differences
were demonstrated between all the grades for RLC1 (P<C0. 01). Significant differences were demonstrated between the se-
vere,moderate and the rest grades for RLLC2. Conclusion:' H-MRS is a feasible method for diagnosing fatty liver at 3. 0T
MR in rat models either ALD or NAFLD. RLC1 is more accurate and reliable for discriminating normal and mild fatty liver
while LRC2 can be an important supportive method when it comes to moderate and severe fatty liver.
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