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Hepatic function and hemodynamics in cirrhosis:a 3. 0T dynamic contrast-enhanced MRI study GAO Zi-hong, WANG Yu-
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[Abstract] Objective: To explore the role of 3. 0T dynamic contrast-enhanced MRI (DCE-MRD) in the evaluation of
hepatic function and hemodynamics in cirrhosis. Methods: Fifty-three patients with hepatic cirrhosis Chepatic cirrhotic
group, HCG) and 46 healthy controls (control group, CG) underwent 3T multiphase DCE-MRI with (10 phases). Maxi-
mum slope of increase (MSI) ,signal enhancement ratio (SER) , positive enhancement integral (PEID) ,maximum slope of de-
crease (MSD) and peak value (PV) of liver,spleen, hepatic portal vein and abdominal aorta were obtained on a ADW 4. 2
workstation. We compared the difference between hepatic cirrhotic patients and control group in terms of hemodynamic pa-
rameters,and investigated the relationship among hepatic hemodynamic parameters,Child-Pugh stage and serum markers for
hepatic function. Results: Main value of hepatic PEI and PV, potal vein PV,and aorta MSI,PEI and P were significant lower
in HCG than in CG (P<C0. 05). Hepatic MSI,SER,PEI, MSD and PV r, portal vein PEI and PV and Aorta MSD in HCG
significantly decreased with increasing Child-Pugh stage (P<C0. 05). However, there was no significant difference between
HCG and CG,and among different Child-Pugh stage groups in terms of MSI, SER, PEI, MSD and PV of the spleen (P>
0.05). In addition, there were negative correlations among hepatic hemodynamic parameters (MSI, MSD and PV) ,and total
bilirubin (TBIL) ,and indirect bilirubin (IBIL) ,respectively (P<C0. 05) in cirrhosis group,and negative correlation between
PEI and IBIL (»=0. 486,P=0.019). There was no significant correlation between the other dynamic parameters and serum
markers for liver function (P>>0. 05). Conclusion:3. 0T DCE-MRI could be proposed as a noninvasive tool in the evaluation
of hepatic function and hemodynamics in cirrhosis.
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