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Quantitative analysis of the degree of nonalcoholic fatty liver disease with T, " -corrected multi-echo Dixon technique of MRI
MA Jing,SONG Zhi-giang, SONG Qiong, et al. Department of Radiology,Second Affiliated Hospital of Shihezi University
Medicine School (Xinjiang Production and Construction Corps Hospital) , Urumgi 83006, P. R. China

[ Abstract] Objective: To evaluate the clinical application value of T, * -corrected multi-echo Dixon technique for quan-
tification study on hepatocyte steatosis in nonalcoholic fatty liver disease (NAFLD). Methods: 27 NAFLD patients diagnosed
clinically and 10 healthy volunteers accepted MRI examination with dual-echo and T, * -corrected multi-echo Dixon sequence
on 3. 0T MR scanner. All the patients accepted liver biopsy and pathological examination just one day after MRI examina-
tion. The percentage of steatotic hepatocyte (PSH) was measured, and then the degree of fatty degeneration were divided
into four levels:normal, mild, medium and severe, with PSH<C5% ,5% ~33% ,>33% and <66 % ,and =>66 % respectively.
The fat fractions (FF gm0 and FF e ) of liver in patient group and volunteer group,obtained by T, " -corrected dual-
echo and multi-echo Dixon sequences, were compared with #-test. The relationship between FF and pathological results was
analyzed by Spearman correlation analysis. In patient group,the FFs in four groups with different degree of hepatic steatosis
were compared with ANOVA method,and the ROC curve of FF was also studied. Results: Both FFs in patient group mea-
sured on T, * -corrected dual-echo and multi-echo Dixon sequences were higher than that in volunteer group.with significant
statistical difference(Zguecho = —8. 055, P< 0. 003 Lnuni—echo = — 7. 933, P<C0. 001). There was positive correlation between
FFs and degree of fatty degeneration (7yupccho =0. 789, P<C0. 001 5 rmuniccho = 0. 862, P<C0. 001). The FFs in mild, moderate
and severe steatosis group were not statiscally different (F e =81. 096, P<0. 001 ; Foutieeno = 141. 749, P<<0. 001). With
pathological results as the golden standard, ROC curve analysis showed that the diagnostic efficiency of FF, .o Was better
than that of FFy,cm. Conclusion: T, * -corrected multi-echo Dixon technique is a convenient and accurate method for quanti-
tative detection of liver steatosis,and of great value in clinical application
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