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[Abstract] Objective: To study the value of magnetic resonance perfusion-weighted imaging (PWI) parameters in rat
models with liver fibrosis and cirrhosis, as well as their correlation with CD34,a-SMA expression. Methods: One hundred
clear Sprague-Dawley (SD) male rats were randomly divided into experimental group (n=84) and control group (n=16).
Thioacetamide (TAA) intraperitoneal injection,200mg/kg,3 times per week were performed in experimental group; while,
0.9% sodium chloride solution of the same volume was injected into the abdominal cavity in control group. The rats both in
experimental and control groups underwent conventional MRI and PWI on the 6 ~30th weekend after the modeling. Liver
damage was divided into liver fibrosis stage 0,stage [ ~ Il ,stage [l ~ IV ,nodular cirrhosis pathologically. Correlation of
time to peak (TTP),wash-in rate (WIR) , wash-out rate (WOR) and CD34, a-SMA expression in different stages of liver
lesion were analyzed. Results; Totally sixty-nine rats including experimental group (n=>57) and control group (n=14) had
MR perfusion study performed successfully,with the success rate as 69% (69/100). In experimental group, TTP of portal
vein and liver parenchyma prolonged along with the progress of liver fibrosis and cirrhosis, while WIR, WOR of portal vein
were not decreased obviously in liver fibrosis stage | ~ II and [l ~ IV .however,which decreased significantly in cirrhosis.
The WIR,WOR of liver parenchyma declined gradually with the progress of liver fibrosis and cirrhosis, with significant sta-
tistic difference in different stages (P<C0. 05). The perfusion parameters showed correlation with the pathologic stages of
liver fibrosis (P<C0. 05). CD34 and a-SMA expression were not obvious in liver fibrosis stage [ ~ [l ,while which were sig-
nificantly expressed in liver fibrosis stage [l ~ IV and cirrhosis. Compared with the control group,(CD34,SMA expression
of experimental group stage [l ~ IV and cirrhosis increased significantly, with statistic difference (P<C0. 05). TTP, WIR,
WOR and CD34,a - SMA expression in portal vein and liver parenchyma had significant correlation (P<C 0. 01). Conclu-
sion: The TTP.,WIR,WOR of portal vein and hepatic parenchymal showed good correlation in different stages of liver fibro-
sis and cirrhosis in rats as well as showing, correlation with CD34,a-SMA expression.
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