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Value of MR-perfusion weighted imaging in the pathology grading of hepatic fibrosis and cirrhosis of rat WANG Guo-guang,
MENG Ling-ping, HU Ming-xiu, et al. Department of Radiology of Shanghai Sixth People’ s Hospital Jinshan Branch,
Shanghai 201599, China

[Abstract] Objective: To analyze the characteristics of MR-perfusion weighted imaging (MR-PW1I) of hepatic fibrosis
and cirrhosis of rat,and to assess the value of PWI in the pathology grading of liver fibrosis and cirrhosis. Methods: 100
clean SD rats, weighting ranged from 150~180g, male, were randomly divided into two groups:experimental group (n=284)
and control group (n=16). Thioacetamide (TAA) was injected into the peritoneal cavity of the experimental group.and the
same dose of normal saline was injected into the control group in the same way. Routine MR scanning and MR-PWI were
applied afterwards. According to pathology results, liver damage was divided into 5 grades:fibrosis stage 0 (control group) ,
I (S, 1 (S2), [l (S3) and existence of cirrhosis nodule (S4). The correlation of perfusion parameters and pathology grad-
ing was analyzed. Results; PWI images were successfully obtained from 69 rats (69% ; control group, n=12; experimental
group n=57). There were significant differences among all groups of perfusion parameters of portal vein (P<C0. 05),as
well as among all groups of perfusion parameters of liver parenchyma (P<C0. 001). TTP and WOR of portal vein were cor-
related with pathology grading of hepatic fibrosis and cirrhosis (r=0. 420, —0. 464, P<C0. 001). TTP and WOR of liver pa-
renchyma were also correlated with pathological grading of hepatic fibrosis and cirrhosis (»=0. 424, —0. 488, P<C0. 001).
Conclusion ; Correlation was existed between MR-PWI parameters and pathology grading of hepatic fibrosis and cirrhosis of
rats, MR-PWI provides clinical value for the grading of hepatic fibrosis.
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