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[Abstract] Objective: To investigate the value of Extended Tofts two-compartment model of
quantitative dynamic contrast-enhanced MRI (DCE-MRID) in liver cirrhosis. Methods: 20 patients with
compensatory liver cirrhosis, 15 patients with decompensatory liver cirrhosis and 15 healthy volunteers
were enrolled and underwent liver DCE-MRI. Quantitative parameters of three groups were obtained
as measure 1 group and measure 2 group by two with Extended Tofts model,including: volume trans-
fer constant of the contrast agent (Ktrans),Reverse reflux rate constant (Kep), Volume fraction of
EES (Ve),Volume fraction of plasma (Vp) and arterial perfusion index (HPI),blood volume (BV),
blood flow (BF).mean transit time (MTT). The parameters of three groups were compared by ANO-
VA analysis and LSD test for every two groups. The diagnostic efficacy for liver cirrhosis of Ktrans,
Ve,HPI and MTT was analyzed by ROC. Intraclass correlation coefficient (ICC) was used to evaluate
the reproducibility of two groups. Results: The results of measure 1 and 2 group showed: The decrease
of Ktrans and Ve was found significant among three groups;the increase of HPI and MTT and de-
crease of BF were found significant among three groups,as well as significant in HPI and MTT be-
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tween every two groups (P<C0. 05). The ICC value of Ktrans, Ve, HPI and MTT were 0. 707,0. 673,

0. 869,0. 838. Ktrans and Ve showed high efficiency in diagnosis of decompensatory liver cirrhosis,and

HPI and MTT showed high efficiency in diagnosis of both compensatory and decompensatory liver cir-

rhosis according to ROC (both Sensitivity and specificity were over 75% ). Conclusion: The reproduc-

ibility of quantitative DCE-MRI with Extended Tofts model was good,and could evaluate severity of

liver cirrhosis.
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