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[Abstract] Objective: To investigate quantitative susceptibility mapping (QSM) combined with
water-fat separation technique for calculation of liver iron concentration and fat fraction. The measure-
ments were further compared with FerriScan and spectroscopy results. Methods: Healthy volunteers (n
=20) and patients (n=26) with liver iron deposition underwent QSM, ME-FGRE,and MRS exams.
Post-processing was conducted on AW workstation, susceptibility values and fat fraction were meas-
ured by QSM, R, * values were measured by ME-FGRE,and fat fraction were also obtained by MRS,
Pearson correlation was used to analyze the relation between susceptibility values,R, * values and LIC
in volunteers and patients. An independent sample ¢ test was used to compare the fat fraction obtained
with QSM and MRS. Results; The susceptibility values and fat fraction in volunteers and patients were
(0.13£0.03) ppm, (3. 9240.84) % and (2.15%0. 63)ppm, (6. 39E3. 73) %, respectively. The R, "
values obtained by ME-FGRE were (48. 8+4.4)Hz and (212. 8+£95. 0)Hz in volunteers and patients,
respectively. The fat fractions obtained by MRS in volunteers and patients were (3.9540.72) % and
(6.1143.42) % ,respectively. The correlation values of susceptibility values and LIC in volunteers and
patients were 0. 964 and 0. 924 ,respectively. There were no differences in the fat fractions obtained by
the two methods in volunteers and patients. Conclusion; QSM combined with water-fat separation ima-
ging has potential value in quantification of liver iron and fat.
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