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[Abstract] Objective: The purpose of this study was to explore the ability of hepatocyte uptake
fraction on Gd-EOB-DTPA-enhanced MRI for the quantitative evaluation of liver function. Methods:
From August 2017 to January 2019,69 patients who underwent Gd-EOB-DTPA enhanced MRI scan
were collected in this prospective study,and classified into 3 groups as follows: HBV-induced liver cir-
rhosis with Child-Pugh A (LCA),n=46;Child-Pugh B (LCB),n=21;Child-Pugh C (LCC),n=2.22
healthy volunteers with normal liver function (NLF) were enrolled as control group.Look-Locker se-
quences with exactly the same scan parameters and position (the level of porta hepatis) were per-
formed before and 20 minutes after Gd&-EOB-DTPA administration. Two readers independently identi-
fied and measured hepatocyte fraction (HeF) and hepatocyte uptake index (Ky,).Interreader agree-

ment was evaluated by using intra-class correlation coefficient (ICC) and Bland-Altman. One-way

YEH B GL:226018  VLIR, FE 38 K4 @ 10 4 PR B i2 A2 R (MR8 22) 5226006 VIL75 , A 3 K = I I e a5 = 5 B s AR Bk (k2%
BE Wi f, 22758 5200000 AR KR I IS 9 A TR B CRR AT D)

fE&E B 9Y bb?ﬁ?(wso—),%,m%ﬁ)ﬁ’/&)\ ) AT B, N AR RS W T AE

BEEE K¥3E, E-mail: 13962981245@163.com

HEE£TB 5 #E R T (MSZ18261)



TS 22 528k 2021 4F 4 A58 36 %% 4 ) Radiol Practice, Apr 2021, Vol 36,No.4

ANOVA was used to compare HeF and Ky, among different groups,and pair-wise comparison were
done with Bonferroni test. ROC curve analysis was performed to compare the diagnostic performance
of HeF and Ky, in discriminating NLF from LCA group and LCA from LCB+ LCC group.Spearman
correlation analysis was used to analyze the correction between HeF, Ky, and Child-Pugh scores.Re-
sults: Inter-observer agreement was substantial perfect (ICC=0.988 and 0.986).The average value of
the difference in HeF between the two observers was 0.31% ,and that in Ky, was 0.11X10 ?.HeF and
K., values of two readers progressively decreased from NLF,LCA to LCB+ LCC group (P <C0.05).
Pair-wise comparison showed that HeF of LCB+LCC group was significantly different (P <C0.05) in
comparison with that of NLF group and LCA group,and Ky, also showed significant diffe-rence (P <<
0.05) among the three groups.The areas under ROC curve of HeF and Ky, values of two readers for
differentiating NLF and LCA groups were 0.598 and 0.624,0.789 and 0.802, respectively. Those for
discriminating LCA and LCB+LCC groups were 0.979 and 0.975,0.926 and 0.915.The correlation co-
efficients between HeF,Ky., values of two readers and Child-Pugh scores were —0.702 and —0.714,
—0.768 and —0.751, respectively. Conclusion: Hepatocyte uptake related parameters (HeF and Ky,
values) based on Gd-EOB-DTPA-enhanced T,-mapping MRI is an efficient diagnostic tool for the
quantitative evaluation of liver function,and Ky, is more sensitive in detecting early liver damage.

[Key words] Contrast media; Magnetic resonance imaging; Hepatocyte fraction; Liver function

515
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NLF 4% #%,5.64 %, a) HeF % HA, B 7 EFHFEs GE-EOB-DTPA 9 Rt hi&k & (2 K4
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P=0.552), Wi W% ) HeF HEEH A4y
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K“(‘p
RS A —0.768 (—0.838~—0.653) 0.000
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4 FARIE M F 6 A IE HeF 1842 Ky, A% %) NLF 5 LCA 46 ROC W&, BE5 HAERKEN
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T A5 T AR B e JH 40 e 45 BCRE ) 1) 2 i S 8 (HeF
Ml Ky s HIH B T GA-EOB-DTPA 1 Jy 4 id 4h ] B
XiF HE A A B R L A A o R b S B I 20 R X Gd-EOB-
DTPA RyHEHURE J1, H 2 & 280l 5 I 4 46 Child-
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