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[Abstract] Objective: To analyze the correlation between fat content in liver and pancreas mea-
sured by six-point Dixon sequence MRI and histopathological features and clinical biochemical indica-
tors in children with non-alcoholic fatty liver disease (NAFLD).Methods: 39 children with NAFLD
confirmed by pathology after biopsy and 23 healthy controls (HC group) matched in age and sex were
recruited in this study.According to the grading scale of steatosis,the children with NAFLD were di-
vided into three sub-groups of first grade (n=9),second grade (n=7),and third grade (n=23).All
subjects underwent abdominal MRI scan using six-point Dixon sequence and ' H-MR spectroscopy scan
using high-speed T,-corrected multi-echo acquisition sequence ( HISTO), and hepatic fat fraction
(HFF) and pancreas fat fraction (PFF) were measured.Laboratory biochemical indexes including tri-
glyceride (TG), low-density lipoprotein (LDL), high-density lipoprotein ( HDL), aspartate amino-
transferase (AST), alanine amino-transferase (ALT), fasting blood glucose (GLU), fasting insulin
(INS) and homeostasis model assessment of insulin resistance (HOMA-IR) of each subject were col-

lected at the same time. Results: Dixon-HFF was positively correlated with Dixon-PFF and HISTO-
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HFF of spectral quantization (» =0.54, P <(0.001;r=0.96,P <0.001).There were significant diffe-
rences in Dixon-HFF and Dixon-PFF among the HC group and three subgroups of steatosis in NAFLD
group (F=90.9,P<C0.001; F=25.0,P <C0.001).The difference in Dixon-HFF between grade 1 and
grade 3,grade 2 and grade 3 subgroups of steatosis was statistically significant (both P<C0.05),and
the difference in Dixon-PFF between grade 1 and grade 3 subgroups of steatosis was statistically sig-
nificant (P <C0.05).Dixon-HFF was positively correlated with ALT, AST,INS and HOMA-IR, while
Dixon-PFF was negatively correlated with HDL and positively correlated with INS and HOMA-IR (all
P <C0.05).Conclusion: The six-point Dixon technique can be used for non-invasive quantitative assess-

ment of liver and pancreas fat content,and has good application value for clinical diagnosis of different

visceral fat infiltration degrees in children with NAFLD.

[Key words] Children; Magnetic resonance imaging; Six-point Dixon sequence; Nonalcoholic

fatty liver disease; Liver disease; Pancreatic disease
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