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The value of MRI 3D-IDEAL-IQ technique in quantitative evaluation of thigh muscle fat infiltration in
type 2 diabetes mellitus WANG Hao-lei, YAN Jun,ZHU Hong-li, et al. Department of Medical Ima-
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[Abstract] Objective: To assess the difference in the content of intermuscular and intramuscular
fat infiltration in thigh between patients with type 2 diabetes mellitus (T2DM) and healthy volunteers
by quantitative MRI 3D-IDEAL-1IQ,and to analyze its distribution. Methods: 23 male and 20 female pa-
tients diagnosed with T2DM (T2DM group) and 40 age and gender-matched healthy volunteers (con-
trol group,20 males, 20 females) were enrolled. Mid-thigh MRI scans were performed on all subjects.
The subcutaneous fat area and intermuscular fat area were measured respectively and the intramuscu-
lar fat area and pure muscle area were calculated by each muscle fat fraction. Then the thigh muscles
were divided into different muscle groups according to anatomical division,and the intramuscular fat
area and pure muscle area of each muscle group were calculated respectively. Results: The T2DM group
had a higher absolute value of areas of subcutaneous fat (P=0. 004),intermuscular fat (P<C0. 001)
and intramuscular fat (P<Z0.001) than the control group. Compared to the control group,the T2DM
group had a larger relative value of intramuscular fat area (P<C0. 001) and a smaller relative value of
pure muscle area (P=0. 044),especially in the anterolateral muscle group (P=0. 003). Conclusions:
3D-IDEAL-IQ quantitative technique can be used to evaluate the content and distribution of the inter-
muscular and intramuscular fat infiltration in the thigh of T2DM patients. The ratio of fat and muscle
in thigh skeletal muscle changes in those T2DM patients, with fat increased and muscle decreased and

the muscles of the anterolateral group severely involved.
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