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The value of functional imaging score derived from gadoxetic acid-enhanced MRI in evaluating liver func-
tion in patients with chronic liver disease YU Lan, YU Can, WANG Xin-xin.Department of Radiolo-
gy,the Fourth Affiliated Hospital of Harbin Medical University

[ Abstract] Objective: To investigate the value of functional liver imaging score (FLIS) in evalua-
ting liver function of patients with chronic liver diseases based on Gd-EOB-DTPA enhanced MRI.
Methods: The clinical and imaging data of 58 patients with chronic hepatitis and cirrhosis who under-
went Gd-EOB-DTPA enhanced MRI were retrospectively analyzed. According to the Albumin-Bilirubin
(ALBI) grade,the patients were divided into grade 1,grade 2 and grade 3 groups.Based on hepatobili-
ary phase images,the correlation between FLIS and laboratory biochemical indicators and ALBI grade
was analyzed.In addition, the differences of common indicators,such as liver to spleen signal intensity
ratio and liver to portal vein signal intensity ratio in hepatobiliary phase among different ALBI grades,
were analyzed. The diagnostic efficacy of FLIS and common indicators based on signal intensity in dif-
ferentiating ALBI grade 1 and ALBI grade 2~3 was evaluated by ROC curve.Results: FLIS is highly
positively correlated with albumin,and moderately negatively correlated with total bilirubin and globu-
lin (»=0.78,—0.52,—0.45,P<C0.001).FLIS, signal intensity of the portal vein,liver parenchymal en-
hancement and biliary excretion showed moderate to strong correlation with the ALBI grade (r =
—0.770,—0.673,—0.659,and —0.464,respectively,all P<C0.001).There were significant difference
YEZ B AL:150001  RJRIE , W 7R B2 RE 27 Bk Jim 57 O = e e 9
EE B T 1997 —) . %, BBIR VLIS IR 0 W 53 A o 43 e R U, 32 22 DA S IR S AR 2 T 1A

BIFAEE . ¥ , E-mail: playnol @ sina.com
HEE£WA BT A L ERHE 313 4 (LBH-Q19030)



1282 A2 SC R 2023 4F 10 A5 38 %55 10 Radiol Practice, Oct 2023, Vol 38,No.10

for common indicators based on signal intensity among ALBI grading groups (P <C0.05).FLIS has the

highest accuracy in identifying liver function with adjacent grades of ALBI, witj the area under the

ROC curve of 0.887.Conclusion; FLIS in hepatobiliary phase correlates with laboratory related bio-

chemical indicators and ALBI grade. FLIS has higher accuracy in identifying patients with different

ALBI grades and may be valuable for evaluating liver function of patients with chronic liver diseases.
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