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A study on the identification of dystrophin disease typing based on multiechoic M-Dixon quant technology
and T,-mapping technology CHEN Tai-ya, HU Yin-yi, HUANG Yang,et al.Department of Radiolo-
gy,Shenzhen Childrens Hospital,China Medical University,Shenzhen 518038

[Abstract] Objective;: To investigate the application value of MRI multiecho M-Dixon quant
technology and T,-mapping technology in the classification of dystrophin pathies.Methods: A total of
75 children with dystrophin disease were enrolled,including 50 cases of DMD (duchenne muscular dys-
trophy,DMD) and 25 cases of BMD (becker muscular dystrophy, BMD). All subjects were imaged
T, WI-Dixon, multiechoic M-Dixon quant and T,-mapping of the thigh muscles,and the FF values and
T, values of 14 muscles of the right thigh (gluteus maximus,tensor fascia lata,lateral femoris, middle
femoris, medial femoris,rectus femoris,sartorius,adductor longus,adductor major, thin femoris, semi-
membranous muscle,semitendon muscle, biceps femoris longhead, and biceps femoris brevity) were
measured. The Mann-Whitney U test was used to compare the differences in FF value, T2 value,aver-

age FF value and T2 value of 14 muscles in DMD group and BMD group, and plotted the working
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characteristics (ROC) curves of the average FF value and T2 value of 14 muscles,calculated the area
under the curve (AUC), and evaluated the differential diagnostic efficacy of the curve for DMD and
BMD respectively.Results: DIn the DMD group, gluteus maximus FF values were the highest, followed
by adductor major,quadriceps,and the lowest in the gracilis,sartorius and adductor longus.In the BMD
group,the FF value of gluteus maximus muscle was the highest,followed by the medial femoral mus-
cle,and the lowest was the gracilis and adductor longus.@1In the DMD group,the gluteus maximus T2
value was the highest, followed by adductor major and quadriceps, and the lighigis and semitendon
muscle were the lowest;In the BMD group,the gluteus maximus muscle T2 value was the highest, fol-
lowed by the medial femoral muscle,and the lowest. @ Except for the sartorius muscle and adductor
longus muscle (P>>0.05),the FF values of the other 12 muscles and the average FF values of the 14
muscles in the DMD group were higher than those in the BMD group,and the difference was statisti-
cally significant (P <C0.05).The T2 values of each muscle and the average T2 value of 14 muscles in
the DMD group were higher than those in the BMD group,and the differences were statistically signif-
icant (P <C0.05).The AUCs of the mean FF value and T2 value of 14 muscles were 0.709 (0.591~
0.828) and 0.924 (0.857~0.992),respectively,and the average T2 value of 14 muscles was the most
effective, with the best cut-off value of 41.55ms, sensitivity of 86 % ,and specificity of 88%.Conclusion :
Both multiecho M-Dixon quant and T,-mapping technology can effectively identify children with dys-
trophin disease,and muscle T2 value measurement based on T,;-mapping technology has higher diag-
nostic performance and has certain clinical significance.
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