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A preliminary study of mDixon Quant quantitatively assessment of pancreatic fat and iron content in pa-
tients of type 2 diabetes mellitus with different stages LI Hui-yu, TAO Zheng-zheng, MA Ya-jie,et al.
The First Central Clinical School, TianJin Medical University, Tianjin 300070 ,China

[Abstract] Objective: mDixon Quant was used to quantitatively evaluate the fat content and iron
content in different parts of pancreas in patients of type 2 diabetes mellitus (T2DM) with different
stages.Methods: Patients in the pre-diabetes group (n=30) and T2DM group (n=63) diagnosed from
September 2019 to December 2023 were prospectively collected,and the T2DM group was further di-
vided into the <{5 years group (DMa group,n=31) and the >5 years group (DMb group,n=32) ac-
cording to the duration of the disease;40 healthy volunteers were also included as the control group.
All participants underwent abdominal mDixon Quant sequence scanning to obtain fat fraction (FF)
and R2" values of pancreatic head, body and tail. One-way analysis of variance ( ANOVA) and
Kruskal-Wallis were used to compare the differences of FF and R2" values in different parts of pancre-
as between groups,Pearson or Spearman and partial correlation analysis was used to compare the cor-
relation between each parameter and biochemical indicators,as well as the correlation between each pa-

rameter. The diagnostic efficacy of each relevant parameter to identify each group was analyzed using
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receiver operating characteristic (ROC) curve.Results: There were no significant differences in FF and
R2" values in each part of pancreas in control group, prediabetes group and DMa group. There were
significant differences in the FF and R2" values between the head and tail of pancreas,body and tail of
pancreas in DMb group (P<C0.05),and FF and R2" values in tail of pancreas was the highest. There
were statistically significant differences in FF and R2" values at all parts of pancreas between control
group, prediabetes group,DMa group and DMb group (P <{0.05).Pairwise comparison showed that
there were significant differences in FF and R2" values at all parts of pancreas between any two
groups except between the DMa and DMb group (P <C0.05).After correcting for BMI,FF and R2" val-
ues of pancreatic head,body and tail were positively correlated with FPG,2h OGTT and HbAlc (r>
0.300,P<C0.001).There was a significant positive correlation between FF and R2" values (r=0.675,
P<C0.001).ROC analysis results showed that the diagnostic efficacy of FF and R2" values in various
parts of the pancreas was higher and had no significant difference when differentiating the control
group from the earlier group,and the earlier group from the T2DM group.Conclusion: mDixon Quant
can be used to quantitatively and noninvasively evaluate pancreatic fat and iron content in patients with
different stages of T2DM.Pancreatic fat overload and iron overload were present in both pediabetes and
T2DM patients,and were unevenly distributed, especially in the pancreatic tail.
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HDL-C/mmol/L — 1.324+0.24 1.25+0.28 1.2520.30 0.718 0.491
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