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ABSTRACT

Objective To investigate value of gadolinium-ethoxybenzyl diethylenetriaminepentaacetic acid (Gd-EOB-
DTPA) enhanced MRI in the diagnosis and differentiation of hepatocellular carcinoma (HCC). Methods
The clinical data of 82 HCC patients admitted to our hospital between January 2017 and January
2019 were retrospectively analyzed. All patients were divided into study group (n=48) and control
group (n=34) according to different examination methods. The study group underwent Gd-EOB-DTPA
enhanced MRI, and the control group underwent routine MRI. Taking American Association for the
Study of Liver Diseases (AASLD) criteria as the diagnostic gold standard, characteristics of MRI images
and the detection rate of lesions were compared between the two groups. The lesion signal contrast
ratio of Gd-EOB-DTPA enhanced MRI was quantitatively analyzed, and the consistency between Gd-
EOB-DTPA enhanced MR imaging and pathological examination was also determined. Results The edge
regularity and signal intensity of the images had significant difference between two groups (P<0.05).
The detection rate of 1-1.5 cm lesions in the study group was higher than that in the control group
(P<0.05). Pathological grade was negatively correlated with contrast enhancement rate (P<0.05). The
diagnostic efficiency of Gd-EOB-DTPA enhanced MRI for HCC was better than that of conventional MRI
(P<0.05). Conclusion Gd-EOB-DTPA enhanced MRl is an effective method for diagnosing HCC, which
can improve the diagnostic accuracy, and has a high diagnostic value for HCC pathological grade, so it
is worthy of promotion.
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BB A RE S JFITA (n=48) A3 8348 (n=34), FAZRAATT
Gd-EOB-DTPAMIZEMRINGE, STBRAITEMMRINE, FA—

fREETRITFEER(P>0.05), BAILbtE, #EHRL

R1 RA—REHEERIN(%)]

mE H5t4A (n=48) 3HHR4HE (n=34) t/ x2 P
MR(B/%) 22/26 19/15 0.804 0.370
KIESE(H/T) 23/25 18/16 0.201 0.654
WIRE(B/E) 22/26 21/13 2.025 0.155
B (E/T) 26/22 20/14 0.175 0.676
FFIngEChild-Pughs% A% 16(33.33) 11(32.35) 0.009 0.996

Bk 18(37.50) 13(38.24)

Ck 14(29.17) 10(29.41)

FEE(%F, x *s) 55.47+12.64 55.21+13.05 0.091 0.928

BMI(kg/m?, x *s) 17.98+10.32 18.01£11.21 0.013 0.990

B8, xs) 25.32£9.68 25.47%10.06 0.068 0.946
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R®3 RANKRHEELRN(%)]

IR 54 (n=48) XYER4H (n=34) x 2 P

2mL 198/205(96.59) 186/205(90.73) 5.914 0.015
B#E>1.5B<5cm 99/100(99.0) 96/100(96.0) 0.821 0.365
BH£1~1.5cm 99/105(94.29) 90/105(85.71) 4.286 0.038
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