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ABSTRACT

Objective To analyze the differential diagnosis value of MSCT perfusion imaging for liver fibrosis and
cirrhosis. Methods The clinical data of 89 patients with liver fibrosis and 40 patients with cirrhosis
admitted from March 2017 to July 2019 in our hospital were retrospectively analyzed. All patients
were diagnosed by surgery or pathology. The images of the patients were analyzed to compare the
perfusion parameters (HAP, PVP, TLP, HBF, HPI, TTP, BV) of different stages of liver fibrosis and cirrhosis.
Results The differences in HAP, PVP, TLP, HBF, HPI, TTP, and BV between patients with liver fibrosis in S;-
S, and S3-S4 and the patients with cirrhosis were statistically significant (P<0.05). The PVP, TLP, HBV, and
BV of patients with liver cirrhosis were lower than those of patients with liver fibrosis in S;-S; and Ss-
Sa. The HAP value of patients with liver fibrosis in S3-S4 was 29.11 + 2.35, and the HAP value of patients
with liver fibrosis in S;-S; was 28.12 + 3.55. There was no significant difference between the them
(P>0.05). Conclusion MSCT perfusion imaging has high application value in the differential diagnosis of
liver fibrosis and cirrhosis, which can provide a reference for the identification of them, and it is worthy
of clinical promotion.
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ADC(apparent diffusion coefficient): RII & FH%k
AUC(area under curve): Bhzk FmEF2

b(diffusion sensitive factor): # BUSUREF

BMD(bone mineral density): B%E

BMI(body mass index): {KBREZ3I5EK

BOLD(blood oxygenation level dependent): Mm& KTk
CR(computed radiography): i+BHIX&KIEFA
CT(computed tomography): I+ EHAEER
CTA(computed tomography angiography): CT &K%
CTP(computed tomography perfusion): CTZEEmif&
CAD(computer-aided detection): i+ EHEENEN
CBF(cerebral blood flow): fMMMAE

CBV(cerebral blood volume): MBS

Cho(choline): BB

CNR(contrast to noise ratio): XfLbIELL

Cr(creatine): ANE

CRP(C-reactive protein): CRMNEH

CTDI(CT dose index): CTHIE$54k

DCE(dynamic contrast enhanced): EhZSig858

DCE-MRI(dynamic contrast-enhanced magnetic resonance
imaging): BHESYTLEIGSREEHEIRAL R

DWI(diffusion weighted imaging): # BN AR &

DKI(diffusion kurtosis imaging): ¥ 8l&ER &

DR(digital radiography): #XFX&EIER

DSA(digital subtraction angiography): #F R MEES
DTI(diffusion tensor imaging): ¥ BUKEM&

DTT(diffusion tensor tractography): ¥ BUKERERM &
DXA(dual-energe X-ray absorptiometry): IXAEXLLIR UGS 5%
ECG(electrocardiography): \EBE]

EEG(electroencephalograph): FEBE]

EPI(echo planarimaging): [EI:fFERL %

ERCP(endoscopic retrograde cholangiopancreatography): A%
THRAEE SR

FA(fractional anisotropy): &ESMDEK
FDG(fluorodeoxyglucose): &BiEEEE

FFE(fast field echo): RZEH[EIRK

FLAIR(fluid attenuated inversion recovery): RIAR B R EME
fMRI(functional magnetic resonance imaging): IhHREREHIRAE
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