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ABSTRACT

The occurrence and development of the disease can usually be analyzed by the quantitative
determination of specific substances, which is of great significance for the early diagnosis and
intervention of the disease. Tissue biopsy is the gold standard of quantitative analysis, but because its
scope of application is limited by invasiveness, quantitative magnetic resonance technology can also
achieve the purpose of quantitative analysis of human disease-specific substances on the basis of non-
invasive, and it also has its unique advantages, such as good reproducibility, no sampling error, etc.,
and there are a variety of quantitative analysis methods for specific substances. With the continuous
development of quantitative magnetic resonance technology, it can be used for quantitative analysis
of more and more substances, and the quantitative accuracy is also improving. This paper briefly
reviews the application of quantitative magnetic resonance technology in skeletal muscle system.
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F#ITEENMNEN, HEXEHRENMS,AIMNRIFNENGE. EEXRFIRES,
WRENMRNEENMAEZEREMEE, BERATMAR, BEKREGEERE
RAFLUNERBESNYRHTEEN T, EERELEANRES, B5FE AN
BriR. MEIREERMKRAEIE: BHEIRKIE(magnetic resonance spectroscopy,
MRS). ¥ BN A & (diffusion weighted imaging, DWI). ¥ BUEKEM & (diffusion
tensor imaging, DTI). $WMRAY#R(Na magnetic resonance imaging, NaMRI). t%
LRI IBFN LTS (chemical exchange dependent saturation transfer, CEST). Wi
RN EL & (susceptibility weighted imaging, SWI). Tip. Tomapping. MRIGhZS1E
a®F$E (dynamic contrast enhanced MRI, DCE-MRI), &%, AXGHEEIRE 2
RATEBNASPHNAB—EESR.
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MRSEARBEMBHEERNCEMUBIER, MUSIHSEYRN S FAR, [
BATIaKR MRS EEH2#: 1H-MRSHM31P-MRS, AFAENEYHFIHMENE
%, IH-MRSTEMRSHENAEMUE ERHEIRIE, RIBERRIUEWHETIE,
IH-MRSAI U —LBEN S FHTEENE, XENFEE: N-ZHALIR
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ERRHEEXBRIASEHHFAHNES, BRRNECSBEMAARREHET Y,
AU TEAEEMN AR LM, S SREMANANLIRERSEHRTEEZ, WTFER
BMMERNEMAARNIGRNEBFLZZTER K. B, BRBWNEEXARTPEREERS
=(bone marrow fat, BMF)MMIE2 s ERAEERM. MIEGKBES, BRRET
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HREERRIREERES S, BESREMERKLSY SMREIMRSITILERE
AR TIRERMESATHY, MRSEA LUETIBRACA M BRI A BT 5 &K%
BIXSHASEMEIYREMEY, TER, MERBRANFL, MRSEH S5 HME AR
BHITHR SN, tLINEARFRHEFEE(intravoxel incoherent motion, IVIM)#™
BN AR & (diffusion weighted imaging, DWI)BX& MRS B BRFIAFIA B MBI
{REZEM B3 (vertebral compression fractures, VCFS)HI4 32 BrLL 8 IR ERMRSE
IVIM-DWISE Jy e 3,
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MEERT, DWESIIR. EEESMENREERTFEER
K#EBN, DWIRMY &k (apparent diffusion coefficient ,
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BYEME, FEITHADCER RIRE SRS R EME, DWI
NERB R MERBT RN — 1N ER. RFHNEYFERSY
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8 T, mapping

T, mappingMEMRART.E, BIEAMIGEIE, HAK
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