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ABSTRACT

Objective To investigate the application of Gd-EOB-DTPA enhanced magnetic resonance image (MRI) in
the diagnosis of hepatic pathological changes and liver fibrosis and their correlation with clinical test
indexes. Methods 68 patients with hepatic pathological changes and liver fibrosis who were treated in
the hospital between January 2017 and January 2020 were selected. All of whom completed Gd-EOB-
DTPA enhanced MRI and laboratory examinations. With liver tissue biopsy as the golden standard,
correlations among Gd-EOB-DTPA enhanced MRI findings, laboratory examination indexes and T
attenuation rate were analyzed. Results In this study, there were 14 cases with dysplastic nodules,15
cases with FNH, 8 cases with liver hemangiomas and 23 cases with HHC. The detection rates were
87.50%, 88.24%, 72.73 % and 95.83%, respectively. Serum Alb level was significantly higher in patients
with grade A liver function than in patients with grade B (P<0.05), while levels of TB, ALT and APRI were
significantly lower than patients with grade B liver function (P<0.05). TB, ALT and APRI levels were
negatively correlated with T; attenuation rate (P<0.05), while the Alb level was positively correlated
with T attenuation rate (P<0.05). Levels of Alb, TB, ALT and APRI were significantly correlated with the
diagnostic results of Gd-EOB-DTPA enhanced MRI (P<0.05). Conclusion Gd-EOB-DTPA enhanced MRI is
highly sensitive in the diagnosis of hepatic pathological changes. The T1 attenuation rate can be used
to evaluate liver fibrosis and liver function. Besides, serum Alb, TB, ALT and APRI levels are significantly
correlated with the diagnostic results of Gd-EOB-DTPA enhanced MRI.

Keywords: Gd-EOB-DTPA; Magnetic Resonance; Hepatic Pathological Changes; Liver Fibrosis; Clinical Test
Indexes
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