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ABSTRACT

Objective To explore the evaluated value of MRI on liver iron overload (10) in patients with
hematological tumors. Methods A retrospective analysis was performed on 20 patients with
hematological diseases and 30 patients with tumors treated in the hospital between July 2019
and March 2020, and 18 patients who came to the hospital for physical examination during the
same period were selected as healthy group. Serum ferritin (SF), liver relaxation rate R2* value and
liver iron concentration (LIC) were compared among the three groups. The diagnostic value of R2*
and LIC on 10 in patients with hematological tumors was analyzed, and the correlation between
serum SF and R2* and LIC was also analyzed. Resufts Serum SF, R2* and LIC of [(856.27+522.79) ng/
mL, (253.91+220.45) Hz, (6.6515.61) mg/g DW] in hematological disease group were significantly
higher than [(523.761437.42) ng/mL, (87.16+£74.51) Hz, (2.42+1.89) mg/g DW] in tumor group and
[(93.06196.15) ng/mL, (40.01£7.99) Hz, (1.22+0.21) mg/g DW] in healthy group (P<0.05). R2* and LIC
of [(350.56+243.77) Hz, (9.11+6.19) mg/g DW] in 10 group were significantly higher than [(91.18+65.72)
Hz, (2.43+1.76) mg/g DW] in non-10 group. When the critical value of R2* was 114.11 Hz, the
sensitivity and specificity of evaluating liver 10 were 92.31% and 72.97% and the area under the curve
(AUC) was 0.835. When the critical value of LIC was 4.32 mg/g DW, the sensitivity, specificity and AUC
of liver 10 evaluation were 76.92%, 83.78% and 0.833 respectively. The R2* and LIC of hematological
disease group were positively correlated with SF (r=0.706, 0.693, P<0.05), and the R2* and LIC in
tumor group were positively correlated with SF (r=0.499, 0.391, P<0.05). Conclusion MRI detection of
R2* and LIC is of high value in assessing iron overload in patients with hematological tumors.
Keywords: Magnetic Resonance Imaging; Hematological Diseases; Tumors; Liver Iron Overload
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