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ABSTRACT

Objective To evaluate the liver function of patients with primary carcinoma of liver (PLC) by using
Primovist enhanced MRI multimodal quantitative technique, in order to evaluate the surgical risk of
patients. Methods 82 patients with PLC treated in the hospital from January 2021 to February 2022
were selected for study. All patients underwent MRI and Child-Pugh classification of liver function.
According to the examination results, the multimodal quantitative parameters of MRI [apparent
diffusion coefficient (ADC), true diffusion coefficient (D), perfusion related diffusion coefficient (D*),
perfusion fraction (f)] were recorded, and the relationship between each parameter and Child-Pugh
grade of liver function in patients with PLC was analyzed. Resufts Among 82 patients with PLC, 25 were
assessed as grade A, 40 as grade B and 17 as grade C. Compared the general data of PLC patients with
different Child-Pugh grades of liver function, there was no statistical significant difference (P>0.05).
Compared with the values of T1, T2, ADC, D, D and f values in Grade A, B and C patients, the difference
was statistically significant (P<0.05). Kendall’s tau-b correlation coefficient test was used and T1, D¥,
f values were positively correlated with Child-Pugh grade of liver function in patients with PLC (r>0,
P<0.05); the values of T2, ADC and D were negatively correlated with Child-Pugh grade of liver function
in patients with PLC (r<0, P<0.05). Conclusion The multimodal parameters of Primovist enhanced
MRI are related to the Child-Pugh grade of liver function in patients with PLC, which can be used to
evaluate the grade of liver function in patients with PLC.
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