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ABSTRACT

Objective To investigate the application of quantitative magnetic resonance imaging in staging diagnosis and
evaluation of hepatic fibrosis. Methods The clinical data of 86 patients with chronic liver diseases admitted
to the hospital from January 2021 to January 2023 were retrospectively analyzed. According to the results
of biopsy, the patients were divided into SO stage (n=19), S1 stage (n=21), S2 stage (n=18), S3 stage (n=14),
and S4 stage (n=14). All patients underwent quantitative magnetic resonance imaging and detection of
four indicators of hepatic fibrosis. Spearman correlation analysis was performed to analyze the correlation
between the stages of hepatic fibrosis and the parameters of quantitative magnetic resonance imaging
and serum indicators of hepatic fibrosis. The receiver operator characteristic (ROC) was used to analyze the
application value of quantitative magnetic resonance imaging in staging diagnosis of hepatic fibrosis. Resufts
The apparent diffusion coefficient (ADC) values of patients with different stages of hepatic fibrosis were
significantly different (P<0.05). When b value was 600s/mm?, the ADC value in S4 stage was significantly
different from those in SO-S2 stages (P<0.05). The ADC values in S2 stage and S3 stage were significantly
different from those in SO stage and S1 stage. The ADC value in S1 stage was significantly different from that
in SO stage (P<0.05). The other differences were not statistically significant (P>0.05). When b value was 800s/
mm?, the difference between S2 stage and S3 stage could not be identified, but the other differences were
statistically significant (P<0.05). There were statistically significant differences in the four serum indicators
among patients with different stages of hepatic fibrosis (P<0.05). The levels of hyaluronic acid (HA), laminin
(LN) and type [V collagen (IV-C) in S4 stage were significantly different from those in SO stage, S1 stage, S2
stage and S3 stage (P<0.05). The level of type Il procollagen (PC II) in S4 stage was significantly different
from that in SO stage and S1 stage (P<0.05), but there was no statistically significant difference, compared
with S2 stage and S3 stage (P<0.05). Spearman correlation analysis found that ADC (h=600/800s/mm?) was
negatively correlated with the stage of hepatic fibrosis. HA, LN, PC I and [V-C were positively correlated with
the stage of hepatic fibrosis (P<0.05). For staging diagnosis of hepatic fibrosis, the area under the curve (AUC)
of ADC (n=600s/mm?) was the largest, and the sensitivity and specificity were 77.61% and 94.74%. Conclusion
The ADC of magnetic resonance imaging is helpful for staging diagnosis of hepatic fibrosis. Clinically, it can be
combined with serum indicators of hepatic fibrosis to help diagnose the stage of hepatic fibrosis, reflect the
severity of hepatic fibrosis, and understand the progression of liver disease and effect of treatment.
Keywords: Chronic Liver Disease; Quantitative Magnetic Resonance Imaging; Diffusion Weighted
Magnetic Resonance Imaging; Staging of Hepatic Fibrosis
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7 S5SOHBELER, °P<0.05; S5S1HALLER, °P<0.05; 5S2HALLIR, °P<0.05; 5S3HALLAL, °P<0.05,

104 -



CHINESE JOURNAL OF CT AND MRI, AUG. 2023, Vol.21, No.08 Total No.166

]R3 ADCS A4 MBIRIEN THA R A S BN HHNE

BT 95%Cl Z. P NEIEH Im51E HRE(%) HRE%)
LR TBR
ADC(b=600s/mm?) 0.879 0.791 0.939 10.520/<0.001 0.724 1.98X10°mm?/s 77.61 94.74
ADC(b=800s/mm?) 0.847 0.754 0.916 7.228/<0.001 0.573 1.40X10°mm?/s 83.58 73.68
HA 0.735 0.629 0.825 4.387/<0.001 0.478 159.38ng/mL 47.76 100.00
LN 0.830 0.734 0.903 6.573/<0.001 0.552 118.97ng/mL 65.67 89.47
PCIIL 0.627 0.516 0.729 1.828/0.068 0.327 129.79ng/mL 53.73 78.95
Iv-C 0.778 0.675 0.860 5.760/<0.001 0.574 98.66ng/mL 62.69 94.74
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