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ABSTRACT

Objective To explore the effect of flow-type breathing training combined with Kohler effect in patients
with gadoxetate disodium. Methods A total of 82 patients with MR Gd-EOB-DTPA upper abdominal
enhancement examination were included A total of 82 patients with MR Gd-EOB-DTPA upper
abdominal enhancement examination were included in the MRI Department of the First Affiliated
Hospital of Zhengzhou University. Among them, 41 patients with routine training from January 2022 to
February 2022 were randomly selected as the control group for retrospective analysis; then 41 patients
with flow breathing training combined with Kohler effect from May 2022 to June 2022 were randomly
selected as the study group. The image quality, examination duration, T2 scan duration, T1 scan, The
image quality, examination duration, T2 scan duration, T1 scan times before enhancement, and arterial
scan duration of the two groups were compared. Resufts The image quality of the study group was
better than that of the control group, and the difference was statistically significant (Z=6.600, P=0.037);
The duration of T2 scan, arterial phase scan and examination time in the study group were significantly
shorter than those in the control group, and the number of mask scans was significantly less than that in
the control group, with a statistically significant difference (t=2.197, P=0.031; t=4.118, P=0.000; t=3.484,
P=0.001; x 2=6.474, P=0.011). Conclusion The application of flow-type breathing training combined
with Kohler effect in patients with Gd-EOB-DTPA enhanced magnetic resonance imaging can effectively
improve the image quality of Gd-EOB-DTPA enhanced magnetic resonance imaging in the arterial
phase, improve the one-time success rate of scanning, and shorten the total scanning time.
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