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ABSTRACT

Objective To quantify the fat content of liver, pancreas and kidney and analyze related influencing
factors in newly diagnosed type 2 diabetes patients. Methods This study included 60 patients with
type 2 diabetes who were newly diagnosed and 31 volunteers. The 3.0T MR WFS technology was
used to measure and compare the fat fractions of the liver, pancreas and renal of the two groups. The
correlation between the fat content of each organ and related laboratory indexes in the diabetic group
was analyzed. Results The liver, pancreas and renal fat fractions of the newly diagnosed type 2 diabetes
group were higher than those of the normal group, with statistically significant differences (P<0.05).
Liver fat fraction is related to BMI (r=0.40, P<0.01), FINS (r=0.28, P<0.01),HOMA-IR(r=0.41, P<0.01);
pancreatic fat fraction and age (r=0.41, P<0.01), BMI (r=0.32, P<0.01) were positively correlated; renal
fat fraction was positively correlated with FINS and HOMA-IR(r = 0.30,0.36, P<0.01). Conclusion |n
3.0T MR, the liver, pancreas, and renal fat of patients with type 2 diabetes increased compared with
healthy controls. The fat content of liver, pancreas and kidney fat is closely related to the occurrence of
type 2 diabetes. MRI-WFS sequence is helpful for the quantification of organ fat content.

Keywords: Type 2 Diabetes Mellitus; Liver; Pancreas; Kidney; Ectopic Fat Deposition; Magnetic Resonance
Imaging; WFS

2EIERR A (type 2 diabetes mellitus, T2DM)BI AN ES R ZNMRESTT, £
ZEERERIRMMNESRARINGERE, EERHTIFRBHASANRAIAERHER
SHAMIMBEERRMEET", HRERE, BAUKHERSIEER EHEHEEHH“
(nonalcohollc fatty liver disease, NAFLD). HEHEI&H%H?(fatty pancreas, FP)&E&&A
*722Y)”, #ESHRSMENSEEKEX,

WFS(Water-Fat Separation)EAE— ﬂ‘ﬁ%ﬁx‘ﬁlﬁj\%HEHEJM%%#)’EE%%TKHEHE/E\
ENEAR, BT IERIBETNERSE, LS. B, ERENE, Bk
BIESRREEEIRK S 0 E AL 5N E FTAE B F BB A5 9 ¥R (proton-density fat fraction, PDFF)
SIRIBER B RFMERM (r=0.82)"" AFRFEMRI WFSFF)ITE#1ST2DMEE
SR EEERE. BREMSHEFRSENER, HIRITT2OMEEFIE. RIEMN S
BERF D E SRR, M5, FEEH(BMI)UINRT=EMYE(FPG). AEF(Cr). BAMLIEHR
(HbAlc). =REEES® X (fasting insulin, FINS). RS RIEI(HOMA-IR) ZiEHIHE XM,

1 BEEAZ*
1.1 —f&FE AR EE T 2019568 E2022E 12 BHAATERIEAF E = I
BERRD BRI RERSERBIZHABRFERE, FENTRESEEERN
B, ZMARBIAEAFE=NEERCEZRNE, FIESS5EIERRIE
ETHRREES,

2BIERRIZHKIEN 2016 FXEMWKAEIM=(American Diabetes
Association, ADA)&7EVITE, BITREMAEKFEARETF7.0mmol/L, F/HEGF2/NES
MmEKFREF11.Immol/L.

5'55’32’*”#EJ?FQHLF%MELIF/—r\1¢: BRIGKRIIZ H2BNER R, R B

AB, BRBEZERE. BREAYET, BEZITHNERRS, BARKRIMRIKG
BREE R M. HRinE: BELIERMERRE(TIDM); SHERKBHKIE, B8FERKIE
s, 2EMER. BREUNFEINGEREE,; ZMENRNER, WHEL. B
RNMBIRAE; BUEIRKERRIES,

BEEREREBEANEA, ANTE: 18-605 MBIEEMNREA. HBRIRA:
BERRBENRKESE; 0. BHERBEEAENER; FEMRIKERIIE. REH
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BIAE. 85, AE, HESERERH(BMI); RiXERZU
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HOMA-IR=FPG X FINS/22.5,
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