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ABSTRACT

Objective To evaluate the damage of hepatic lobule structure in autoimmune liver disease by T1
mapping on Gd-EOB-DTPA-enhanced MRI. Methods Sixty-six patients with autoimmune liver disease
confirmed by pathology in our hospital underwent conventional upper abdominal T1 mapping before
and after injecting Gd EOB DTPA 5 minutes. According to the pathological destruction of the hepatic
lobular structure, the patients were divided into the destruction group (47 cases) and the complete
group (19 cases).T1 relaxation time (T1pe, T1post) Of the liver before and after enhancement (5min)
were measured in the liver parenchyma near the first hepatic portal, and calculated AT1= ((T1gre-T1post)
/T1yr). The independent sample t-test was used to analyze the differences of Tlpe, T1post, and AT1
between the destruction group and the complete group. Statistically significant parameters were used
to draw the subject's working characteristic curve. Results There were significant differences in T1pr,
T1,0s, and AT between the destruction group and the complete group (all P<0.05). The area under the
curve (AUC) of T1pre, Tlpost, and AT1 diagnosing hepatic lobular structural damage was 0.828, 0.826,
0.740, and the critical values were 894.37 ms, 351.99 ms, 60.53%, the sensitivity was 75.00%, 100.00%,
93.75%, and the specificity was 90.00%, 49.00%, 46.00%. The AUC of combined diagnosis in T1pre, T1post,
and AT1 is greater than its single parameter. Conclusion Ty, Tlpost, AT1 can predict the destruction of
the hepatic lobular structure, and its combined diagnostic value is greater than a single parameter.
Keywords: T1 Mapping, Autoimmune Liver Disease, Hepatic Lobular Structure, Gd-EOB-DTPA
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