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ABSTRACT

Objective To investigate the value of GD-EOB-DTPA enhanced MRI in evaluating the degree of
differentiation and liver reserve function in patients with liver cancer. Methods 103 patients with
hepatocellular carcinoma (HCC) admitted to Zigong Traditional Chinese Medicine Hospital and Zigong
Fourth People's Hospital from September 2021 to September 2024 were selected.There were 29
patients with well differentiated HCC, 56 patients with moderately differentiated HCC and 18 patients
with poorly differentiated HCC confirmed by surgery and pathology. There were 56 cases of child Pugh
grade A, 32 cases of child Pugh grade B and 15 cases of child Pugh grade C. The enhancement rate
(ER), relative signal intensity (RSI) and relative enhancement rate (RER) parameters of HCC patients
with different degrees of differentiation and liver function classification were compared. Draw the ROC
curve. Results The ER, RSI and RER parameters in the well differentiated group were higher than those in
the medium and low differentiated groups, and the medium differentiated group was higher than that
in the low differentiated group, with statistical differences (P<0.05). ROC curve analysis showed that the
AUC of Er, RSI and RER parameters in differentiating non well differentiated HCC patients were 0.882,
0.872 and 0.843, respectively; The sensitivity was 0.828, 0.931, 0.828, respectively; The specificity was
0.875, 0.857 and 0.911, respectively. The ER, RSI and RER parameters of child Pugh a group were higher
than those of child Pugh B and C groups, and the child Pugh B group was higher than that of child Pugh
C group, with statistical differences (P<0.05). ROC curve analysis showed that the AUC of Er, RSl and RER
parameters in differentiating child Pugh B+C HCC patients were 0.881, 0.916 and 0.885, respectively;
The sensitivity was 0.893, 0.732 and 0.929, respectively; The specificity was 0.944, 0.937 and 0.844,
respectively. Er, RSl and RER parameters were positively correlated with the degree of differentiation
of HCC patients (P<0.05); Er, RSI and RER parameters were negatively correlated with liver function
classification of HCC patients (P<0.05). Conclusion GD-EOB-DTPA enhanced MRI has good value in
evaluating the degree of differentiation of HCC and liver reserve function.
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Cancer; Degree of Differentiation; Liver Reserve Function
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