MR¥™ B 045 A% 15 F0
CTIEEPAERARE
FF i 1t 53 2R 2 B
HIR RS

I EREE R MR ERRRE
(- #H 541002)
A e i

[#Z] 8@ FKIFTMRY 3R R
(DWI) 5 CT3% 3% 42 4% 1& FF AR AL 5 B4
Wi e B NE. F i #HI20134F1
A -201541 A WA KR4 57 69456 FF AR
WEH BRI R, PR £ 4 #HBChild
HAT K, FRADWIA=CTIE 5% 42 #4540
&, WAL RRE A (200, 500, 800s/mm?)
) E Y K % (ADC) 5CTHa4 £,
#2 1=200,500s/mm’Ay, RFE) AL
Childs-#&2818) ADC/E b4, P<0.05,
b=800s/mm*Af, REAFAMChI1dey R
4R ) ADCAE EL4, P> 0.05; b=500s/mm
B, REAFAEALChildo- 450 ) 7 b2,
P<0.05, FhPREAIE R I2F 9% )40 &
H92.86%, FB)IRIAIE 3% 424 gk kA
£ 486, 11%, #4 DWI FEATALILS bro
Bop B BT 05 B AR, AR AT AR
it RGBS EF R, WmCTHE
BRETRSDFREGEEE, axtEd
MARA 52515, B, HAREIE R HE
#, ®FE LR X.

[ A4238 ] MRy AR ifg; CTHEiR4a
1, FFARALS B 5 54

[+ B 5£5] R657. 3+1

[ L #kA7iR5] A

DOI:10.3969/j.issn.1672~

5131.2016. 02. 023

WIRAEH: )R

CHINESE JOURNAL OF CT AND MRIFEB.2016, Vol.14, No.2 Total No.76

Research on Application of MR Diffusion
Weighted Imaging and CT Enhancement
Scan Technique in Classification Diagnosis
of Liver Cirrhosis

YANG Qi—shun. Department of Imaging, Nanxishan Hospital of Guangxi Zhuang

Autonomous Region, Guilin, 541002, Guangxi Province, China

[Abstract] Objective To explore the application value of MR diffusion weighted imaging
(DWI) and CT enhancement scan in classification diagnosis of liver cirrhosis. Methods
Forty five patients with cirrhosis admitted and treated in the Hospital from January 2013
to January 2015 were selected as research object, all patients were graded in accordance
with Child, DWI and CT enhancement scan examinations were applied, apparent
diffusion coefficient (ADC) and CT scan results with different b values (200,500,800s/
mm?) were observed. Results The comparisons in ADC values between different liver
cirrhosis Child classification groups satisfied P<<0.05 when b was denoted to be 200,500s/
mm?, and the comparisons in ADC values between different liver cirrhosis Child
classification groups satisfied P>0.05 when b was denoted to be b=800s/mm? The
pairwise comparisons in different Child inter—classifications with liver cirrhosis satisfied P
<<0.05 when b equaled to be 500s/mm?’. The positive rate of double arterial enhancement
scanning lesion was 92.86%, and such value of single arterial enhancement scanning
lesion was 86.11%. Conclusions DWI delivers better diagnostic value in the in diagnostic
classification of cirrhosis, and it can be used as ideal examinations means for diagnosis
classification of cirrhosis. And CT enhancement scan can improve the detection rate of
small hepatocellular carcinoma, but such technique imposes radiation effect on the bodies
of patients, therefore, appropriate scanning modes should be selected based on clinical
purpose.
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