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Meta-analysis of Hepatic Fibrotic Magnetic
Resonance Diffusion Weighted Imaging™

MA Wuyi, HUANG Rong, DENG Linbo, et al., Department of Radiology, Peking
University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

[Abstract] Objective A meta—analysis was performed to assess the diagnostic efficiency of
DWI (diffusion—weighted imaging) for hepatic fibrosis stage assessment with MR imaging.
Methods Online journal databases had been searched. Diagnostic tests of DWI for hepatic
fibrosis stage assessment were included. Liver fibrosis was categorized by redistribution
into five stages according to the histopathological description by Metavir, Scheuer and
Batts—Ludwig score system. The quality of these studies were evaluated according to the
QUADAS (Quality assessment of diagnostic accuracy studies) items. The Meta—analysis
and the SROC (Summary receiver operating characteristic) curve were performed by
Meta—Disc. Results Thirteen studies were identified which met the criteria could perform
a meta—analysis. There were 809 cases involved in this study. Meta—analysis showed high
heterogeneities among these studies. The pooled sensitivity of G1, G2, G3, G4 hepatic
fibrosis stages were 0.74, 0.83, 0.78 and 0.83 respectively. The pooled specificity were
0.74, 0.76, 0.79and 0.79 respectively. The AUCs of SROC were 0.8363, 0.8820, 0.8663
and 0.8719 respectively. Conclusion DWI has a high diagnostic efficiency for staging
hepatic fibrosis.

[Key words] Liver Cirrhosis; Meta—analysis; MR Imaging; Functional Magnetic
Resonance Imaging; DWI; Diffusion—weighted Imaging
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