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Functional MR study of hepatic fibrosis
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[Abstract] The accurate diagnosis and staging of hepatic fibrosis is crucial for treatment and prognosis
of liver disease. The current gold standard is liver biopsy, but it cannot be used in population-based
screening,and has well known drawbacks if used for monitoring of disease progression or treatment
results. Functional MR ,as a non-invasive method , is increasingly used in hepatic fibrosis and became the
current hot spot. Most recently available functional MR imaging techniques including diffusion weighted
imaging, perfusion weighted imaging and MR spectroscopy can detect cirrhosis or fibrosis reasonably
accurately. However, to date only MR elastography has been able to stage fibrosis or diagnose mild
disease. MR diffusion weighted appears next most promising.
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1 8 R i i% AL R ( Magnetic Resonance
Spectroscopy ,MRS )
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sugE Ny, PME/PDE FI AC B2 & i A 6 1k,
BVBURIERT , 7T AR X SRR IR A R
BEFF R AU REAL X 43 k™), R, B AT
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KIEH FFRER & A L2 G088 (LR
#) ARG RMA LE—F, ma
SR ( glutamate ) , 2. 36 ppm; & & & ( gluta-
mine) ,2. 49 ppm; #%82 AL A1 UL A& ( phospho-
creatine fll creatine) ,3.00 ppm; JH#( choline),
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3.09 ppm; B% & B B ( phosphocholine ), 3. 21
ppm; 7K(water) , 4.77 ppm; ¥&Jf ( glycogen) ,
3.2~4.0 ppm,
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2 3R IR N A Y £ ( diffusion weighted
imaging , DWI)
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S FRITVREL, AR AE R R AF AT LA . SR,
M FAFAEA & LA 5 T2 200, 8 AR gk
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sequence , EPI) B UK h L 1 N FH E a0,
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Wt B 47 4 A0 20 ST R0 BT AR 40 4R, LU N
RHA B K 88.5% ~ 73.7% F 73.3% ~
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Gi—# b IEIRE, B Tt RE O HE i o PR 1
XFHFRE DWI B R R . QBRMFFIK
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3 B iR AR ( perfusion weighted
imaging , PWI)
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B, BERARPGE MR 8§55 77 35158
TR B B SR 0%, A SRR R R
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Wk FELRYREHERX)  REEREHR
BT TR X &, (5 TR 0 0 it P
SRR TR K T A B T — S R

4 AR 3 A 48 ( Magnetic resonance
elastography ,MRE)
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B, Hitt, bR 5 iU B0 H 7R VR A8
LRIt R TR AR R R T E RS
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ALK A, 25 BF o9 2k o T BUR 19
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L& R BLA R W, A A B &
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