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ABSTRACT Objective: To analyze the clinical value of gadobenate dimeglumine (Gd-BOPTA) enhanced mag-
netic resonance imaging (MRI) in evaluating liver function and liver fibrosis in cirrhosis patients. Methods: 100 cir-
rhosis patients who were admitted in our hospital from March 2021 to February 2023 were selected, patients were di-
vided into grade A group (54 cases), grade B group (32 cases) and grade C group (14 cases) according to Child-Pugh

classification, and 90 healthy subjects were selected as the normal group, all subjects underwent abdominal

* AW H (FEEK A X BRI H (hekj-[2020]17-23)
YEHZ RN 253 (1992-) 2 A, IR BN, BF9E 07 ) - 1AL R GE %1%, E-mail: caiyuer1992@163.com
(W ks B #9.2024-10-11)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol25 NO.1 JAN.2025 - 155 .

Gd-BOPTA-enhanced MRI and the liver parenchyma enhancement (RE) was obtained, the liver parenchyma RE,
liver function index and liver fibrosis index of the four groups were compared, and the relationship between liver
parenchyma RE and liver function and liver fibrosis index was analyzed by Pearson correlation. Results: The liver
parenchyma RE in patients with grade A, grade B and grade C was lower than that in normal group, and the RE value
of liver parenchyma in patients with grade A, grade B and grade C gradually decreased (P<0.05). The aspartate
aminotransferase (AST), alanine aminotransferase (ALT) and total bilirubin (TBIL) levels in grade A, grade B and
grade C groups were higher than those in normal group, and the AST, ALT, TBIL levels in grade A, grade B and
grade C groups were gradually increased (P<0.05). The type IV collagen (IV-C), type III procollagen (PCIII), laminin
(LN) and hyaluronic acid (HA) levels in grade A, grade B and grade C groups were higher than those in normal
group, and IV-C, PCIII, LN, HA levels in grade A, grade B and grade C groups gradually increased (P<0.05). Pear-
son correlation analysis found that liver parenchyma RE was negatively correlated with AST, ALT, TBIL, IV-C,
PCIIL LN and HA (P<0.001). Conclusion: The liver parenchyma RE obtained by Gd-BOPTA enhanced MRI is nega-
tively correlated with liver function and liver fibrosis in cirrhosis patients, Gd-BOPTA enhanced MRI is helpful to e-
valuate liver function and liver fibrosis in cirrhosis patients.
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®1 FFXBRREEE (2t 5)

Table 1 Comparison of liver parenchyma RE(x% s)

Groups n RE
Normal group 90 0.892+ 0.152
Grade A group 54 0.544% 0.127*
Grade B group 32 0.304% 0.105®
Grade C group 14 0.081% 0.115%

F 27.868
P < 0.001

Note: Compared with the normal group, *P<0.05. Compared with grade A group,®P<0.05.
Compared with grade B group, °P<0.05.

1 & 26 38 38 B /o % 4 X 35 AT BE MR 3 4 B £%
Fig.1 Liver MR scan images of region of interest before and after enhancement in each group
Note: Fig.1A-B is a 44-year-old female patient with normal liver function. Fig.1A is the plain scan image of the region
of interest before enhancement, and Fig.1B is the hepatobiliary phase image of the region of interest after enhancement.
The liver parenchyma RE=0.730. Fig.1C-D is a male patient, 41 years old, Child-Pugh A grade. Fig.1C is the plain
scan image of the region of interest before enhancement, and Figure 1D is the hepatobiliary phase image of the region of
interest after enhancement. The liver parenchyma RE=0.482. Fig.1E-F is a female patient, 63 years old, Child-Pugh B
grade. Fig.1E is the plain scan image of the region of interest before enhancement, and figure 1F is the hepatobiliary
phase image of the region of interest after enhancement, the liver parenchyma RE=0.350.
Fig.1G-H is a male patient, 47 years old, Child-Pugh C grade. Fig.1G is the plain scan image of the region of interest
before enhancement, and Fig.1H is the hepatobiliary phase image of the region of interest after enhancement,

the liver parenchyma RE=0.097.
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Table 2 Comparison of liver function indexes(x* s)
Groups n AST(U/L) ALT(U/L) TBIL (umol/L)
Normal group 90 25.65+ 5.85 18.46+ 4.69 9.16% 3.52
Grade A group 54 51.36% 6.38 36.85+ 5.51* 28.56+ 5.15°
Grade B group 32 75.48+ 6.85™ 52.27+ 6.65% 33.59+ 4.98*
Grade C group 14 90.58+ 8.25% 77.53+ 5.98% 42.36% 4.02%
F 776.311 681.123 538.632
P <0.001 < 0.001 <0.001
Note: Consistent with Table 1.
x3 FALENLERTE (22 5, pgll)
Table 3 Comparison of liver fibrosis indexes(x% s, pg/L)

Groups n Iv-C PCIIL LN HA
Normal group 90 68.95+ 6.25 98.69+ 23.58 100.25+ 20.25 102.35+ 21.04
Grade A group 54 80.25+ 12.65° 142.36+ 32.25° 122.67+ 23.68" 142.36+ 43.68°
Grade B group 32 141.26+ 35.98* 205.65+ 59.86® 138.95+ 29.85% 321.58+ 59.84*
Grade C group 14 190.49+ 55.58%  298.64+ 70.58% 178.57+ 31.69%  498.25+ 85.97%

F 180.303 141.767 55.011 477.806
P < 0.001 < 0.001 < 0.001 < 0.001

Note: Consistent with Table 1.
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