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Experimental study of apparent diffusion coefficient from 3.0 T MRI
in identification of moderate liver fibrosis*

Hong-jian Lu?, Yue-fu Zhan? Qun Li? Fan Liu?
(1. General Hospital of Jilin Oil Field, Songyuan, Jilin 138000, China; 2. Haikou Hospital Affiliated
to Xiangya Medical College of Central South University, Haikou, Hainan 570208, China; 3. The
Affiliated Hospital of Hainan Medical University, Haikou, Hainan 570102, China)

Abstract: Objective To evaluate the value of apparent diffusion coefficient (ADC) from 3.0 T MRI DWI in
identifying moderate liver fibrosis. Methods Rat model of hepatic fibrosis was established by intraperitoneal
injection of porcine serum. The ADC values of the three groups were calculated when b value was 800 s/mm? The
rats were sacrificed quickly after DWI examination and then pathological examination was performed. The results of
the control group, the mild liver fibrosis group (18 rats in S, stage) and the moderate liver fibrosis group (22 rats in
S, and S; stages) were compared by analysis of one-way ANOVA and SNK multiple comparison. ROC curve was
used to determine the efficiency of ADC values in distinguishing moderate liver fibrosis from mild liver fibrosis.
Results The ADC values of moderate and mild liver fibrosis were (1.47 + 0.39)x10=° mm?¥s, (1.78 + 0.67)x10° mm?s
respectively, significant difference was found between them. There was significant difference in the ADC value
between the control group and the moderate liver fibrosis group, but no significant difference between the control
group and the mild liver fibrosis group. The AUC of ADC in differentiating moderate liver fibrosis from mild liver
fibrosis was 0.79, with the sensitivity of 61% and the specificity of 100% at the cut-off of 1.68 x10° mm?s.
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Conclusions 3.0 T MR DWI can reflect the microscopic changes of liver fibrosis in the early stage, the ADC value
of the liver contributes to identification of moderate liver fibrosis.
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