5 38 4 4 4] IR I N ¢ Vol. 38 No. 4
2020 4F 8 J JOURNAL OF GUANGDONG MEDICAL UNIVERSITY Aug. 2020 479

MRI

T4, KR, ERA, REFK ELH, RRA (7 HRB YN 52 XN R EE B
I ZREYI 518101 )

Hity 23 ELZE /R — B4 (Gd-EOB-DTPA )Y 5t i L4 iU 5 (MR DA [t & M AR AR A8 4 (PBC) AR 35 JIF D) g
BRI 7M. ik 216IPBCEE (PBCAL) 2 LI 4 i - Ak £8 2 (6 BR 41 T Gd-EOB-DTPAME S MRIKG 2, HLEL 4L
JF FEAH X 14 588 8 (RE) AT IEL S04 X FE IS L (CNR), &5 #H [W] Child-Pugh/3- 2% () PBC & 3 T IEREFIIH & 45 CNRBE Gd-
EOB-DTPAYE 1 Ji5 B[] 4E 1 177 384 i (P<0.01),  AH [ B[] 25 7 IE REA A S 4 CNRFH %5 Child-Pughsy 2% 34 i i B Ak (P<
0.01). AN[A]Child-Pugh43-2% (19 PBCLLFIXT MR AL £ 2 76 & B i) S IEREFIH S48 CNRZE F RG24 5 L(P>0.05), 4518
Gd-EOB-DTPARE#EMRIA] FH FPFAPBCE # AT I

ELZERR N5 MRI; JERMERRTHERRG 4 HFaE{L

R 657 A 2096-3610(2020)04-0479-04

Feasibility of gadolinate enhanced MRI in evaluating liver function of primary biliary
cholangitis

LUO jun, CHEH Hui-mei, PI Feng-ling, CHENG Yan-lin, WANG Ya-di, ZHAO Shuang—quan* (Department of
Radiology, Bao’an District People’s Hospital, Shenzhen 518101, China)

Abstract: Objective To investigate the feasibility of Gd-EOB-DTPA enhanced MRI in evaluating the liver function of
primary biliary cholangitis (PBC). Methods Twenty-one patients with PBC (PBC group) and 21 with posthepatitic cirrhosis
(control group) underwent Gd-EOB-DTPA enhanced MRI. The relative enhancement (RE) of liver and contrast noise ratio
(CNR) of common bile duct were compared between two groups. Results Hepatic RE and common bile duct CNR were
increased with Gd-EOB-DTPA injection time in PBC patients with same Child-Pugh grading, but they decreased with
incremental Child-Pugh grading at same timepoint (P<0.01). After injecting Gd-EOB-DTPA, there was no significant
difference in hepatic RE and common bile duct CNR between PBC group with different Child-Pugh grading and control group
(P>0.05). Conclusion Gd-EOB-DTPA enhanced MRI is feasible to evaluate the liver function of PBC patients.
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