“ 774 - SR EXERSHE 2022F9H §520%5 9] Clinical Education of General Practice  Sep.2022, Vol.20, No.9
> ——
“TE =

Rg L HRSE EXT ARAE RS IEAS A 1 AT B8 BF T 4E L

HWEEITE & ES MFHIERIRRX &

iR A AFw=

FEE] BM AR IR A L5 3E B4 R b BT % (NAFLD ) % 5 T 4F 4640 69 52 335 W s Ak 3L 55 s 7 T 2
BEIEARAI X & AR @BV LRI NAFLD % 2 64 4], R A7 ¥ 8 47 1 % ML 30 BT A% 2 5 5% ) s A% (MRE ) 4%
n, B R BB AT AT S Ab A ARAR B L WL MRE JF 3% 73 48 52 69 BT M Ak R 3R 18 AL, ¢F et o 3 oy 3 B AT Mk 4
LT F R ERA L, KR ZRFE AR AR & (ROC) 3745 FF IR BE L 3R 3% /) 1A 3 NAFLD 8 5% I 4F 4 4% 09 94 i 2k
B SR Pearson #8 5% Yo A7 IF JEBE 3L IR 5 M AR A AT Sy Ak A5 AR M g AE Kk, BER 64 I NAFLD &4 7 AFIEL
LFEACHN(S0) 12 1), 52 JE A AL AR (S1) 12 18], B A 44 20 (S2) 16 41, 3t & A0 47 454 20 (S3) 10 49, P AR AL HA (S4)
14 48], 35 5 64 F 3 B 3 3R 52 A AH 2 %) 4 (2.95 + 0.31)kPa, (3.26 = 0.57)kPa. (4.57 £ 0.91 )kPa. (5.41 + 1.03)kPa.
(7.76 = 1.65)kPa, £ 5+ A 43t 5 & L (F=46.56, P<<0.05) , ATJEAE3 3 N IE5 ¢ e fuA2 % 29 2 EA8 X (1=0.87, P
<0.05) . AFREAEEIRFEAEA TH W AT B I EIT L EN TG BN FIF AL T B IR %
1 T IR AR A 6 wh & T @ AR5 A A 0.91(95%CI 0.82~0.97) .0.92(95%CI 0.84 ~0.99) .0.94(95%CI 0.87 ~
1.00) .0.94(95%CI 0.85~ 1.00) . NAFLD & & I IR A% 3 9k 5% A48 5 5 3 45 R B 2 55 B 48 X (1=0.45, P<0.05) , 5 %
AR E P F EAR £ (1=0.57, P<0.05) ., Z51& NAFLD & % AT ik 3 3R 58 1 1A 2+ R R BT 4F 44k - B0 5 7 2 die
BT, BRE R NS (e SR8 5 AH LA — AL, TR L E 23045 AT 0 4
TR URAE T BRI,

[REEiE] mEERIEAME; BRI E; 2L H; FHRIER

Quantitative assessment of hepatic fibrosis in patients with nonalcoholic fatty liver disease by magnetic reso-
nance elastography and its relationship with serum liver function indexes LU Weijie, DENG Biyun.Department of
Radiology , Huzhou First People's Hospital , Huzhou 313000, China.

[Abstract] Objective To analyze the quantitative diagnostic efficacy of magnetic resonance elastography for liver fibro—
sis in patients with nonalcoholic fatty liver disease (NAFLD) and its relationship with serum liver function indexes.
Methods A total of 64 patients with NAFLD were retrospectively selected.All patients underwent routine abdominal and
liver magnetic resonance elastography (MRE) tests before surgery, and serum liver function indexes were also detected at
the same time.The MRE was observed and the corresponding liver magnetic resonance elasticity value was obtained.The
fibrosis stage was determined by biopsy of the patient's liver tissue.Receiver operating characteristic (ROC) curve was
used to evaluate the diagnostic performance of liver magnetic resonance elastography for liver fibrosis in NAFLD patients.
Pearson correlation was used to analyze the correlation between liver MRI and liver function indexes. Results Among
the 64 NAFLD patients, 12 in the non—fibrosis stage (S0),12 in the mild fibrosis stage(S1),16 in the significant fibrosis
stage (S2) , 10 in the advanced fibrosis stage (S3) , and 14 cases in the sclerosis stage (S4).The corresponding average
magnetic resonance elasticity values of them were (2.95 + 0.31) kPa, (3.26 + 0.57) kPa, (4.57 + 0.91) kPa, (5.41 +
1.03) kPa, (7.76 + 1.65) kPa,respectively.The difference was statistically significant (F=46.56,P<0.05).The value of li-

ver magnetic resonance elasticity was significant pos—
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er fibrosis, advanced mild liver fibrosis, and liver cirrhosis were 0.91 (95%CI 0.82-0.97),0.92 (95%CI 0.84-0.99) ,0.94
(95%CI 0.87-1.00) ,0.94 (95%CI 0.85-1.00) , respectively.In NAFLD patients, liver magnetic resonance elasticity value
were weak positvely correlated with AST (1=0.45, P<<0.05) , and moderate positively correlated with ALT (1=0.57, P<

0.05).Conclusion Liver magnetic resonance elastography in NAFLD patients has good diagnostic performance for differ—

ent stages of liver fibrosis, and magnetic resonance elastography has a certain correlation with the degree of fibrosis, AST,

and ALT,which can provide an important basis for clinical quantitative assessment of liver function damage.
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