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Development of novel quantitative MRI techniques to evaluate liver function,
liver fibrosis and liver necroinflamnmation
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Our study showed that Tlp and T2 values were non-invasive and
guantitatively evaluatable diagnostic imaging methods for the assessment of liver function,
necro-inflammation, and fibrosis. In our study using the evaluation of 83 cases, average Tlp values

(ms) of liver parenchyma in each F stage were; F0,51.2; F1,52.0; F2, 52.5; F3,61.9; F4, 62.8,
respectively. The average T2 value (ms) of liver parenchyma in each F stage were; F0,37.2, F1,37.0;
F2,37.9; F3,39.9; F4, 43.3, respectively. As the progression of F stage, the T1 and T2 value also
increased significantly. The diagnostic ability of the F stage using the ROC curve revealed that T1
p and T2 values were clinically usefulness diagnostic tools. However, there was no statistically
significant difference between the two.
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Cirrhosis (F4 vs F0-3) advanced fibrosis (F3-4 vs F0-2) clinically significant fibrosis
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- Tlp
e e Cutoff e e Cutoff
Sensitivity Specificity AUC i Sensitivity Specificity AUC Ll
FOvs F1-4 37.1% 95.3% 0.70 59.5 40.3% 85.8% 0.65 41.5
FO-1vs. F2-4  46.0% 97.0% 0.74  59.5 48.0% 88.9% 0.71 41.5
FO-2vs.F3-4  70.0% 90.6% 0.85 58.8 70.0% 83.1% 0.79 41.0
F0-3 vs. F4 94.9% 58.4% 0.82 61.1 79.7% 75.0% 0.81 40.9

No significant differences in AUCs between T1 p and T2 for each comparison.
AUC: area under the curve
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