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MR elastography and DWI in staging hepatic fibrosis
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[Abstract] Objective To explore the value of magnetic resonance elastography (MRE) and DWI in staging diagnosis of
liver fibrosis for chronic liver disease. Methods Totally 37 patients with chronic liver disease underwent MRE and DWI
(b=0, 50, 100, 150, 200, 300, 500, 800 s/mm?®). Liver stiffness values and ADC values were measured. Correlation of
liver stiffness values and ADC values with liver fibrosis stage were analyzed. The efficacy of liver stiffness values and ADC
values in staging diagnosis of liver fibrosis were analyzed and compared using the ROC curve. Results There were signifi-
cant linear correlation of liver stiffness value and ADC value with the stage of liver fibrosis (#=0. 932, —0. 606, both P<<
0.001). Liver stiffness and ADC of different fibrosis staging had statistical difference (F=39. 701, P<C0.001; F=5.031,
P=0.003). For staging liver fibrosis==F1, =F2, =F3, the area under the ROC of MRE was higher than DWI, and the
difference was statistically significant ( P<C0. 05). The cutoff values of liver stiffness in diagnisis of liver fibrosis =F1, =
F2, >F3, F4 were 2. 80 kPa, 3.11 kPa, 3.66 kPa, 3.99 kPa. and the cutoff values of ADC were 1.16 X 10~° mm®*/s.
1.16X10 *mm®/s, 1.03X10 *mm?*/s, 0.97 X 10 *mm’/s, respectively. Conclusion MRE is better than DWI for the
stage of liver fibrosis, but ADC value also is valuable in diagnosis of advanced liver fibrosis or cirrhosis.
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