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Research progresses of MRI evaluation on hepatic
fibrosis based on Gd-EOB-DTPA
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[Abstract] Gd-EOB-DTPA is a hepatocyte-specific contrast agent, which has been widely used in MRI of hepatobiliary
system. The research progresses of evaluating the degree of hepatic fibrosis based on Gd-EOB-DTPA enhanced MRI,

including hepatobiliary phase signal intensities, perfusion parameters, T1 mapping. radiomics and deep learning were

reviewed in this article.
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