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Intravoxel incoherent motion diffusion weighted imaging in

diagnosis of nonalcoholic fatty liver disease of rabbits
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[ Abstract] Objective To assess the feasibility of intravoxel incoherent motion-DWI (IVIM-DWD) in diagnosis of nonalco-
holic fatty liver disease (NAFLD). Methods Totally 49 healthy New Zealand rabbits were randomly divided into control
group that were fed with standard diet, and HFD group that were fed with high fat and high cholesterol diet. TVIM-DWI
using 10 b values were performed on all the rabbits. ADC, diffusion coefficient (D), pseudo diffusion coefficient (D" ) and
perfusion fraction ({) were measured respectively. One way ANOVA and multiple comparison were performed. Results
Final cohort consisted of 41 rabbits. and 9, 13, 19 rabbits were grouped into control group, borderline (suspected NASH)
group and NASH group, respectively. D, D", f and ADC in borderline group and NASH group were lower than those in
control group (all P<<0.05). D and ADC in NASH group were lower than that in Borderline group ( P<<0. 05). No signifi-
cant difference were found of D™ and f between Borderline and NASH group ( P>>0. 05). Conclusion IVIM parameters can
represent the histopathological changes of NAFLD quantitatively of rabbits and serve as a imaging biomarker for the nonin-
vasive and quantitative evaluation of NAFLD.
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