1@ YENF N BE B A sl [T — (R RS R R s M ZR G 1

« 1418 - rh [ 2 2 AR R 2018 R4S 34 %45 9 1 Chin ] Med Imaging Technol.2018, Vol 34,No 9

o Ll
‘o“f-mJZlS

Progresses of functional MRI in diagnosis and research of
hepatic encephalopathy
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[Abstract] Hepatic encephalopathy (HE) is a neuropsychiatric syndrome caused by acute or chronic liver dysfunction or
portal-systemic shunt, which may lead to different levels of mental disorders and affect the quality of patients' life. In recent
years, functional MRI techniques have developed rapidly, which can non-invasively show the changes in brain structures
and functions and provide a basis for diagnosis, early detection and treatment monitoring of HE. The progresses of MRI in
diagnosis and research of HE were reviewed in this article.
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