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The experimental study of Gd-EOB-DTPA enhanced T, p imaging
in quantitative evaluation of nonalcoholic steatohepatitis
CHEN Faxiang ,XIE Yuanliang ,ZHANG Shutong ,\WANG Xiang ,L.I Hui
(Department of Radiology ,Wuhan Central Hospital Affiliated to Tongji Medical College of

Huazhong University of Science and Techology ,Wuhan 430014,China)

Abstract:Objective To assess the value of Gd&-EOB-DTPA enhanced T, p imaging in evaluating the severity and inflammation
grade in nonalcoholic steatohepatitis (NASH) rabbits model.Methods NASH models were established in 26 adult rabbits by feeding
with the high-fat, high-cholesterol diet in a varied durations (0,4,8,12 weeks) .T,p, T p in the hepatobiliary phase (HBP) and
change of T,p (A% ) were compared among the different groups which were determined by different non-alcoholic fatty liver disease
activity score (NAS) and inflammation grades.Spearman correlation analysis was used to assess the correlations of T,p, T, p( HBP)
with NAS scores and inflammation grades.ROC curve was performed to evaluate the diagnostic value of T, p, T, o( HBP) in predicting
NASH and advanced inflammation.Results T, p and T,p( HBP) were positively associated with NAS and inflammation scores. The
differences of T,p (HBP) among NASH,nonalcoholic fatty liver (NAFL) and normal liver were statistically significant (P<C0.05).
T, p (HBP) was significantly different in the rabbits with grade 3 inflammation from in the rabbits with grade 0,grade 1 and grade 2
inflammation (P <C0.05).AUCs of T;p and T, p(HBP) for differentiating NASH were 0.849 and 0.949, respectively. AUC of T;p and
T, p-HBP for diagnosing grade 2 and grade 3 inflammation were 0.925 and 0.922, respectively. Fibrosis and inflammation were the
main independent factors affecting T, (HBP).Conclusion Gd-EOB-DTPA enhanced T, p imaging can reflect the severity of NASH
and degree of inflammation. T, p( HBP) might be a more superior noninvasive imaging biomarker than non-enhanced T, p for assessment of
NASH activity and inflammation grading.
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B 1~9 Gd-EOB-DTPA 35§ (F155) 505 (S 4055 T, pmapping. %M ZH RO /R A(TSL 20 ms) 358 /i (B) I8 )5 (C)
NAFL #41 ROI /R D(TSL 20 ms) 450 /i (E) (8558 5 (F) ; NASH 41 ROI /R G(TSL 20 ms) 84 3 5 (HD 8458 5 (D ; 3 58 7
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T, p(ms) 40.5041.34 42.48+2.08 43.33+3.45 45.48 42,40
T, p(HBP) (ms) 34.37+1.74" 36.62+2.34" 36.92+3.51" 42.31+3.07
A% (IQR) 14.4(11.2~23.1) 12.3(11.2~19.9) 14.8(10.9~20.8) 7.8(1.9~11.6)
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P3ns T, p(ms) T, p(HBP) (ms) A% (IQR)
GOn="17) 40.5041.34° 34.37+1.74° 14.40(10.63~19.60)*
Gln=17) 41.89741.98" 36.1642.59° 12.25(10.05~17.32)
G2(n=6) 44.38+2.88 38.6242.56° 13.60(8.33~17.55)
G3(n=6) 46.53+1.63 43.454+2.59 6.68(3.0~10.36)
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T, p(ms) 0.849(0.650~0.960) 43.80 75.00(34.9~96.8) 88.24(63.6~98.5)

T, p( HBP) (ms) 0.949(0.780~0.997) 38.60 100.00(63.1~100.0)  82.35(56.6~96.2)

A% (IQR) 0.971(0.813~1.000) 8.70 87.50(47.3~99.7)  100.00(80.5~100.0)
G2~3 RIiE

T, p(ms) 0.925(0.747~0.992) 42.60 90.91(58.7~99.8) 85.71(57.2~98.2)

T, p(HBP) (ms) 0.922(0.743~0.991) 35.80 100.00(71.5~100.0)  71.43(41.9~91.6)

A% (IQR) 0.740(0.528~0.893) 8.70 54.55(23.4~83.3) 92.86(66.1~99.8)
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