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Correlation between MR diffusion parameters and expression of Ki-67 and PCNA
in rats with liver fibrosis and cirrhosis
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Abstract:Objective To investigate the value of 1.5T MR DWI parameters in the grading diagnosis of hepatic fibrosis and cirrhosis in rats,
and their correlation with the expression of Ki-67 and PCNA.Methods One hundred clean SD rats were randomly divided into two
groups: experimental group (n=84) with liver fibrosis induced by thioacetamide (TAA),and control group (n=16) processed by
using normal saline. After modeled successfully, the rats underwent routine liver MR and DWI from the 6 th to 30 th weekends. ADC
and eADC values were measured, and liver fibrosis was classified according to histopathology. Then, the ADC values, eADC values
and immunohistochemical indicators of Ki-67,PCNA expression were statistically analyzed.Results A total of 69 rats (57 in the experimental
group;12 in the control group) were successfully obtained DWI parameters with the success rate of 69% (69/100).The values of
ADC and eADC were significantly different with the different grade of liver fibrosis. The expression of Ki-67 and PCNA were not obvious in the
rats with hepatic fibrosis,but the expression intensity of Ki-67 and PCNA were significantly different with the different grade of hepatic fibrosis
and cirrhosis. There were significant correlation between the DWI parameters and the expression of Ki-67 and PCNA ( P<C0.05).Conclusion ADC
value is negatively correlated, while e ADC value is positively correlated with pathological grade of liver fibrosis and cirrhosis in SD
rats. ADC value is negatively correlated and eADC value is positively correlated with the expression of Ki-67 and PCNA , respectively.
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