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Diagnostic value of fat content measurement by magnetic resonance multi-echo Dixon technique combined with
serological indicators for early liver fibrosis
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Abstract: Objective To analyze the diagnostic value of fat content measurement based on magnetic resonance multi-echo Dixon (ME-
Dixon) technique combined with serological indicators for early liver fibrosis. Methods A total of 78 patients with early liver fibrosis who
underwent liver biopsy at the First Affiliated Hospital of Army Medical University from August 2019 to October 2021 were included. According
to the pathological results, the patients with early liver fibrosis were divided into the SO group (n=21), the S1 group (n=32), and the S2
group (n=25). Meanwhile, the complete imaging examination results (including ME-Dixon sequence) and laboratory examination results
[including hyaluronic acid (HA ), procollagen Il (PCII ), collagen IV (CIV ) ,laminin (LN) , aspartate transaminase (AST), alanine amino-
transferase (ALT) , gamma-glutamyl transferase (GGT) , alkaline phosphatase (ALP) ] were collected. And the hepatic fat fraction (HFF)
was measured by ME-Dixon technique. One-way ANOVA was used to analyze the differences in HFF and serological indicators among the
three groups, and then factors with statistical differences in the univariate analysis were selected to draw receiver operating characteristic
(ROC) curve, and the area under the curve (AUC) was calculated to evaluate their value in the diagnosis of liver fibrosis and the degree of
early liver fibrosis. Results There was no statistically significant difference in the PC Il , LN, AST, or ALT among the SO, S1, and S2
groups (P>0.05), while there were slatistically significant differences in the HFF, HA, CIV, GGT, and ALP (P<0.05), and the levels of
HA, CIV, GGT, and ALP in the S2 group were significantly higher than those in the SO and S1 groups (P<0.05). ROC curve analysis
showed that the above indicators for diagnosing liver fibrosis and the degree of early liver fibrosis based on AUC values were in the following

order: HFF+GGT (0.72)>HFF (0. 68)>GGT (0.61)>CIV (0.54)>ALP (0.53)>HA (0.48) and HA+CIV (0.71)>CIV (0. 68)>HA
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(0.66)>GGT (0. 61)>ALP (0. 59)>HFF (0.46). Conclusion The fal content measurement based on magnetic resonance ME-Dixon tech-

nique combined with serological indicators has significant reference value for the diagnosis of early liver fibrosis, and it plays a certain guid-

ing role in clinical diagnosis and treatment.
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g5 AUC  BUEE RERE Bdbouw-ofHE 95%CI
HFF 0. 46 0.32 0. 81 4. 47% 0.31~0. 61
GGT 0.61  0.40 0.91 44.551U/L  0.45~0.76
ALP 0.59  0.52 0.79 87.00 TU/L 0. 43~0.74
HA 0. 66 0.76 0.49 59. 16 ng/L. 0.52~0.79
CcV 0.68  0.36 0.94 29.03ng/l.  0.55~0. 81
HA+CIV 0.71 0.40 0.93 88. 19 0. 58~0. 83
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