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ABSTRACT

BACKGROUND: Liver function assessment is very important in clinical practice. The use of magnetic resonance imaging for the
anatomical and functional evaluation of the liver is possible in actual clinical practice.

AIM: To examine the possibility of using hepatobiliary contrast-enhanced magnetic resonance imaging for the evaluation of
liver function.

MATERIALS AND METHODS: Datasets of patients who underwent gadoxetic acid-enhanced magnetic resonance imaging were
retrospectively reviewed. Patients were divided into two groups: group 1 included patients with impaired liver function, and
group 2 included those with normal liver function. Based on magnetic resonance imaging in the hepatobiliary phase, the liver
parenchyma signal intensity and its ratio to spleen signal intensity and portal vein signal intensity were estimated. Differences
among these parameters were compared between groups. The correlation between liver parenchyma signal intensity and
laboratory blood tests reflecting liver function (total bilirubin, albumen, aspartate aminotransferase, alanine aminotransferase,
alkaline phosphatase, gamma glutamyl transpeptidase, and prothrombin time) were analyzed.

RESULTS: Datasets of 53 patients (25 men and 28 women, aged 24—84 years) were analyzed. Group 1 included 19 patients,
whereas group 2 included 34. The median liver parenchyma signal intensity was 919.05 [669.65; 1258.35] in group 1 and 1525.13
[1460.5; 1631.4] in group 2 (p=0.0000001). The median ratio of liver parenchyma signal intensity to spleen signal intensity was
1.2[1.04;1.7]ingroup 1 and 1.7 [1.46; 1.96] in group 2 (p=0.00076). The median ratio of liver parenchyma signal intensity to portal
vein signal intensity was 1.44 [1.29; 1.83] in group 1 and 1.6 [1.43; 1.83] in group 2 (p=0.1). The estimated correlation values
between liver parenchyma signal intensity and blood tests parameters were as follows: total bilirubin (r=-0.61; p=0.000001),
albumen (r=0.13; p=0.61), aspartate aminotransferase (r=—0.57; p=0.000009), alanine aminotransferase (r=-0.44; p=0.001),
alkaline phosphatase (r=-0.45; p=0.0007), gamma glutamyl transpeptidase (r=—0.5; p=0.0003), prothrombin time (r=-0.34;
p=0.04).

CONCLUSION: The study reflects the ability to assess liver function using indices (liver parenchyma signal intensity and its
ratio to spleen signal intensity) derived from gadoxetic acid-enhanced magnetic resonance imaging. However, this study did
not confirm the assumed effectiveness of using the liver parenchyma signal intensity to portal vein signal intensity ratio as
an index of liver function. A significant inverse correlation was identified between liver parenchyma signal intensity and blood
test parameters in reflecting liver function, except for albumin. The results indicate the possibility of using magnetic resonance
imaging to assess liver function.
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AHHOTALMUA

060cHoBaHMe. OueHKa QYHKLMM MeyeHmn Npu pasfMyHbIX 3aD01eBaHNAX OCTAETCA BaXKHOW KIIMHWYECKOW 3aaaveid. [IpuMeHeHne MarHuT-
HO-PEe30HaHCHON ToMorpaduu ¢ renaToTPONHLIM KOHTPACTHLIM BELLECTBOM 1Sl OLLEHKM DYHKLMM NeYeHn NpeacTaBnisieT CyLecTBEeHHbIN
Hay4HbIM W NPaKTUYECKMIA MHTEpEC.

Llenb — M3y4nTb BO3MOXKHOCTb (YHKLMOHANBHON OLIEHKM NeYeHn Ha OCHOBaHMM NOKa3aTesiei, Noy4eHHbIX N0 JaHHBIM MarHUTHO-Pe3o-
HaHCHOW ToMorpaumM ¢ KOHTPACTUPOBAHUEM renaToTPOMHbIM BELLECTBOM.

Marepuanbl 1 MeToAbl. Bbinn NpoaHannavpoBaHbl AaHHbIE NALMEHTOB, KOTOPLIM BbINOMHSANACh MarHUTHO-PE30HAHCHas TOMOrpadus € BHy-
TPUBEHHBIM KOHTPACTUPOBAHMEM TaflOKCETOBOM KMCOTOW. MaumeHTbl Obiv pasaeneHbl Ha ABe TPynnbl: C HapyLeHHo (nepBas rpynna)
W ¢ HopMarnbHoli (BTopas rpynna) GyHKumMen neveHu. Mo faHHbIM MarHUTHO-Pe30HaHCHBIX UCCeA0BaHMIA OLEHUBANMCL CNeAyIoLLMe NapaMe-
TPpbl: MHTEHCUBHOCTb CUTHaNa NeyeHu, €€ OTHOLLEHME K MHTEHCUBHOCTU CUTHaNa CeNe3EHKM M K MHTEHCMBHOCTM CUrHasa B NPOCBETe BOPOTHOM
BeHbl. BbiK oLeHeHbl NoKa3aTenu 1abopaTopHbIX aHaNM30B KPOBM, OTpakatoLume GYHKUMM nedeHn: o0Lwmid GunmpyouH, anbbyMuH, anaHu-
HaMMHOTpaHcdepasa, acnapTaTaMUHOTpaHchepasa, y-rnyTaMUITpaHcnenTUaasa, WesodHas dpocdartasa, NpoTpoMbuHoBoE BpeMs.. bbin npo-
BEEH aHanM3 CTATUCTUYECKOM 3HAYMMOCTY PasfiMyMIA MEXXY rpynnaMm No napaMeTpaM MarHUTHO-Pe30HaHCHOI ToMorpadum, OLeHMBanoch
HaNM4Me KOpPpensiLMOHHOM CBA3M MeXy 3HAYEHUAMM MHTEHCUBHOCTU CUrHaa neyveHn U AaHHbIMM NabopaTopHbIX aHaM30B KPOBM.
PesynbTatbl. bbinn npoaHanuanpoBaHbl faHHble 53 NaumMeHToB (25 MyMuMH M 28 XKeHWMH B Bo3pacTe oT 24 oo 84 net). B nepsyto
rpynny Bowso 19 yenoBeK, BO BTOPY — 34 yenoBeKa. bbinn ycTaHOBNEHbI CTAaTUCTMYECKW 3HAUYMMbIE Pa3fMYWS MOKasaTesnel UHTeH-
CMBHOCTM CUrHana neyeHn U e€ OTHOLIEHUS K MHTEHCMBHOCTM CUTHana CeNe3€HKU Mexay uccneayeMbiMu rpynnamun. B nepsoii rpynne
3Ha4YeHWe UHTEHCUBHOCTM CUrHana nedenn coctasuno 919,05 [669,65; 1258,35], Bo BTopoit — 1525,13 [1460,5; 1631,4] (p=0,0000001).
OTHOLIEHWe MHTEHCMBHOCTM CMrHana MevyeHn K MHTEHCMBHOCTW CUrHana cesne3éHku B nepoi rpynne coctaesmno 1,2 [1,04; 1,71, Bo BTO-
poit — 1,7 [1,46; 1,96] (p=0,00076). OTHOLUEHWNE MHTEHCUBHOCTW CUrHaNa NeYeHU K MHTEHCMBHOCTM CUTHana B MPOCBETe BOPOTHOW BEHbI
coctaeuno 1,44 [1,29; 1,83] B nepsot rpynne, 1,6 [1,43; 1,831 — Bo BTOpO# (p=0,1). BbiNa oLeHeHa Koppenauns Mexay UHTEHCUBHOCTbIO
CUrHana neyveHu u obwmm bunmpybuom (r=-0,61; p=0,000001), anbbymmnHomM (r=0,13; p=0,61), acnapTatammuHoTpaHcdepasoii (r=—0,57;
p=0,000009), anaHuHammnHoTtpaHcdepason (r=—0,44; p=0,001), wenouHoii dpocdarasoit (r=—0,45; p=0,0007), y-rnyTammuntpaHcnenT1aasomn
(r=—0,5; p=0,0003), npoTpoMOUHOBLIM BpeMeHeM (r=—0,34; p=0,04). Mo wkane YeanoKka 3aMeTHas cUna KOPPENIALMOHHONA CBA3U Obina
BbISIBJIEHA MEXAY NOKa3aTesieM MHTEHCUBHOCTU CUTHaNa NeyeHu U 3HaueHusaMm obLero GunmnpybuHa, acnapTataMMHoTpaHchepasbl. YMe-
PeHHas CUNa — MeXay NoKa3aTesleM UHTEHCUBHOCTM CUrHana neyeHn M 3HaYeHUAMM anaHMHaMUHoTpaHchepasbl, LenoyHon docdara-
3bl, y-FNyTaMUATpaHCNenTuaasbl, NPOTPOMOUHOBOMO BpEMEHM.

3akntouenue. [poaeMoHCTpUpoBaHa 3 dEKTUBHOCTb NPUMEHEHUS MapaMeTPoOB MarHUTHO-PE30HAHCHOM ToMorpadmn (MHTEHCUBHOCTD
CUrHana neyvyeHu U e€ OTHOLLEHWME K UHTEHCMBHOCTM CUTHana Cene3EHKM) B OYHKUMOHANbHOW OLieHKe neyeHn. B uccnepoBaHum He noa-
TBEPAMNOCH NPeanonoxeHne 06 3QPeKTMBHOCTU NPUMEHEHWS TAKOTO MapaMeTPa, KaK OTHOLUEHWE 3HAYeHUs! MHTEHCMBHOCTM CUTHana
MeYeHN K MHTEHCMBHOCTM CUrHaNa B NPOCBETE BOPOTHOMW BeHbl. BbiNK YCTaHOBEHbI CTAaTUCTUYECKM 3HAUMMble 0bpaTHbIe CBS3W MeXay
3HaYeHWSIMU UHTEHCUBHOCTM CUTHasia NeYeHn U NoKasaTesiiMM N1abopaTopHbIX aHaM30B KPOBM, OTPaKAOLLMX QYHKLMM NeYeHu, 3a uc-
KiloyeHneM anbOyMuHa. Pe3ynbTaThl CBUAETENLCTBYIOT 0 BO3MOMXKHOCTU MCMOMb30BaHUS MarHUTHO-PE30HaHCHOM ToMorpaduu Anis GyHK-
LIMOHANBHOMN OLIEHKM NEYEH!.

KnioueBbie cyioBa: MarHUTHO-pe30HaHCHasa TOMOFpaCbVIFI; neyvyeHb; LMPpPO3; KOHTPacTHOE UccnenoBaHne; I'el'laTOTpOI'IHbIVI KOHTpaCTHbIl7I
areHT; rajoKkcetoBas Kucnora.
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