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Value of MR Morphological and DKI in differnenting TCM syndrome types of post
— hepatitis B cirrhosis

ZHANG Yue' |LIU Hai-feng' ,GUO Zhuan-zhuan' et al. 1. Department of radiology , First Hospital of Lanzhou University( Lanzhou Gansu,
730000 ) China

Abstract Objective:To investigate the value of magnetic resonance morphological and fuctional diffusion kurtosis imaging ( DKI) in dif-
ferenting traditional chinese medicine (TCM) syndrome types with post-hepatitic B cirrhosis, in order to provide a new method for TCM syn-
drome differentiation in patients with hepatic cirrhosis. Methods: After a standardized TCM syndrome differentiation, a total of 164 patients
with post-hepatitic B cirrhosis were then performed by MR conventional and DKI sequence. The diameter of left lobe,right lobe , caudate lobe,
hepatic vertical length and the proportion of left and right hepatic lobe disorders were further analyzed among 6 TCM syndrome types of post-
hepatitic B cirrhosis through ANOVA statistical method; Morever, DKI parameter values of mean diffusivity (MD) and mean kurtosis ( MK)
were measured to assess its value for differenting TCM syndrome types. Results : Diameter of hepatic right lobe transverse, sagittal and hepatic
vertical length of liver qi depression were significantly smaller compared to other 5 TCM syndrome types (P <0.05). Compared with spleen-
kidney yang deficiency and liver-kidney yin deficiency, liver qi depression has smaller hepatic right lobe transverse diameter (P <0.05).
There were no significant difference in caudate lobe sagittal diameter, transverse diameter and left lobe sagittal diameter among any other TCM
syndrome types of post-hepatitic B cirrhosis (P >0.05) ,except significant difference of caudate lobe transverse diameter between internal wa-
ter-damp obstructin and static blood obstructing collaterals (P <0.05) ,as well as significant difference of caudate lobe transverse diameter
between liver-kidney yin deficiency and three TCM syndrome types (liver qi depression,damp-heat accumulation and static blood obstructing
collaterals) (P <0.05). There were strong positive correlation between the ratio of transverse and sagittal diameter of liver left-right and pro-

gress of TCM syndromes (r =0.45,0.40,respectively,P <0.05) ,and theses ratio values perform better in differenting TCM syndrome types
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of post-hepatitis B cirrhosis compared to single diameter. MD value present downward trend with the progress of syndromes (r = —0.85) ,and

perform better in differenting syndromes types (P <0.05) ,although there were no significant difference between static blood obstructing col-

lateral and two types (internal water-damp obstructin and spleen-kidney yang deficiency ). MK value was increasingly with the progress of TCM

syndromes ,and MK value could different 6 TCM syndrome types of post-hepatitis B cirrhosis except there was no significant difference between

water-damp obstructin and static blood obstructing collaterals. Conclusion : Post-hepatitis B cirrhosis; Magnetic resonance; DKI; TCM syn-

drome types
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