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Patients with Different Types of Syndromes of Liver Cirrhosis
CHEN Jialiang, DENG Xiangin, CHEN Weicui

Abstract: Objective: To evaluate the value of susceptibility weighted imaging (SWI) sequences in the detection of
siderotic nodules(SN) in patients with liver cirrhosis with different types of syndromes and compare the differences of the SN
number in them. Methods: Detected 120 cases of patients with liver cirrhosis(6 groups of different types of syndromes, 20
patients in each group) and 30 cases of healthy volunteers with age and gender matched by MRI examination, and scanned
them in a sequence including T1WI, T2WI, T2*, and SWI. Assessed by two abdominal image diagnosticians jointly, the
focal hypo-intensity in the liver parenchyma was defined as SN, and the SN that was less than 3 mm was defined as
minimal SN. Counted the total number of SN and the number of minimal SN. Results: No SN detection was found in the
control groups. The SN detection was found by T1WI(r=1 043), T2WI(r=2 648) and SWI sequence(n=15 623), T2*(rn=10 623)
in 120 patients with liver cirrhosis, with different numbers. Compared with those in the TIWI, T2WI and T2* detection, the
average quantity of SN detected by the SWI sequence was the most, differences being significant(P < 0.05). Analyzed by the
variance, the average quantity of SN detected among various types of syndromes was different, difference being significant
(P < 0.05). Among them, the first three syndromes with a large number were syndrome of internal stagnation of
fluid—dampness, deficiency syndrome of both liver and kidney yin and syndrome of collateral retardation due to blood stasis.
Compared the three types of syndromes with yang deficiency of spleen and kidney syndrome, stagnation of damp-heat and
syndrome of liver—gi stagnation respectively, there were significant differences being found (P < 0.05). Compared with
stagnation of damp-heat and syndrome of liver—gi stagnation, the number of detected syndrome of yang deficiency of spleen
and kidney ranked the fourth, differences being significant(P < 0.05). Conclusion: The SWI sequence can sensitively detect

the liver SN, and it suggests that there may be differences among the degree of liver cirrhosis, the progression of the
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disease and the occurrence probability of liver cancer in patients with different types of syndromes.

Keywords: Liver cirrhosis; Siderotic nodules; Magnetic resonance imaging; Susceptibility weighted imaging (SWI)

sequence; Types of Chinese medicine syndromes
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