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Abstract

The incidence of fatty liver has been increasing
gradually. The development of magnetic reso-
nance imaging (MRI) has increased the sensitiv-
ity and specificity for diagnosis of fatty liver.
Currently, multiple MRI methods, including fat-
suppression sequence, chemical shift, contrast-
enhanced MRI and magnetic resonance spec-
troscopy (MRS), are available for detection and
quantification of fatty liver. MR fat-suppression
sequence, especially opposed-phase and in-
phase chemical shift gradient-echo sequence,
is particularly important for detection of fatty
liver. MRS is used to quantify liver fat content at
the molecular level. In this article, we review the
recent progress in research of high-field MRI for
diagnosis of fatty liver and fat grading.
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suppression sequence, FSTR) U 66 52 [R5 Hh (1)
[FJAH A SCARASE 2 3055 JIg W0 I 5 P B AT S 2240,
117 ELRE PR3 1 (magnetic resonance spectroscopy,
MR S) A A 737K V- 5 e 43 v I 07 JH i 07 5
i BEE S R ARAT T RN ], MRS S I 2
(1R JH JUE 40 ok 9 AR I 9, i BN A 50 40 S
S IRBIETT, %7 e 2 A 2 . MRI
R A 7k R o, RIS SR RS P AR 07
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DVEL P B 107 A8 2k 93 BEAFAIE (1 I R 25 B AIE. I IR
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B DR IE 5 L AHRYE, P00 DT iAo, A
SO W ) 85 B SR, AR RN )
DX, AR A L B T B e A e A
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JHF, 3% 7 HFIERE 1 A8 53 4.
3.4 % ek M ek TR R 22 B RN 43
i A W A E. ZEARAE, JK AT, it 7 )
LENR IR, 2[RI e e g 10 AR IR e 22, Tl
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o8 [ e 470 e L P AR B AR Hh (R st A O %
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FIE 7 53 SBORSH P

JRUEATAR] 5% 11 [ R0 S AR [0 #48 mT A
Sk B A 7 I 1R i, AR — A B X
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H, LAY KA DGR A5 5, 38 5 xt /> g iy A
T PR AU, AR A R A, A
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F AT IR 22 B XU Bl A 22 A B AR R,
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A DG R — SO ik b, R = Al
FILEH I BIEFEH o) LR MRS, BARH AT
AGNE D, WA AL A1 R IUAR e, (B2
VB Ry — T 22 [l Ak 25 A B8 AR R D I B R,
BERATHE— RIS

4 BFRESS SN EEFIAUER XSRS A ATBOAR
PR FREE AR, Mn 5 ECADPDPE S5, BE
> FE PR, 3G 9 A1 2t TR N ), DR R M Mn-
DPDP{ZH 4% B /E T, WILE 2 #5115 5. Mn-DPDP
ARG, oo An DURARES & s 2 (i, JBe)
5. JG 17 FFMin-DPD PAJF 5 J7 1Hi: 3 B 85 55275t
CCLJEN 4T 4E A [FJFMPSPGRAISET, W1
J7 41 95 B0 FRBE 582 B, K BUAR 97 JHEVE S Min-
DPDP /5 X HHFMPSPGR /T ¥ FISET, W17 41| 14T
AN[J I ) sSEMRIAS 2, 7] DA T 2 e AR A0S
S, AFURE I 7 PR 23 S0 W AT

JER IR PE A AL Bk (supperparamagnetic iron
oxides, SPIOYK [ kH AN Ak 22 103 K T N A%
L R E ), TRURR 2 AR 3%
I, AL LI ANIE A, g s §- 2 AR AL R, AT
G T HGUNT RO, 0T )40 56 58 ok B 2,
BT s G0, BRIk SRR T, # sk, 1
TP IR B A5 P R G [ o AR A A i
(KupfferdH Jil) A1/l A Bz 40 i, XS54 1 £ 15 SPIO
Ja, LSRRI AN S, PR AT TG . AN
Wik 2 i e W 4 i Ty e A R (R AR LR, ANz
SPIOI 5EM, HEHF AT IS 5, IXFEAET, WL
5 T T S AL R . Rk R T SPIO
WG i 107 A5 A2 41 2R S PTOW i v 1
IEH T2, SPIOSS )5, Nl AL 24 R
FEFESRENSPIO, KUK SPIOKE 5 J5 T,WIJ T FIl T
155 SR BERAIR, DA 1) 2 B2 B S v T O T S
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NAFLD, A FHER B2 [P e, LA %TLH, T
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(103 8l 73 BRI T 2 (A 835 g b IEAE G, LM
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SIS AR TORS PENR DT 28, oGP 1 e Mo
PR B MR AT BEA H.

Gd-EOB-DTPA(gadolinium-ethoxybenzyl-
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BRI AG I pR KR, BIMRS. 7/EMRS_E, A A3t
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FRHIAS [ 40 o sk Y5 'P-MR'S, A BE M 52 &Pl i
PR SR Y an B IR B IR . AL, BRI IR

BERRIVLIR . —BEIR IR TF, AT S e T 95 22 1)
RE IR R SR AR, 240 R A TS
PP - MR SAS I 1) 5% 98 14 993 A2 1 £ 4 vk
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FIT,MIAEE T, SPIRIF AR ELLAG 207 7 1 fR
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