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Abstract

Liver fibrosis is a common pathological repair response following chronic liver damage. If not
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intervened in a timely manner, it may progress to cirrhosis and even liver cancer. Multiparametric
magnetic resonance imaging (mpMRI) integrates various MRI techniques (such as DWI, DCE, MRE,
etc.) to reflect and assess liver pathological changes from multiple dimensions, including morphol-
ogy, function, and metabolism, significantly enhancing the objectivity and accuracy of liver fibrosis
staging. When combined with artificial intelligence technologies like deep learning, it can efficiently
extract imaging features and improve the detection efficacy of early concealed lesions, further en-
hancing early diagnostic capabilities. However, this technology currently faces challenges such as
insufficient data standardization, complex data processing workflows, and high costs. Future efforts
should focus on multi-center clinical studies to establish guidelines and standards, optimize algo-
rithms, and reduce costs to promote its clinical application.
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