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Abstract

Magnetic resonance elastography (MRE), as a non-invasive medical imaging technique, has
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demonstrated profound application value in the detection of liver fibrosis in recent years. Com-
pared to traditional biopsy methods, MRE not only avoids the risks of sampling errors and potential
complications but also provides comprehensive information about the entire liver, achieving a di-
agnostic shift from local to global assessment. In clinical practice, MRE has been widely used to mon-
itor the progression of liver fibrosis patients, guide the selection of personalized treatment plans,
and has shown great potential in predicting liver cirrhosis and its complications. This article re-
views the progress of MRE application in liver fibrosis, including its technical principles, clinical
applications, limitations, and future development directions, with particular focus on its innovative
application in liver fibrosis monitoring. By combining the latest research findings and clinical prac-
tices, this article aims to provide clinicians and researchers with a comprehensive perspective to
better understand and apply this technology.
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s TSGR R B E RS A 2R EERN R . X —E5 T, BRI RS (magnetic reso-
nance elastography, MRE)IZWi N Fi# i, MRE 7R —Mf IR HOR, I RAE 4 4L ks
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I R R I A A ) —FPE . MRE S AR BR 7 R 4y 8 —4EQD) R = 4E(3D),

FH ) MRE 5% B35 5 % [8]38 /5 51 (gradient echo, GRE)~ 1 Jig [5] 3% 7 5] (spin echo, SE)~ [ g[8l - $ﬁlﬁl
7% (spin echo-echo planar imaging, SE-EPI) & Vit 45 H B8 /741 . Choi 55 Ak GRE 1 SE-EPI 7
H1iE4T MRE PEAS 14 % 1 7R B, SE-EPL JF SR B Lh % 2 T GRE [7%1(98.1% vs. 80.7%,
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[10]e A, REARABREIL L TN - 11/ LU {E T £ (aspartate aminotransferase-to-platelet ratio Index, APRI)+
R4 2E4k-4 $840(fibrosis-4, FIB-4). T4 4E{L 14> (the hepamet fibrosis score, HFS)FIFE P4 14 Hg iy 14 A9
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W UTARIE O, X ETRORE PEAR D5 001297 Tk B 2R T . R, MRE 5368 CT MELE A H
PR, BT IR ) SR s, 5 R SR (RS A R e a5 A A I B ) 2B B, =3
AR 35 EL AN IR 25 A VPN TR RE T #TiE R . XM ZEESRE, A4 G iR ML T3 E
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MRE TEAN 7] B P JF T ARG 0 F I HE 32 AR SE AN, D 305 725 28] e 3 JHF s . P 25 AN B B
MRE #4755 2 (1945 6

TER AR AL B, AR 0 B ARG BN R, A5 SRR A 2 A A M AR 4 11X L8 B/ N Ry 4544
B0 . MRE J8 A A B PF AR AR, R S0 sk b S U 21 L B AT AR AL 0E 5, Al PR B A A A T (A L
2%o Yuanzi ZE[16]%F 910 BIHEPRS VNG 07 I S8 2 HEAT I ZE 220 AT ], MRE X322 4R 4EA0(F 1 32
Wr REEE Ty 0.77, %F e A 4EG(=F2 1) i2 W REJEIX 0.87, ROC &5 #T s, MRE %f F1~F4 ]
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FHORIFRAE[18]. MRE FEULHT B AR RIS B, FAM REIE T s P R R IE M T 25 2 8,
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IR 3 B SRS SR T I AAE U, BIF TR BT, MRE X 1) i ik g 1 f PP A B IR IR i
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MRE $FEfFHAMRANE . moks FEM A PFAERIIESS, CROMHFIERR 297 AR P EE TR, AR
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(28], ULAh, FEIE G BB AR 5 = 08 J5 Rl RERLAS MU (7% 4, BE T szma I B mERPE[29]. X EHAR IR
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FNGHA G 202Dy, AR SE AN ok B 2 52 7T
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