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Study of liver injury caused by chronic alcohol exposure

in rhesus monkeys by multimodal MRI
Wang Song' Li Yan' Yu Yonggiang' * et al
('Dept of Radiology The Fourth Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the liver injury model caused by chronic alcohol exposure in rhesus monkeys by
multimodal MRI. Methods

monkeys. The same multimodal MRI scans were performed before alcohol induction( PO) and continuous feeding for

The liver injury models were caused by chronic alcohol exposure with seven rhesus

one month( P1) three months( P2) six months( P3) after alcohol induction. The comparison of multimodal magnet—
ic resonance parameters at different time points were statistically analyzed with one-way ANOVA. The SNK—q test
was used for further analysis. The correlation between multimodal magnetic resonance parameters and hematological
paramelers were slatistically analyzed with Pearson correlation. Results The liver injury model caused by chronic
alcohol exposure in rhesus monkeys was successfully established. There were significant differences in apparent dif—
fusion coefficient( ADC) value and true diffusion( D) value between some time points. ADC value and D value
were significantly negatively correlated with triglyceride indicators. Pseudodiffution( D* ) value and perfusion frac—
tion( f) value were not significantly different between all time points. D* value and f value were not significantly
correlated with hematological indicators. Fat fraction: There were significant differences between some time points.

Fat fraction was significantly positively correlated with triglyceride and AST indicators. ADC value and D value
were significantly negatively correlated with fat fraction. Conclusion Chronic alcohol exposure can cause liver inju—
ry which can be quantitatively evaluated by multimodal MRI. The establishment of non — human primate disease
model has important reference value for clinical research.
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