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[ Abstract] Objective : To investigate the value of a modified Valsalva breath—holding strategy in reducing transient severe motion arti-
fact (TSM) and improving image quality during the arterial phase of gadoxetate disodium (Gd—EOB-DTPA ) —enhanced magnetic reso-
nance imaging(MRI). Methods : A retrospective analysis was performed for the data of 149 patients who underwent Gd—EOB-DTPA-
enhanced MRI for the first time from April 2019 to August 2020, and the contrast agent was injected at a rate of 1 mL/s for all patients.
According to the state of abdominal tightening during breath—holding, the patients were divided into Valsalva breath—holding group

(group A with 70 patients) and end—inspiratory breath—holding group (group B with 79 patients). Two radiologists subjectively evalu-

: ated the image quality scores of respiratory motion artifact, hepatic
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YJG232020) ., was defined as TSM). The signal—to—noise ratio(SNR) and contrast—

artery, portal vein, abdominal aorta, and liver parenchyma using a

S—point scale and calculated the total semi—quantitative scores and
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(2026-03-02) parenchyma were measured and calculated. The chi-square test and
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the Mann—Whitney U test were used for comparison between groups. The significance level was set at ®=0.05. Results : There were no
significant differences in baseline features (age, sex, body height, body weight, and disease type) between the two groups(all P>0.05) ,
while there were significant differences between the two groups in the scores of respiratory artifact, portal vein, and liver parenchyma
and the total semi—quantitative score (all P<0.05) , and group A had significantly lower scores than group B. Group A had a signifi-
cantly lower incidence rate of TSM than group B(2.86% vs. 11.39%, P=0.047) , with a risk difference of —8.54%(95%Cl=-16.55% to
-0.52%). There were significant differences between the two groups in the SNR of the portal vein and abdominal aorta and the CNR of
the portal vein and liver parenchyma (all P<0.05) , and group A had significantly higher scores than group B. Conclusion : For patients
undergoing Gd~EOB-DTPA-enhanced liver MRI examination for the first time, a low injection rate of 1 mL/s combined with the Val-
salva end—inspiratory breath—hold strategy can effectively reduce the incidence rate of TSM during the arterial phase and significantly
improve image quality.
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