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The study of stability and reliability of subjective semi-quantitative grading method for leg muscle fatty infiltration in dystrophi-
nopathy DU Jing. XIAO Jiang-xi, ZHENG Yi-ming, et al. Department of Radiology, Peking University First Hospital.,
100034 Beijing,China

[Abstract ]  Objective: To analyze the intra-observer and inter-observer agreement of subjective semi-quantitative
grading scores. Then to compare subjective semi-quantitative grading method with objective fat quantification method in as-
sessing leg muscle fatty infiltration in dystrophinopathy. Methods: One hundred and ninety-four boys with genetically and/or
pathologically confirmed dystrophinopathy were recruited. The axial T,-weighted images and IDEAL-Quant fat fraction
maps were obtained. The axial T,-weighted images were visually evaluated by three readers subjectively. The objective mus-
cle fat fraction value could be automatically calculated on GE AW4. 6 workstation based on fat fraction maps of IDEAL-
Quant sequence. The kappa analysis was used to analyze the intra- and inter-observer agreement. The Spearman correlation
was used to compare the two methods. Boxplot diagrams were used to show the differences between them. Results: The aver-
age intra-observer agreement values for all the muscles were 0. 75,0. 54 and 0. 55 respectively. The average inter-observer a-
greement values for all the muscles were 0. 54,0. 23 and 0. 22 respectively. Significant positive correlation was shown be-
tween the semi-quantitative and quantitative methods of all the muscles with the correlation coefficient varied from 0. 60 to
0. 92 (P<<0.05) ,except for the internal obturator muscle and the adductor longus. However, the fat infiltration level evalua-
ted by the semi-quantitative method was higher than the objective method. Conclusion: Subjective semi-quantitative grading
method was reliable and stable in evaluating leg muscle fatty infiltration in dystrophinopathy. The Stability was correlated
with observers clinical experience. But the subjective semi-quantitative grading method can overestimate the fatty infiltration
level.
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