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Non-invasive assessment of non—alcoholic fatty liver disease in type 2 diabetes
mellitus patients using acoustic radiation force impulse imaging
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ABSTRACT Objective To evaluate the effectiveness of acoustic radiation force impulse imaging (ARFI) technique in
non—invasive assessment of non—alcoholic fatty liver disease(NAFLD) in type 2 diabetes mellitus(T2DM ) patients. Methods Two
hundred and one T2DM patients undergoing routine liver Doppler ultrasound examination were enrolled in this study, including 95
patients with NAFLD (NAFLD group) and 106 patients without NAFLD ( control group). According to the serum biochemical
parameters, the 95 T2DM patients with NAFLD were further divided into two subgroups, NAFLD with normal hepatic function
(NAFLD —normal ) and NAFLD with hepatic insufficiency ( NAFLD —HI ). The liver elasticity of all T2DM patients were
assessed with ARFI technique. The ARFI parameters were compared between the 3 groups. The effectiveness of the ARFI
technique was evaluated by receiver—operator curve( ROC ). Correlation analysis was also made between ARFI parameters ,
general data and blood biochemical parameters. Results The mean ARFI parameters of NAFLD group and controls group were
(1.07£0.18 )m/s and (1.23+0.18 )m/s. ARFI parameter of NAFLD group was significantly lower than that of control group
(P<0.01).The ARFI parameter of NAFLD—HI patients was higher than that of NAFLD-normal patients[ (1.0120.16 )m/s vs.
(1.10£0.19)m/s ], there was significant different( P=0.022 ).The area under the ROC curve was 0.745(95%CI:0.616~0.814),
and the sensitivity and specificity at the optimal cut—off point on ROC(1.06 m/s) were 88.7% and 45.7% ,respectively. ARFI
parameter in NAFLD was correlated with triglyceride and body mass index (r=-0.418.-0.243,both P<0.05). Conclusion ARFI
technique is effective in quantitatively assessing NAFLD in T2DM patients,as well as evaluating the severity of the liver fatty
degeneration.
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