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Quantitative analysis of the correlation between liver fatty content in
nonalcoholic fatty liver and metabolic syndrome and
macro-vascular disease by ultrasound

XIE Yuxin, JI Xuelei, QIN Xin,ZHOU Xia, YE Xirong
Department of Ultrasound , Central Hospital of Edong Medical Group in Huangshi, Hubei 435000, China

ABSTRACT Objective To investigate the correlation between liver fatty content in nonalcoholic fatty liver patients and
metabolic syndrome and macro—vascular disease by ultrasound.Methods A total of 148 patients with nonalcoholic fatty liver
disease were selected and divided into mild fatty infiltration group (50 cases ), moderate fatty infiltration group(49 cases) and
severe fatty infiltration group (49 cases) according to WHO classification of fatty liver infiltration , another 49 cases without fatty
liver were selected as non—fatty liver group. Quantitative methods by ultrasound were used to estimate liver fatty content in each
group, combining with body mass index, blood pressure, blood glucose, blood lipids, the results of laboratory tests such as hepatic
function and carotid plaque scores to compared the differences among these groups, and the correlation between liver fatty content
and all the indicators in above was analyzed.Results After adjusting for age and gender, there were significant differences among
indicators except systolic blood pressure and total cholesterol in the non—fatty liver group,mild fatty infiltration group, moderate
fatty infiltration group and severe fatty infiltration group(all P<0.05). Liver fatty content had significant correlation with obesity,
diabetes, dyslipidemia, hypertension, carotid plaque scores and hepatic function changes.Conclusion  Ultrasonic quantitative
method can accurately estimate liver fatty content,and there is a certain correlation between liver fatty content and metabolic
syndrome and carotid intima—media disease.
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