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Correlation analysis between the establishment of abdominal sonographic
features diagnostic model and blood lipid in patients with fatty liver

WANG Kuiying
Department of Electric Clinic, Shenyang Traditional Chinese Medicine Hospital , Shenyang 110004, China

ABSTRACT Objective To establish a diagnostic model of abdominal sonographic features in patients with fatty liver,
and to analyze the correlation between ultrasonographic score based on model calculation and blood lipid level. Methods A
total of 150 patients with fatty liver in our hospital were selected and divided into normal group (34 cases) and abnormal group
(116 cases) according to the blood lipid level. Univariate analysis and multiple Logistics regression were used to analyze the
sensitive ultrasound parameters of fatty liver with dyslipidemia, and a diagnostic model was established according to the
regression coefficient. 60 patients diagnosed with fatty liver were randomly selected as the model group, and the receiver
operating characteristic (ROC) curve was drawn to verify the effectiveness of the diagnostic model. The established abdominal
sonographic features diagnostic model for patients with fatty liver was used to calculate the ultrasound score , and the correlation
between it and the patients’ blood lipid level was analyzed.Results There were statistically significant differences in liver
shape, attenuation of echo behind liver, intrahepatic blood vessels thickness, intrahepatic blood flow, diameter of main portal

vein and diameter of hepatic portal vein between the two groups (all P<0.05) , while there were no statistically significant
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differences in total echo of liver parenchymal and spleen size between two groups. Obtuse angle of liver boundary enlargement,

attenuation of echo behind liver, thinning and compression of intrahepatic blood vessels and dark color of intrahepatic blood flow
were the influencing factors of fatty liver complicated with dyslipidemia (OR=5.029, 6.907, 4.600, 3.802, all P<0.05). The
diagnostic model of dyslipidemia in patients with fatty liver was as follows: Logit (P) =1.615X,+1.933X,+1.526X, +1.335X, —

2.939 (X,: obtuse Angle of liver boundary enlargement, X,: attenuation of echo behind liver, X3: thinning and compression of

intrahepatic blood vessels, X, : dark color of intrahepatic blood flow).ROC curve analysis showed that the area under the ROC

curve by this model was 0.831(95% confidence interval: 0.729~0.934) , and the sensitivity and specificity of the model were
87.0% and 68.4%. Ultrasonographic score was positively correlated with TG, TC and LDL-C (r=0.50,0.46, 0.48, all P<0.001),

and negatively correlated with HDL-C (r=-0.42, P<0.001). Conclusion The establishment of abdominal sonographic features

diagnostic model for patients with fatty liver can quantify the relationship between ultrasound results and blood lipid levels in

patients with fatty liver, which is conducive to improving the early screening and diagnosis of patients with fatty liver.
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