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Clinical value of ultrasound attenuation imaging in the diagnosis of
metabolism—related fatty liver and analysis of influence factors
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ABSTRACT Objective To investigate the clinical value of ultrasound attenuation imaging (ATI) in the diagnosis of
metabolic—associated fatty liver disease (MAFLD) , and to analyze its influence factors.Methods One hundred and twenty—two
subjects were recruited from the department of physical examination, department of hepatology, and department of endocrinology
of our hospital were selected and divided into 31 healthy volunteers (normal control group) and 91 patients with MAFLD
(MAFLD group). All subjects underwent abdominal two—dimensional ultrasound, ATI, controlled attenuation parameter (CAP)
and serological examinations, the differences in each parameter between the two groups were compared.Taking the results of CAP
as standard, the efficacy of ATI in diagnosing different degrees of fatty liver was analyzed by receiver operating characteristic
(ROC) curve.The correlation between the attenuation coefficient (AC) value measured by ATI and CAP value, two—dimensional
ultrasound grading and the influence of clinical data on AC value were analyzed.Results The differences in body mass index,

triglyceride, alanine aminotransferase, glutamic oxaloacetic transaminase , two—dimensional ultrasound grading between MAFLD
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group and normal control group were statistically significant (all P<0.05).The AC value of MAFLD group was (0.79+
0.11) dB+em™ - MHz™", which was higher than that of the normal control group [ (0.58+0.45) dB+-cm™-MHz ' ].The AC
value increased with the increasing of fatty liver degree, and the differences were statistically significant (all P<0.05).ROC
curve analysis showed that the cut—off value of AC value for diagnosing fatty liver of grades>S1,>S2,>S3 were 0.64,0.70,
0.79 dB-cm™-MHz ', respectively, with sensitivities of 89.7%,80.6% and 100%, and specificities of 90.3%,69.0% and 87.1%,
respectively. The area under the curve were 0.959,0.799 and 0.965, respectively. Pearson correlation analysis showed that AC
value was positively correlated with CAP value and two—dimensional ultrasound grading (r=0.940,0.851, both P<0.01) , multiple
linear regression analysis showed that there was linear positive correlation between AC value and two—dimensional ultrasound
grading, CAP value.Conclusion ATI can be used to diagnose MAFLD and grade it effectively, AC value is only related to the
degree of fatty liver.

KEY WORDS Ultrasonography; Attenuation imaging; Metabolic—associated fatty liver disease; Controlled attenuation

parameter; Quantitative diagnosis
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