If R AR S P 423 2023 4F 3 A 5525 %55 3] J Clin Ultrasound in Med, March 2023, Vol.25,No.3 . 233 .

P B 582 14 B 1R 1T A [B) 72 B A A B eV s PR 491 (B

REL 3 K K R % KEGE

 E BE TR % (FibroTouch) XA FIFE AR AT EOPEAE M8 . F73%  BEIR 120 A [R1#2 1% B
07 JHF i (B e B RE AL 433K 59,45 16 18] ) , Y977 FibroTouch K 37552 42 58 Ul 2 BRI I T8 28  W5g 2 4% 44 445 i ek 4
BNERASPERERE H I =R REREE A S — kL LB 4] LR BB 22 5. N Z o0 P 13 2007 32 1 220 S 40
WINE., £8 B.oP EEEZ RS 59 (245.56+17.62)dB/m | (286.97+23.49) dB/m #1(342.82+20.55)dB/m,
FF B A 535310 A (4.620.9) kPa , (5.2+0.9)kPa  (9.0+1.3)kPa, 22 F ¥ Gu il 5 L (3 P<0.05) ;5% f (EIEHZ =N S
BRI 8 P AR U K, R LU 2 5 78 B2 7 L (34 P<0.05) o A5 AR s 48 40 NG D AR VERR I | Hh v =g Bk
FEAR #5825 S 8 G228 L (H P<0.05) . Z2 o2 Pk ENA 400 b (S s 48 450 IR W A8 P AR BE L H v =g BRFEAE |
JF IR 2 358 Ry 32 458 5 Dl S B A 5 i R 22 (1 P<0.05) . #8538 FibroTouch W LAMERA AN A [a] 72 5 8 W AT, BLAT 388 1 A9 I
PRI FA BB

KSR SR ; IR SR A ; 2R s SR N T

[ E%5 25 1R445.1;R575.5 [ ZERFRIZED ]A

Clinical value of FibroTouch in the evaluation of different degrees of fatty liver

HE Guohua, LIU Lin,ZHAO Qiang, LI Ting, ZHANG Yujie
Department of Ultrasound , Liangping District People’s Hospital , Chongqing 405200, China

ABSTRACT Objective To explore the clinical value of FibroTouch in the evaluation of different degrees of fatty liver.
Methods  Totally 120 patients with different degrees of fatty liver (mild, moderate and severe group were 59, 45,16 cases)
were selected. All patients underwent FibroTouch to obtain controlled attenuation parameters and liver hardness.The body mass
index, degree of fatty change, triglyceride, ballooning change of all group were obtained, the differences of above parameters in
each group were compared. Multiple linear regression analysis was used to analyze the influencing factors of the controlled
attenuation parameters.Results The controlled attenuation parameters in the mild, moderate and severe group were (245.56+
17.62) dB/m, (286.97+23.49) dB/m and (342.82+20.55) dB/m, respectively, the liver hardness were (4.6+0.9)kPa, (5.2+
0.9)kPa, (9.0+1.3)kPa, respectively, with statistically significant differences (all P<0.05).The controlled attenuation parameter
and liver hardness increased sequentially in the mild, moderate and severe group, there were significant differences in pairwise
comparison (all P<0.05).Multiple linear regression analysis showed that the influencing factors of the controlled attenuation
parameter were body mass index, degree of fatty change, triglyceride, ballooning change and liver hardness (all P<0.05).
Conclusion FibroTouch can accurately evaluate different degrees of fatty liver and has good clinical application value.

KEY WORDS Ultrasonography ; FibroTouch ; Controlled attenuation parameter; Fatty liver
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