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Diagnostic value of ultrasonic attenuation imaging in different degrees of

nonalcoholic fatty liver disease
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ABSTRACT Objective  To explore the diagnostic value of ultrasonic attenuation imaging in different degrees of

nonalcoholic fatty liver disease (NAFLD). Methods A total of 85 patients with NAFLD confirmed by pathological in our

hospital were selected, including 25 cases, 35 cases and 25 cases in the mild, moderate and severe NAFLD group, respectively,

and 25 healthy adults during the same period were selected as the control group.Ultrasonic attenuation imaging were performed

in all groups.The differences of general data, lipid metabolism indexes [ total cholesterol (TC) , triglyceride (TG) , high density

lipoprotein cholesterol (HDL—~C) , low density lipoprotein cholesterol (LDL-C) ], controlled attenuation parameter (CAP) and

attenuation coefficient (ATT) were compared among control group and NAFLD groups with different degrees. The correlation

between CAP, ATT and general data, lipid metabolism indexes were analyzed.Receiver operating characteristic (ROC) curve

was drawn to analyze the diagnostic efficiency of CAP, ATT for different degrees of NAFLD.Results There were significant
differences in body mass index (BMI) , TC, TG, HDL-C and LDL-C among control group, mild, moderate and severe NAFLD

groups (all P<0.05) , and there were also significant differences between any two groups (all P<0.05).CAP,ATT in control

group, mild , moderate and severe NAFLD groups were increased gradually, there were significant differences (all P<0.05) , and

there were significant differences between any two groups (all P<0.05).The correlation analysis showed that CAP, ATT were
positively correlated with BMI, TC, TG and LDL-C, while negatively correlated with HDL~C (all P<0.05).ROC curves analysis
showed that the areas under the curve of CAP and ATT in the diagnosis of mild, moderate and severe NAFLD were 0.553,0.675,

0.729 and 0.838,0.864,0.961, respectively.Conclusion  Ultrasonic attenuation imaging can quantitatively evaluate the severity
of NAFLD, which has good diagnostic value.
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