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Clinical value of acoustic attenuation imaging in the quantitative assessment of
severity of non—alcoholic fatty liver disease

70U Xueting,ZHANG Guangjun, HE Chaohong, SU Xiaoxiao, TAN Huimin
Department of Ultrasound , Shunde Hospital of Southern Medical University , Guangdong 528000, China

ABSTRACT Objective To explore the clinical application value of acoustic attenuation imaging(ATI) in the quantitative
assessment of severity of non—alcoholic fatty liver disease (NAFLD).Methods A total of 120 patients from the inpatient and
outpatient departments of our hospital were selected. All of them underwent abdominal CT, ATI and laboratory biochemical
examinations. The severity of fatty liver was determined and classified according to the ratio of liver to spleen measured by CT
(LSR).They were divided into the non—fatty liver group (grade NO) , the mild fatty liver group (grade N1) , the moderate fatty
liver group (grade N2) , and the severe fatty liver group (grade N3) , with 30 cases in each group.Attenuation coefficient (AC)
was measured by ATI, and the differences in AC and laboratory parameters among the groups were compared.Receiver operating
characteristic (ROC) curve was drawn to analyze the efficacy of AC in diagnosing different degrees of fatty liver.The Spearman
method was employed to analyze the correlation between AC and LSR , clinical data.Results There were statistically significant
differences in AC, LSR, body mass index (BMI) , and triglyceride (TG) among the groups (all P<0.05).The AC in the mild,
moderate, and severe fatty liver groups was higher than that in the non—fatty liver group, and the differences were statistically
significant (all P<0.001).There were statistically significant differences in AC between the mial , moderate and severe fatty liver
groups (all P<0.05).The ROC curve analysis showed that the area under the curve of AC for diagnosing grade >N1,>N2 and >N3
fatty liver were 0.860,0.960 and 0.997,respectively,and the corresponding cutoff values were 0.73,0.80 and 0.88 dB-cm™-MHz ',
respectively. The corresponding sensitivities were 83.33%, 90.00% , 96.67% , and specificities were 80.00%, 86.67% , 96.67%,
respectively. Correlation analysis showed that AC was correlated with LSR, BMI and TG (all P<0.001). Conclusion ATI

enables non—invasive assessment of severity of NAFLD and holds significant guiding significance for both clinical diagnosis and
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subsequent follow—up.

KEY WORDS Ultrasonography ; Acoustic attenuation imaging ; Attenuation coefficient; Non—alcoholic fatty liver disease;
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