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Abstract

Objective: The correlation between QCT in the diagnosis of fatty liver in perimenopausal women
and the ratio of liver and spleen CT in the diagnosis of fatty liver was studied by clinical experi-
ment. Methods: A total of 101 female patients hospitalized in our hospital from January 2023 to
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August 2023 who had undergone chest or abdominal CT and quantitative CT were retrospectively
screened and divided into fatty liver group, non-fatty liver group and mild, moderate and severe
fatty liver group according to the ratio of liver and spleen CT to conduct correlation analysis with
the liver fat content measured by QCT. Results: There were 101 female cases, no fatty liver: 35
cases, mild: 44 cases, moderate: 19 cases, severe: 3 cases. According to Pearson correlation analy-
sis, liver fat content was highly correlated with liver and spleen CT ratio (r = -0.980, P < 0.001). CT
value of liver was highly correlated with CT ratio of liver and spleen (r = 0.998, P < 0.001). Liver fat
content was different in different degrees of fatty liver, and liver fat content was positively corre-
lated with the severity of fatty liver by Spearman correlation analysis (r = 0.931, P < 0.001). Con-
clusion: The liver fat content measured by QCT has a significant negative correlation with the liv-
er-spleen CT ratio in perimenopausal women. With the increase of liver fat content, the liv-
er-spleen CT ratio decreases, and the degree of fatty liver becomes more serious. There is a signif-
icant positive correlation between the liver fat content measured by QCT and the severity of fatty
liver in perimenopausal women. With the increase of liver fat content, fatty liver becomes more
serious. The results of QCT showed that the liver fat content had high value in quantitative diagno-
sis of fatty liver and its severity.
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1. 515

ARG PR 5 05 12 95 (N AFLD) 2 8 =l PR R0 JHCAth W 6 £ JHF A 463 55 B3R P S BUR Im PR 2R S AE[ 1] BEE
RN S A A ZR B A AT %, NAFLD [ 80R A IELE ETF, BONIGR TR R R 58 =K
KAF2]. iR — R — N EERNAEN . E& CT (quantitative computerized tomography,
QCT)&XF IR CHUAF ) CT Eedha BEAT /5 AL B A — g HoR , wT LIS B vHEff b 00 58 JHH U T 7 255 23] (4] (5]
T JH AR 195 A2 14 B AR AR S99 4 FI0I B vPAN 7 Th A R EF IR FHANME 6] [7]. shASeB 2 W] QCT & 1K)
JHF R R 107 25 B 45 A 2 2 B DN 2 1 LA v B A SV (4], CEARTIE 78 [RIAFIE S QCT FRYJHF I g 7 23 22 0 £ 245 SR
55T 3.0T MRI Dixon £ AR E S R — 3 REF[3]. AF7T £t QCT WA AR & &
5 CT EUAE AR RME, 20 QCT 2 Willg i I RCR «

2. SWRMGF*E
2.1. ARIMR

PEH 2023 4E 1 A& 2023 4F 8 HIkBefERe B 101 1, otk 101 B, 4EWS 45~60 % . BB 1%
18 2002 4F 10 ABITH CAEFRS LG 0 A2 Wibavie) (A2 Wt Kooy BEARVE[8]. FERRIEIRIIEE . &IHE %
PEMRE . SRR . T . BRI R A LR A0 5 G B e 1 50 o o

2.2. (US/ATFE

2.2.1. 8%
i H GE16 #f CT A 00 B AT EUIEHE CT f . g Rl B B =& CT TiE
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e R QCT TAEN: X ah BUGHEAT 5 AL R4, AT B8 BE V4 20 b7 U i 1 5

222. FHEEREEH

CT R A BUMEM, Skoeidh, Mg B B 5 A7 6. Bz B W% 120 kV, 150 mAs,
JZE 1~1.25 mm, 3% 500 mm; HESH: bafEEEEE, 2R RJZREEYN 1~1.25 mm, HEE 400
mm. FAFEEEH AR UG LA E e R CT TR AT A B,

223. BR&R I

JF A B e ) &= I T 7 5 el QCT A3 4 v 5 1 JHF O g 7 5 B ) S A e b A7 2 )
BE R TN 20, ¥ 3 NHEAN 3 cm® 247 HIRE TSR X 2 5 B AT A AR B
JHA I JE B RS E B 53 )2 O A RN, e 8 e it a2 T R A R DT . e
CT a2 B B vE B0 H OB X1 A 0 25 o 3 BDUURROMG I [X B L S B X PR LA S IR S T P
B4 RN DL R R EE B AR D o 3 BN R X B 45 R B I E R D E & CT &
() P 25 214 Fat% QCT (fRiAK Fat% QI) [9]. X NI 535 43 A & [7) — 2 1 FF A 22 A CT 18,

VE R IRETT MU A I S5 4540, T SIS BRI R CT EUAE(CTL/S f8). LA L5 25 SR A 9 (o i i =
JTARNTSE AR, T LA — SO S P e A R o

2.3. G EAE

KH SPSS23.0 Ziit HAt HEAT Fr A Bl O BEBAN 70 A, tFRBERILL x £ 5 RIR, Pearson FR T/
i CT EAES QCT WAk RE 17 & & AIAH K, Spearman A543 4 QCT WA IR Jg 17 &5 & 5 e i ik

U 5 P (I 5
3. &R

1) Wit Pearson MM, FFNEARRG & &5 CT HE &AM % = —0.980, P < 0.001) (4 1); HF
I CT {5 CT EofE = B AH R (r = 0.998, P < 0.001) (7 2).

Table 1. Pearson correlation analysis of liver fat content and liver and spleen CT ratio

%= 1. Pearson YRS HTATHEAS A & £ 50T CT tb{&

JH i s 2 AR CT B 31
Bz IR b AE 1 —0.980""
JHF IR s 2 BEMHEUE) 0.000
AN RE 101 101
B IR AMH I -0.980™ 1
JHHE CT e E1E TENECNUR) 0.000
AN RH 101 101
THE 0.01 HBICR), HIKMERE.
Table 2. Ratio of liver CT to liver and spleen CT in Pearson correlation analysis
7z 2. Pearson 18X 53 #TFTHE CT (ESATRE CT LL1E
i CT E351E AFE CT LA 31E
B2 /R b AH R 1 0.998"
Ji CT {318 BEMEUR) 0.000
AN RE 101 101
DOI: 10.12677/acm.2024.141140 981 I R 25 2 1 g


https://doi.org/10.12677/acm.2024.141140

A T

R IR AE I 0.998" 1
AP CT LL B 34ME B CUR) 0.000
M EH 101 101

THE 0.01 ZHOWE), HIRMERE .

2) DUREIT/ME CT H ELESME N, #%I8 RS PERR YR 7 4858 ) AR IR 14 A5 s 1 T
CT 2Wiksife, 76 66 BIARHT I EH b, FEERRWIRT 44 B, T EEREWTRT 19 B, FEERRWIAT 3 B1. 44 i
2P R W LI FEIE CT ~FYME N 43.43 £3.55, FFAEREWG & &~ FIIME N 13.37 £2.29, FFAEARHG & &P
1B 95% B A5 X 8] CI N[12.67, 14.06]; 19 57 £ g i FF 4L A RFIE CT ~FH44E N 31.80 +2.74, HFHEARIG & &
SEIME N 20.78 £ 1.76, FFHEAG G & = FH1E 95% B 15 X (8] C1 A[21.63, 19.93]; 3 151 =1 55 i iy FHF 410 ik
CT AN 22.42 + 430, JHFWEAGIHG & E-FH1E 27.47 £ 1.19, FFFASH & & 95%E 15 X 6] CI A[24.50,
30.43]; 35 BIIEHATRBALFIF CT “FME N 61.44 + 4.94, FFRNENT & E-FIME N 5.72 + 2.47, FHFNGH
ErEPIIME 95%EE X 8] CLoN[6.57, 4.87] (W1 3).

2t Dunnett’s-T3 K56, /S [R)REFE g 7 FrF AR IE 5 56k BRZEL A FAE CT P 348 . R 17 5 2 7 398 2 TR0 A7
TES M ZE 55 (P < 0.001) (405 3). 15 B DY 23 20 ] F 5 AN 5 45 SR 3 B G i 2 3 3

Table 3. Mean CT values of liver, mean fat content of liver and 95% confidence interval of mean fat content of liver

= 3. BTBE CT 3918, RFRRAERA & EENERKLITIRIERN & E11E 5% EEX(E

WA 1EH FFE RN w0 I CEyigi=inins F1{H P A
1% 35 44 19 3
FFAE CT $#3{EHU) 61.44 +4.94 43.43 +3.55 31.80+2.74 2242 +4.30 240.432  0.000
RN 2 8 (%) 5.72+2.47 13.37+2.29 20.78 +1.76 2747 +1.19 289.419  0.000

95% CHE(ITEII &) [6.57,4.87] [12.67,14.06]  [21.63,19.93]  [24.50,30.43]

3) AN[EIFEEE g 05 I HFRE G 105 & B AN, @it Spearman AH3S53M7 HFIE G 105 & & 5 N8 G P ™ EE AL 5
IEMZE(r=10.931,P <0.001) [10], Hgfi e e, ARSI & 85U KR 4).

Table 4. Spearman correlation analysis of liver fat content and severity of fatty liver

5= 4. Spearman ¥R HATREBER & E SRERRF ™ EEE

JIg 1 R JHFHE R 7 5
R R E 1.000 09317
g iy P AR P BEMEUR) - 0.000
M S 101 101
WA Rho HRRH 0.931" 1.000
JHF G 7 £ 8 BEMEUR) 0.000
S 101 101

T 0.01 ZHUR), HIMEEE.
4. Fig
NAFLD RN ESE — KBENR, $25 7 OIEHIRAKE KRR ARS8 5 HT
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(NAFLD)II R AE TR E R R K IRGE, H 2R3 R B 12] [13]. i T 8B i B R 1 9 oA =
i ACREIR « ARTIE, 17 Bl 26 9 17 R xof B8 2 B R A i 1) SR DD 2 P B B B T 14], AR O R Al i iy 3ok 2 i
Pif R S EUF AR T . SR IEH AR BT Re 0 — Pl AR R, RS WBCN . 26t
FoAR A 2 A AR BT A BMI SN[ 15] [16], MEMEEET . B Za e 100 2 e 1y A0 i s Ee ) 3
e T4 A KA AR [17]. €& CT (QCT) &G H Hl [ b b i S gk )-8 25 B2 . 8 3 AR 07 A0 B 07 JH rg 07
o BOESE[ 18] LA ZE MIVE N brite, [T B AT o VSR RO 34T QCT, FIA CT BIME AN P 1L AR T
B CT A WA S ER 3T &, HES PRI 0 R e FR ARG &, 3R A7 X6 T 4 M A A A2 1 1
BWiHT e ', BA RIS B

QCT FE/E 2/ H % ¥ (bone mineraldensity, BMD). WLRIFIfig & & R EH MBI, &z
IS FH B SR B A S B G B I 2 T (3]0 BRSNS I 2 B i A — E AR, SRSAE[19]15 H 52
Frill & AT CT (H- 580 %% BMD 2 1EM¢, FiE IR & R0 Mg w5 g ERAAHEK, B
(B W6 25 W AR 07 & S 3G nm kv, HeR R ERE A . EEHE 4 2 8 0.0481~0.0642,
0.1994~0.2442; HILTFTEN QCT XA AT DL T 7€ B4 M i o i B 2 FEAEL, 3T LA TR] 4 s B JH JUE %) T
Wi oA, NIRRT & AR AR & 5% R RIS 2010 S vl A, IEH AFFEAR T & &5 o b B
fH 0.09 +0.040, AEREAL 0.12 +0.06, #E—LIGUE T B AH A6 NG & & B8 i A& . B BT, QCT
DA JEF B A -2 x0T 0i2 i B B B2 I R 2 Wi, AN [RIFE B2 B e T FF QCT 751
IR T & EARARE, B — & AR -

QCT {F 9 2% 10 i o I 8207 vk, TR IR TAR A — @ I S0, (5 B CT LUBAH A R
AW FUAZ R AR CT AR I A5 A8 17 I AN R 1 T 58 2 (R Bl 0 QCT 5 b ARG 17 & =0, a1
O, G5 SRARIR QCT A5 FFIE i 1 & B S5 TR CT EU A B A W B GOk S, B 6 F U i 7 5 B i 389
AR CT ELE RN, Fe i FFRE PP 2, I QCTT W75 1 i Ak i iy 75 = 5 P CT b AR s i —
etk FEHRATIE CT LUARK i 7 T 2 HRFE B 73 4521, @A S tE AT, 45 Ao QCT W43 (1 AL i i
SN B R E IR O, B AR S s, e ek e, HEN QCT T
{1 JHF 0k g 7 5 g o PP SR P LA AR v P — B0 AR Fe gl FIE I QCT 4SRRI AR s & it F-is
R BA — @ ER, (AR RN B F R D, WO R XIS R IR A 2, AR BEES S
1 TAE R RAT KEEA . 2 IR AT T

gi LRTA, QCT WIS T A i Py 7 B T2 W BBl 246 22 M L g i I S B i P P AR FE R B . T
HAEEESE, BRSO NEMEE, B8 BT IR R E Xt bk, SR AT L2 A
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