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Abstract

Objective: To explore the diagnostic value of ultrasound-derived fat fraction (UDFF) compared with
MRI proton-density fat fraction (MRI-PDFF) and controlled attenuation parameter (CAP) in the de-
termination of fat content in nonalcoholic fatty liver. Methods: In this study, a total of 126 subjects
were included, with 46 individuals undergoing measurements using UDFF and MRI-PDFF, and 80
individuals undergoing measurements using UDFF and CAP. The consistency and correlation be-
tween UDFF and MRI-PDFF, UDFF and CAP were analyzed. Results: Bland-Altman analysis showed
that the UDFF values and MRI-PDFF values of liver S8 segment had good consistency with the UDFF
values and CAP values on the whole. Spearman correlation analysis showed high correlation be-
tween S8 segment UDFF values and MRI-PDFF values (r = 0.721, P < 0.001), and high correlation
between UDFF values and CAP values (r = 0.812, P < 0.001). Conclusion: The results of liver steato-
sis measured by UDFF were consistent with those measured by MRI-PDFF and CAP, indicating that
UDFF has a high value in the quantitative determination of fat in nonalcoholic fatty liver.
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Figure 1. Schematic diagram of UDFF detection
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B AE & EXE Rk B A B IFH)—8t . UDFF 5 MRI-PDFF Il & K P S8 BRI & B AFAE
BUMmZE . %2 spearman AH IS 73 #T i 7~ UDFF 5 MRI-PDFF 2 [EJAH G 5= (r = 0.721, P < 0.001).

HOS E/UDFFRIPDFF i ¥ UDFFAIPDFFIY{E

20.00 .
°
& 95%ERX [ LR Hy14.03
£ 1000 . , o e
s o o R .
= . P
a o 28 ° K .
H% 0.00 . o e .
E ° Ceo ®
a ° °
= _10.00 95%E.15 X [A] T PR 9-8.26
-20.0075 50 5.00 10.00 15.00 20.00 25.00 30.00
UDFFHIPDFF# ¥

VE: UDFF: EESH#6%, MRI-PDFF: REILHR SR T2 NS4 3.

Figure 2. Bland-Altman analysis of UDFF and MRI-PDFF groups
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Table 1. General data

= 1 —Re¥uE
UDFF {(%) (%) B2 (1) MRI-PDFF (%) CAP (dB/m)
MRI-PDFF 5
UDFF 41 17.00 (10.38,22.50)  39.72 +11.20 36/10 14.02 +6.65
CAP 5 UDFF 41 10.00 (5.13, 17.50) 36 (29, 51) 51/29 - 269.83 + 62.42
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Figure 3. Box diagram of hepatic steatosis
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Figure 4. Bland-Altman analysis of UDFF and CAP groups
[ 4. UDFF #A CAP ¢H Bland-Altman 4347

4. VWHig

Bi% NAFLD [RFTZE T, e COBcA o 7 28 5790 BBl P Jos D PR B ROEms o YRt o AU A
SEXTT LW, WA NAFLD ™ SRR AL IIG T SO 2 6 s, RS A, 2 A0 A T FFF
JIg 78 P A W ARG ) AR vE (7] (RHA QIR AR, 70 IR e R, E I PR L i) 2 A R PR
MRI-PDFF, 3E4F 5 e A 2 FFFAE 5 0355 K B I U TG 2 AR 9, 0 o S Y P A O 728 1
(r=0.986, P < 0.001) [8]; T LAVERHKS T AT A IS 7 o 5, 12 Wi ek i s 2R AP T RnllJFF U g s A5 v
(45 5 R B K TRUIGI LU H R To CAP, — BRI SME R, 2 B AT A I 2 e
S, FAR A AE T X S TR AT, X T8 TCAR BT RS, V% AURE LT 7T % Meta 407 rhi14)
R T BT IR ELO] [10]s % A A FFEIE Py IR 7 2L UL 7 TS [ 75 SRR P 090 2 1l — ol AR 7
SEHIBH, T P IR T HER I L AR S LB M DL B O AU e SR, ST T U R AR e
BRI . UDFF HA K S0k R MRS ) B R ss &, TSP IR 7 & B 10 UDFF (OB %), B
J2 0] UDFF 15y S50 5 AR 7T LURIEG BRIZ FiT 9 MRI-PDFF 5 ARG, — 2% BA M FIRS W E R Ry, B

DOI: 10.12677/acm.2024.1482176 24 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1482176

FamAs &%

5% IS bR HEFSRAT (%), HLAERE FH 5% 1 4 50146 TG I A D 28 1 B AR AE[11] - R, AT 72 LA MRI-PDFF
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EAEAEZE R, W LA UDFF X2 W IR RE D7 38 1A S HANME . % UDFF #1 CAP AT — 84 i kB, —
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