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ABSTRACT

Objective To investigate the application value of liver and abdominal fat QCT parameters in non-
alcoholic fatty liver disease (NAFL). Methods In this study, 69 NAFL patients who underwent QCT bone
mineral density examination were selected as NAFL group, and 69 non-NAFL physical examination
subjects were selected as control group. The differences of age, sex, liver fat content(L-fat %Ql),
abdominal subcutaneous fat area (SAT), abdominal visceral Fat area (VAT), abdominal total Fat area
(TAT), fasting blood glucose (FBG), triglyceride (TG), total cholesterol (TC) and low density lipoprotein
(LDL) between the two groups were compared. The relationship between NAFL and risk factors was
analyzed by binary logistic regression. The threshold of L-FAT%QI was calculated by the receiver
operating characteristic (ROC) curve, and its sensitivity and specificity were calculated. The parameters
with statistical difference between the two groups were compared by ROC curve comparison. Results
There were significant differences in L-FAT%QI, VAT, TAT, FBG and TG between NAFL group and control
group (P<0.05). The area under the curve(AUC) of L-FAT % Ql was 0.949, and the sensitivity and
specificity of L-FAT%QIl were 88.41% and 86.96%, respectively, with L-FAT%QI > 9.5% as the threshold
for the diagnosis of NAFL. The AUC value of TG was larger than that of VAT, TAT, FBG and FBG (P<0.05).
Conclusion L-fat % QI has a high value in the diagnosis of NAFL. TG value can be used as a reference
index to predict and evaluate NAFL, and its accuracy is higher than VAT, TAT and FBG.

Keywords: Nonalcoholic Fatty Liver Disease; Quantitative CT; Triglyceride; Fasting Plasma Glucose;
Abdominal Visceral Fat
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