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ABSTRACT

Objective To analyze the correlation and consistency of measurements of transient elastography-
controlled attenuation parameter (TE-CAP) and magnetic resonance imaging-estimated proton
density fat fraction for quantification of non-alcoholic fatty liver disease (NAFLD). Methods A total
of 29 cases of NAFLD which were suspected or confirmed by liver biopsy underwent MR mDixcon-
qguant examinations and FibroTouch scans, and PDFF measurements and TE-CAP measurements
were acquired respectively. The correlation and consistency of TE-CAP and PDFF were analyzed. The
correlations between TE-CAP and body mass index (BMI), TE-CAP and subcutaneous fat thickness of
anterior abdominal wall, PDFF and BMI, PDFF and subcutaneous fat thickness of anterior abdominal
wall were analyzed. Results There were no differences in the measurements between two ROI
contouring methods (P=0.738). The correlation coefficient between TE-CAP and PDFF was 0.48 (P=
0.008). Bland-Altman analysis demonstrated that all measurements were within the 95 % Cl range.
There were positive linear correlations between TE-CAP and BMI, TE-CAP and subcutaneous fat
thickness of anterior abdominal wall (r=0.805 and 0.522 respectively, P<0.05), there was no correlation
between PDFF and BMI, PDFF and subcutaneous fat thickness of anterior abdominal wall. Conclusion
The consistency between TE-CAP measurements and MRI-PDFF measurements were high, and TE-CAP was
potential to be regarded as a preferred method for screening patients at high risk of NAFLD and outpatients.
Keywords: Non-Alcoholic Fatty Liver Disease; Transient Elastography; Controlled Attenuation Parameter;
Proton Density Fat Fraction
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