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ABSTRACT

Objective To investigate the correlation between hepatic steatosis and TCM constitution and laboratory
metabolic indexes in quantitative way. Methods Quantitative computerized tomography (QCT) is
used to measure the liver fat volume percentage (Fat%qcr), 158 cases from check-up crowd whose
hepatic steatosis degree was 5% or more were involved. Collecting clinical data and TCM constitution
results, analyzing the characteristics of TCM constitution distribution of the subjects and observing the
correlation between Fat%qcr and TCM constitution, BMI and laboratory metabolic indexes. Results The
mean Fat%qcr of 158 subjects was 10.3+6.8%. Fat%QCT of the obesity group was significantly higher
than that of the non-hyperglycemic group (11.7+4.1%VS8.916.5%), and the Fat%qcr of the diabetes
group was significantly higher than that of the normal blood glucose group (14.2+11.4%VS9.716.2%),
which showed statistical significance in both groups. In terms of TCM constitutions, 124 (78.5%) of the
158 fatty liver subjects had mixed constitutions, and the top 3 were phlegm-dampness+ dampness-
heat, gi-deficiency+ phlegm-dampness and gi-deficiency+ dampness-heat. There were 31 cases (19.6%)
with simple constitution, and the top 3 were gi-deficiency, dampness-heat and phlegm-dampness.
Correlation analysis showed that Fat%qcr was significantly positively correlated with BMI, blood
glucose and phlegm-dampness(rs=0.35, 0.30, 0.18, P<0.05). Conclusion Quantitative CT can stably
evaluate fatty liver. Fat%qcr is related to BMI, blood glucose and TCM constitution.

Keywords: Hepatic Steatosis; Quantitative CT; Traditional Chinese Medicine; Constitution; Cross-Sectional
Study
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