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Liver and Spleen CT Ratio in NAFLD
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Relationship with the Nature of Coronary
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ABSTRACT

Objective To preliminarily explore the change of the ratio of liver and spleen CT in patients with non-
alcoholic fatty liver disease (NAFLD) combined with coronary atherosclerotic plague (CAP) and its
statistical relationship with the type and nature of plaque.Methods From March 2018 to May 2020
in our hospital, 72 patients with NAFLD and CAP were selected as the case group, and 36 patients
with NAFLD were selected as the control group according to the 2:1 principle. The clinical data, blood
lipid indexes [total cholesterol (TC), triglycerides (TG), high-density lipoprotein cholesterol (HDL-C),
low-density lipoprotein cholesterol (LDL-C)], liver function indexes [alanine aminotransferase (ALT),
aspartate aminotransferase (AST), uric acid (UA)] levels, the CT ratio of liver (L)/spleen (S) (L/S ratio)
were compared between the two groups. The correlation between L/S ratio and blood lipid indexes
and liver function indexes was evaluated, and the influencing factors of NAFLD complicated with CAP
were analyzed. The type and nature of plaque distribution of patients with different L/S ratios in the
case group were compared, and the relationship between the L/S ratio and the type and nature of
plaques was analyzed. Results The differences in BMI, smoking, diabetes mellitus, hypertension, serum
TC, TG, HDL-C, LDL-C, ALT and AST between the two groups were statistically significant (P<0.05). The
L/S ratio of the case group was lower than that of the control group, and the difference was statistically
significant (P<0.05). The L/S ratio was negatively correlated with serum TC, TG, LDL-C, ALT, AST, and
positively correlated with HDL-C (P<0.05). BMI, smoking, diabetes mellitus, hypertension, UA and L/
S ratio were important influencing factors for NAFLD complicated with CAP (P<0.05). There was a
statistically significant difference in the distribution of plaque types and properties in patients with
different L/S ratios (P<0.05). The L/S ratio was negatively correlated with the stability and nature of
plaques (P<0.05). Conclusion L/S ratio, diabetes, hypertension and other factors are related to NAFLD
complicated with CAP, but the L/S ratio can provide a quantitative reference for clinical assessment
of NAFLD complicated with CAP risk and plaque characteristics, and has certain value in guiding early
development of intervention strategies.
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