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ABSTRACT

Objective To explore the correlation between TG/HDL-C ratio and revolution CT determination of liver
fat content. Methods 108 patients with non-alcoholic fatty liver disease (NAFLD) were selected as THE
NAFLD group. According to the TG/HDL-C ratio, the NAFLD group was divided into low quantile group
(<1), middle quantile group (1-1.5) and high quantile group (>1.5). In addition, 80 healthy people
without NAFLD were selected as the control group, and all of them were examined by Revolution CT
energy spectrum imaging, and the correlation between TG/HDL-C ratio and CT indexes was analyzed,
and the related influencing factors of NAFLD were analyzed, and the diagnostic efficiency of each index
for NAFLD was analyzed. Results The proportion of basic diseases (diabetes, hyperlipidemia),BMI and
TC were higher in high score group and middle score group than in low score group and control group
(P<0.05). LdI-c index was higher in high score group than in middle score group and lower score group
than in control group (P<0.05). TG index: high score group > middle score group > low score group and
control group (P<0.05); Hdl-c, 70Kev CT value and CTL/S: high score group < middle score group < low
score group < control group (P<0.05); Liver fat fraction (FF) and CT energy spectrum curves were as
follows: high score group > middle score group > low score group > control group (P<0.05); Correlation
analysis showed that TG/HDL-C ratio was positively correlated with FF and ENERGY spectrum curve
slope (r=0.735, 0.467, all P<0.001), and negatively correlated with 70Kev CT value (r=-0.687, r=-0.664,
all P<0.01). logistic regression analysis showed that TG/HDL-C (OR=3.159) and FF (OR=3.832) were
independent risk factors for NAFLD (P<0.05). ROC analysis showed that AUC values of TG/HDL-C and
FF in diagnosing NAFLD were 0.844 and 0.953, and cut-off values were 2.17 and 5.109% (P<0.05).
Conclusion The TG/HDL-C ratio was closely correlated with revolution CT index, and TG/HDL-C ratio and
FF had better performance as reference indexes for evaluating NAFLD.
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