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ABSTRACT

Objective To investigate the correlation between quantitative parameters of iterative decomposition of
water and fat with echo asymmetry and the least squares estimation quantification sequence (IDEAL-
1Q) and blood lipids, liver function in patients with non-alcoholic fatty liver disease (NAFLD). Methodss
118 patients with NAFLD treated in the hospital from January 2021 to January 2024 were selected
as the observation group, and 35 healthy individuals who underwent physical examinations in the
hospital during the same period were selected as the control group. All subjects underwent magnetic
resonance imaging examination, and liver proton density fat fraction (PDFF) was detected using IDEAL-
1Q. The diagnostic value of PDFF in NAFLD was analyzed. Meanwhile, blood lipids and liver function
indicators in patients with NAFLD were detected. Blood lipids, liver function indicators, and PDFF in
patients with different degrees of NAFLD were comparatively analyzed. The correlation between PDFF
and blood lipids, liver function was discussed. Results PDFF and body mass index of the observation
group were higher than those of the control group (P<0.05). The area under the receiver operating
characteristic curve of PDFF for diagnosing NAFLD was 0.931. Among 118 patients with NAFLD,
there were 39 mild cases, 44 moderate cases and 35 severe cases. There were statistically significant
differences in PDFF, liver function, and blood lipid levels among patients with different degrees of
NAFLD (P<0.05). Pearson correlation analysis found that PDFF was positively correlated with liver
function and blood lipid indicators (P<0.05). Conclusion IDEAL-IQ can assist in the diagnosis of NAFLD,
and its parameters are closely related to blood lipids and liver function indicators in the patients. In
clinical practice, changes in these indicators should be monitored closely.

Keywords: Non Alcoholic Fatty Liver Disease; Magnetic Resonance Imaging; Iterative Decomposition of
Water and Fat with Echo Asymmetry and the Least Squares Estimation Quantification Sequence; Blood
Lipid; Liver Function
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®4 FEBENAFLDEEFTC, TG, LDL-CRHDL-CAFHE(mmol/L)

A5 n  GGT(U/L) ALT(U/L) AST(U/L) PDFF(%) 45 n TC TG LDL-C HDL-C

BE 39 58.13%+6.08 42.19%4.36  46.52+7.08 15121364 RE 39 5.03%x1.16 1.85+0.63  2.42%0.79 0.96+0.25
HE 44 62.18%+7.11* 4528+519* 50.87+8.46* 17.27£3.05 HE 44 6.19%1.48* 2.29%0.75* 3.08%£0.95*  1.14%+0.32*
BE 35 65.7917.84* 47.59%5.66*% 55.79110.18*%20.64+5.17 EE 35 6.97+2.39** 3.16%0.88** 3.64+1.16*" 1.39£0.39**
F 11.030 10.568 10.716 18.097 F 12.032 28.527 14.681 16.484

P <0.001 <0.001 <0.001 <0.001 P <0.001 <0.001 <0.001 <0.001

* SREBELR, *P<0.05; SHPEBELR, P<0.05
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ALT 0.369 <0.05
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TG 0.654 <0.05
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