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ABSTRACT Objective: To study the diagnostic value of FibroTouch(FibroTouch) in nonalcoholic simple fatty liver (NAFLD) and
the correlation between controlled attenuation coefficient (cap™) and glycolipid metabolism. Methods: 117 patients with NAFLD who
were admitted to our hospital from August 2017 to August 2019 were selected as the study subjects and 80 healthy subjects who had
physical examination in our hospital at the same time were selected as the control group. The patients in the experimental group and the
control group were examined by FibroTouch, abdominal color Doppler ultrasound and biochemical examination of glycolipid
metabolism. The level of glycolipid metabolism index, cap™, the accuracy rate of fiberscan and color Doppler ultrasound in diagnosing
NAFLD, and the correlation between cap™ and glycolipid metabolism index were analyzed. Results: The levels of Fasting blood glucose
(FPG), Glycosylated hemoglobin (HbAlc), and Fasting insulin (fins) in the experimental group were higher than those in the control
group (P < 0.05). Triglyceride (TG), total cholesterol (TC), low density lipoprotein (LDL-C), apolipoprotein A (ApoA) and cap™ in the
experimental group were higher than those in the control group (P < 0.05). The accuracy of NAFLD in fibrotouch was higher than that in
CDUS (P <0.05). By Pearson correlation analysis, cap™ was positively correlated with each index of glycolipid metabolism (P < 0.05).
Conclusion: Transient elastography can be used in the diagnosis of nonalcoholic simple fatty liver with higher accuracy than ultrasound.
There is a significant correlation between cap™ and glycolipid metabolism index, it can be used for diagnosis and evaluation of NAFLD.
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Table 1 Comparison of glucose metabolism indexes and cap™ levels between the two groups(vzs)

Groups n FPG(mmol/L) HbA1C(mmol/L) FINS(mU/L) CAP™(db/m)
Experience group 117 7.51£0.79 10.98+2.98 17.11£3.34 251.23+17.92
Control group 80 5.11£0.75 6.23+1.78 12.02+2.87 213.56+18.12

t 16.967 6.205 11.190 14.424

P 0.000 0.000 0.000 0.000

* 2 WA BHBERIGFIEIRIT L (vs)
Table 2 Comparison of lipid metabolism indexes between the two groups(xzs)

Groups n TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) apoA(g/L)
Experience group 117 3.98+0.97 7.01+2.34 4.80+1.23 1.59+0.62
Control group 80 2.63£0.72 5.17+1.34 3.32+0.93 0.97+0.45

t 10.606 6.354 9.123 7.667

P 0.000 0.000 0.000 0.000

# 3 FibroTouch 585 # & 4 8 % 37 tk[n(%)]
Table 3 Comparison of accuracy between fibrotouch and ultrasonic examination[n(%)]

Test method n Diagnosis Undiagnosed
FibroTouch test 117 103(88.03) 14(11.97)
Ultrasonography 117 91(77.78) 26(22.22)

x - 4342
P - 0.037

5 4 CAP™ SHERE R HEHRIE XS4
Table 4 Correlation Analysis of cap™ and glycolipid metabolism index

CAP™
Index
P
FPG 0.471 0.011
HbAIC 0.502 0.004
FINS 0.512 0.001
TG 0.487 0.009
TC 0.508 0.003
LDL-C 0.493 0.006
apoA 0.517 0.000
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