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ABSTRACT Objective: To study the diagnostic value of Ultrasound E-imaging in nonalcoholic fatty liver disease. Methods: 120 pa-
tients with nonalcoholic fatty liver disease who were diagnosed from January 2018 to February 2020 were selected as the observation
group. In addition, 101 patients with the same period of physical examination were selected as the control group. The two groups were
examined by Ultrasound E-imaging and Mr mdixon sequence, and the differences of alanine aminotransferase (ALT), aspartate amino-
transferase (AST), total bilirubin (TBIL), alkaline phosphatase (ALP), Young's modulus (ElastPQ) and fat content between the two
groups and patients with different severity were compared. The correlation between the severity of the disease and ElastPQ and fat con-
tent were analyzed. Results: The levels of ALT, AST, TBIL, ALP, ElastPQ and fat content in the observation group were significantly
higher than those in the control group (P<<0.05). The differences of ALT, AST, TBIL, ALP, ElastPQ and fat content in patients with dif-
ferent severity were statistically significant (P<<0.05). ALT, AST, TBIL, ALP, ElastPQ and fat content from high to low were severe
group, moderate group and mild group. The severity of disease were positively correlated with ElastPQ and fat content (P<<0.05), and E-
lastPQ was positively correlated with fat content (P<<0.05). Conclusion: Ultrasound E-imaging has a high diagnostic value for liver tissue
damage in patients with nonalcoholic fatty liver disease, which is recommended for clinical application.
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Table 1 Comparison of baseline data between the two groups

Groups Gender( male/female ) Age(years old) Body mass index( kg/m?)
Observation group(n=120) 57/63 54.32+ 2.33 27.34% 2.19
Control group(n=101) 55/46 54.81% 3.27 27.67% 2.24
Xt 1.061 1.297 1.104
P 0.303 0.196 0.271
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Table 2 Comparison of serological indexes between the two groups(xt s)

Groups ALT(IU/L) AST(IU/L) TBIL( wmol/L) ALP(IU/L)
Observation group(n=120) 27.86% 7.21 19.67+ 5.46 40.78+ 11.21 70.64+ 7.81
Control group(n=101) 17.49% 5.22 17.15+ 5.44 11.42+ 543 67.89+ 7.79

t 12.654 4.021 25.219 2.810

P 0.000 0.001 0.000 0.005
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Table 3 Comparison of serological indexes in patients with different severity(xt s)

Groups ALT(IU/L) AST(IU/L) TBIL( umol/L) ALP(IU/L)
Mild group(n=47) 25.51% 4.89 16.33+ 5.54 35.58+ 11.34 68.33+ 10.47
Moderate group(n=48) 28.99+ 4.78* 20.47+ 5.62* 42.47+ 10.53* 70.48+ 10.51*

Severe group(n=25) 30.12¢ 4.03**

2443+ 5.15%

47.33% 11.15% 75.29% 10.52**

F 8.621 9.666 7.585 5.429
P 0.000 0.000 0.000 0.000
Note: compared with mild group, *P<<0.05; compared with moderate group, “P<<0.05.
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Table 4 Comparison of ElastPQ and fat content between the observation group and control group(x s)
Groups ElastPQ(kPa) Fat content(%)
Observation group(n=120) 530+ 1.52 522+ 1.17
Control group(n=101) 3.02+ 1.13 3.35+ 1.13
t 12.453 12.022
P 0.000 0.000
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Table 5 Comparison of ElastPQ and fat content in patients with different severity(xt s)

Groups ElastPQ(kPa) Fat content(%)
Mild group(n=47) 437+ 1.32 420+ 1.14
Moderate group(n=48) 5.19¢ 1.39* 549+ 1.16*
Severe group(n=25) 7.26% 1.29% 6.61%+ 1.17**
F 12.336 11.003
P 0.000 0.000

Note: compared with mild group, *P<<0.05; compared with moderate group, “P<<0.05.
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