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Abstract

AIM: To explore the factors influencing controlled
attenuation parameter (CAP) obtained by
FibroTouch in the general population.

METHODS: This study recruited 664 healthy
individuals, and CAP measurement was
conducted by Fibrotouch examination. Blood
lipids, blood biochemical indexes, the classification
results of fatty liver by ultrasound, gender, age
and body mass index (BMI) were assessed.
Multiple linear regression analysis was used
for statistical analysis.

RESULTS: Multiple liner regression analysis
showed that CAP value was significantly
correlated with the classification results of
fatty liver by ultrasound, BMI and alanine
transaminase (ALT) (F = 228.89, P < 0.0001;
standard regression coefficient of the
classification results of fatty liver by ultrasound,
B =0.55, P <0.0001; of BMI, B =0.31, P <
0.0001; of ALT, B = 0.08, P = 0.0279), and the
regression equation established after multiple
linear regression analysis was CAP = 118.0044 +
17.2832 x the classification results of fatty liver
by ultrasound + 3.3909 x BMI + 0.1919 x ALT.

CONCLUSION: CAP value might be affected
by BMI, the classification results of fatty liver
by ultrasound and serum ALT levels in the
general population.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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