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Abstract

AlM

To explore the factors influencing controlled
attenuation parameter (CAP) obtained by
Fibrotouch in patients with non-alcoholic fatty
liver disease (NAFLD).

METHODS

Patients with NAFLD diagnosed by liver
biopsy in the First Affiliated Hospital of
Zhengzhou University from December 2015
to December 2016 were collected. CAP was
detected and recorded by Fibrotouch before
liver biopsy. Clinical data were collected,
including gender, age, body mass index (BMI),
alanine transaminase, triacylglycerol (TG),
fasting insulin, steatosis, lobular inflammation,
ballooning, and fibrosis stage. Multiple linear
regression analysis was used for identifying
the factors influencing CAP.

RESULTS

Multiple linear regression analysis showed
that CAP value was positively correlated
with BMI (B = 0.216, P = 0.024), TG (B =
0.269, P = 0.022), steatosis (p = 0.448, P =
0.000), and ballooning (B = 0.200, P = 0.039)
(F =18.202, P < 0.001). The regression
equation was CAP = 183.574 + 1.866 x BMI
+4.527 x TG + 15.602 x steatosis + 10.503 x
ballooning. Single factor variance analysis
of insulin level was performed in different
degrees of hepatic steatosis, which suggested
that insulin level had no significance to
distinguish different degrees of steatosis (F =
2.664, P > 0.05).
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CONCLUSION
The value of CAP is affected by BMI, TG, steatosis,
and ballooning,.
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