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WEIXNTWSHEE LTIE, CAP (Echosens, Paris. France)® %2739
Attenuation imaging (ATI : % /U AT 4 IV AT LR, B, HA)
3840 " Ultrasound—guided attenuation parameter (UGAP : GE ~JL AT « &
¥ XU S FHI. BHA) %% Attenuation coefficient (ATT : H AT
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#1 JEHES%DORZKTRE

EE Hir ik SEGIEL | ERE | P | RE %) | FRREE (%) | Cut-of ffE AUROC
Chan WK & % ~L—7 | 161 fiFA | CAP | 91.8 93.7 263dB/m 0.97
Karlas T5% KA 61 AR | CAP | 93.0 87.5 233. 5dB/m 0.93
Lee HW & °V i [E 183 JF4ERr | CAP | 88.2 100. 0 247dB/m 0.95
Chan WK% ~L—v7 |79 4R | CAP | 91.1 87.0 266dB/m 0. 94
Park CC & *) K 104 JFAER | CAP | 71.8 85.7 261dB/m 0. 85
Karlas TH* % | ZHhisk 2735 JF4ER | CAP | 68.8 82.2 248dB/m 0. 823
Runge JH *¥ Fo L 55 FFAER | CAP | 90.0 60. 0 260dB/m 0. 77




Caussy C5% pSEs| 119 PDFF CAP | 75.0 77.1 288dB/m 0. 80
Fujiwara Y5 | HA 163 4R | CAP | 67.9 83.3 248dB/m 0. 829
Tada T 5% A A 148 AR | ATI | 67.8 87.6 0.66dB/cm/MHz | 0.85
Fujiwara Y5 | HA 163 4K | UGAP | 81.2 87.1 0.53dB/cm/MHz | 0. 900
Tada T 5% EEN 126 PDFF UGAP | 85.5 88.5 0.603dB/cm/MHz | 0. 922
Tamaki N&* A A 351 AR | ATT | 72 72 0.62dB/cm/MHz | 0. 79

% 5-10% DIEMF OBERIGEA R CAP : controlled attenuation parameter PDFF : proton
density fat fraction ATI : Attenuation imaging UGAP : Ultrasound-guided attenuation
parameter ATT : Attenuation coefficient  AUROC : area under the receiver operating
characteristic curve
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10 FFARRG(L L & 11 fF#e( & T

kPa
1.0
104 pe
0.8 H_\;
0.8 88
E 0.6 E
2
z < F2/3
'é o — Gradel (5-33%) 5 069
3
@ —— Grade?2(33-66%) T 12.0
0.2 —— Grade3(>66%) g 0.4
0.0
r - . r v 0.2 38.6
0 5 10 15 20
Follow-up (years)
Gradel 269 222 166 106 59 0.0 p <0.001
Grade2 204 172 122 68 30 ’ . i
Grade3 146 124 92 57 19 0 2 4 6 8 10

Follow-up (years)

TR FAET 56 (IBIHE10%E) TIZ Ay 7 138 — i bl b
BT RICINEEE S, LosL, FEIFOERI T, HidhRE s o
— R = REREEHRMN, R EOFT AR ERRBEOLNLZ b dH
D7, HEEE B LT 2 13 2 B H 57,
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Resonance Elastography (MRE) 238 2°"% . #EAOE LVEEL T, & TId%
< OMENRD HIL, BEOLEE SRS NI, —T7, BV bR L
Tl 5 5k & LTS i~ — 0 — b H T4, NAFLD
fibrosis score (NFS. 4FEfin. ZE W mopEE 5 /B &% . BMI[body mass
index]) * . FIB-4 index (4E#f. ALT. AST. Ifi/MR) O NRFEHT, ZHHD
~— =T L2HT L) XLABERENTETNEY, 2nbn~—
T — I E ENTWD DN Y 7> TEFIMOBE HLE L 72D
62, 63)

122 BURE L TONAFLDO B 7 L T U X Lz v g 23, a2 Tlidlow
risk 87%. intermediate risk 12%,. high risk 1%& #% & TWVB,
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NAFLDDOFa U B *
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FIB-4: <I1.3 FIB-4: 1.3-2.67 FIB-4: >2.67
NFS: <-1.455 NFS: -1. 455-0. 676 NFS: <0. 676
Low risk Intermediate risk High risk
2O B L VCTE, SWE, MRE HERZE

% MEERE GEERE) %L BBV OR W BT
kosk c MERRAS, A - BMT « AST « ALT » /il « 747 3 > - DM

VI, #%1iZ
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