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Fatty liver has stronger association with insulin resistance than visceral fat accumulation
in nonbese Japanese men  J Endocrine Society 2019 from JEX=ZKF

FEERmDBABFABEICE T, EIFIEAEERL Y M4 R U EHEICHECBERLTLWS
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Comparative Study > Tohoku J Exp Med. 1983 Jan;139(1):43-50. doi: 10.1620/tjem.139.43.

Ultrasonographical diagnosis of fatty liver:
significance of the liver-kidney contrast (Jf&a> k5 X )

Y Yajima, K Ohta, T Narui, R Abe, H Suzuki, M Ohtsuki (ﬁjtﬁ?—ﬁ'ft%mﬁD
/
PMID: 6220488 DOI: 10.1620/tjem.139.43

Free article

Abstract

In order to investigate the reliability of ultrasonography in the diagnosis of fatty liver, retrospective
evaluation was made of abdominal echograms in 45 patients with various diffuse liver diseases who
underwent liver biopsy within 2 weeks after the ultrasound study. Instead of the well-recognized but
subjective diagnostic criterion, i.e. the bright liver pattern, liver-kidney contrast is proposed as a new
criterion. The liver-kidney contrast is based on the brightness of the liver in comparison to the renal
parenchyma where fatty change seldom occurs. Combination of this liver-kidney contrast with two
other well-known ultrasonographical findings of fatty liver, vascular blurring and deep attenuation,
enables us to grade fatty change semiquantitatively. When fatty change of over 30% in the hepatic
lobule was adopted as the definition of fatty liver, the satisfaction of both liver-kidney contrast and
vascular blurring presented an ultrasound diagnostic criterion for fatty liver, with sensitivity of 83%,
specificity of 100%, and an accuracy of 96%.
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Sm12€8]  Eur Radiol 2011, 21:87-97

The diagnostic accuracy of US, CT, MRl and H-MRS
for the evaluation of hepatic steatosis compared
with liver biopsy: a meta-analysis

\

From: Eur Radiol. 2011 J 1 21(1): 87-97. N0
o PEL";;: online ZZ:gjrl\:ly 31. doi: 10.1007/s00330-010-1905-5 x 9 ﬁg*ﬁ t Lj: N *E 7;& G) EJ:F g__‘LL), G) %:5 % % %ﬁé\ l/ AN
Copyright/License » Request permission to reuse J: U I_%_ L \ %i‘t@ 75\ \b éj\jiﬁ' —a_ %) : t

Table 1

Patient and design characteristics of 46 papers included

. . No of patients . Time interval between
Study Technique Design? Patient spectrum (n) .
analysed (m/f) reference test and index test
. 10 fatty liver; 8 chronic/acute hepatitis; 17 cirrhosis; 1
Yajima 1983 UsS P 45 (ND/ND) <14 days
PSC; 9 other
Korte 1986 UsS P 100 (67/33) Suspected liver disease: alcohol abuse, diabetes, obesity Mean 1.9 weeks

50 ALD; 12 active hepatitis; 2 CPH; 3 PBC; 2 cryptogenic
Saverymuttu 1986 US P 85 (ND/ND) . . <28 days
cirrhosis; 7 other; 4 normal

Lossner 1988 UsS P 187 (ND/ND) Suspected liver disease Mean 11 days

30 ALD; 5 chronic persistent/reactive hepatitis; 4
Joseph 1991 US P 50 (ND/ND) = . o days
cryptogenic cirrhosis; 2 PBC; 9 other

Caturelli 1992 UsS P 35 (21/14) Suspected liver disease Unclear
45 fatty liver; 14 cirrhosis; 11 chronic inflammation; 13

Hultcrantz 1993 UsS P 83 (47/36) o o days
other

Dietrich 1998 US P 68 (40/28) HCV Unclear
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Am J Gastroenterol 2012;107:561-567 from Samusung Medical Center

Jltrasonographically Detected Non-Alcoholic Fatty
_iver Disease Is an Independent Predictor for
dentifying Patients With Insulin Resistance in
Non-Obese, Non-Diabetic Middle-Aged Asian Adults

Dong Hyun Sinn, MD!, Geum-Youn Gwak, MD, PhD!, Ha Na Park, MD', Jee Eun Kim, MD?, Yang Won Min, MD!, Kwang Min Kim, MD!,
Yu Jin Kim, MD*, Moon Seok Choi, MD, PhD!, Joon Hyeok Lee, MD, PhD!, Kwang Cheol Koh, MD, PhD!, Seung Woon Paik, MD, PhD!
and Byung Chul Yoo, MD, PhD!

OBJECTIVES:  We assessed the association among ultrasonographically detected non-alcoholic fatty liver disease
(US-NAFLD), metabolic syndrome (MetS), and insulin resistance (IR) in non-obese, non-diabetic
middle-aged adults, to find out whether US-NAFLD is independently associated with IR in this
population.

METHODS: A total of 5,878 non-obese (body mass index, >18.5 and <25), non-diabetic individuals were
analyzed. IR was estimated with the homeostasis model assessment index (HOMA2-IR) and defined
when HOMA2-IR >1.5. MetS was defined by the Adult Treatment Panel 11l (ATP Ill) criteria.

7T ANOREEREEAN) O EEH, FEBERBFEOZLZE CHWLWT, BEEIRECTERIN.
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