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[Abstract] Objective To analyze the changes of visceral fat area in patients with nonalcoholic fatty liver disease (NAFLD) and to in-
vestigate the thermal value of visceral fat area in foreseeing the severity of patients with NAFLD. Methods The clinical data of 198 patients
with NAFLD attending the Affiliated Hospital of Nanjing University of Traditional Chinese Medicine from October 2019 to October 2021 were
retrospectively analyzed. The degree of hepatic steatosis was determined by magnetic resonance proton density fat fraction, of which 60 cases
were in mild, 52 cases were moderate and 36 cases were in severe condition. The control group was selected from 50 healthy physical examina-
tion patients in the same period. The relationship between liver function, blood lipids, NAFLD fibrosis score (NFS) and visceral fat area was
evaluated by Sperman’s rank correlation analysis, and visceral fat area and NFS subject operating characteristic (ROC) curves were created to
explore the assessment efficacy of visceral fat area in predicting the severity of NAFLD patients. Results  Visceral fat area was significantly
higher in patients with NAFLD than in controls (F = 43.413, P < 0.05) and was proportional to disease severity. Correlation analysis showed
that visceral fat area in patients with NAFLD was positively correlated with NFS (r = 0.293, P < 0.05) and degree of hepatic steatosis (r = 0.697,
P < 0.05), with no significant correlation with age and body mass index.ROC curve analysis showed that visceral fat area predicted AUC in pa-
tients with mild, moderate, and severe NAFLD of Visceral fat area predicted mild and moderate NAFLD better than NFS (Z = 3.987, P < 0.001;
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Z =2.253, P =0.024); NFS predicted severe NAFLD better than visceral fat area (Z =2.274, P =0.023).Conclusions Visceral fat area levels

are significantly elevated in patients with NAFLD and can be used as a potential indicator to assist in the diagnosis of mild to moderate

NAFLD.
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HeAE, PP<0.055 Lﬂ‘»‘ﬁ? NAFLD 41 Fe42 , 2P <0.05; 5 7P BE NAFLD 41 He s, ®P <0.05.,

B Y (P<0.05),

5 it B XoF R 2 A
th ,NAFLD %éﬂ N LR B AR E T, 2 RAa St
UE—25 P EL 3, TP NAFLD 5

AYitFE X (P<0.05), W1,
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FRURFEEE o T IALTE 27 PE I3 BB 4N NFS  Fibrosis—4 454X
SEXH B NAFLD BB 307 1 2 U e S e 1
e = Xp s E R F NAFLD 535 #9iH 5 8E 71 . Nobarani
SR B X 2 RUBE PR A, R 1D TR A3 s



944 B4 OGNV S
2023 44 A Anhui Medical Journal 403
#*3 WBEEREAIEFR NFS R ZEBE AT NAFLD 25 ERENIEKRMNE

JFRg AR REE Wi H e P RIPE (%) TR (%) AUC 95% CI
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W, A g atii s TN RS SIS R
TG it Z 0}, i Bt ik I e A A Bk AN s 45
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1) NAFLD 8 2 B0 N R B 105 3 AR 35 vp ot P
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FHA 2, H BRI o i s = I 9 I | 5 i 18 1
AR XU 35 P A7 AR B B9 NAFLD R 5 0 . ASHIFSE e
() NAFLD & DV PR 2 nl e e th i LR A
KR Z —,

25 L iR, NAFLD A8 25 P9 AR 105 10 AR W) 2 ey
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BRI WA 5 T AAE KV S SRR b, X144 1B
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FRUKAE Ak 06 A 1 P A7 5 AH X 4 v ] BB A7 78 1k
PR 3 55, 3 75 208 o YR 5 AN ) e X A I R BA ST 9
HE— 24 RAEAS I, W4 PO B AR 1 1 B A NAFLD &
IRV TG PR T bR I RV FH TSR, S NAFLD £ %
RZEAIEMIZIR R R UEHT S 1K
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