(R B85 %% ) 20224F5E3 1545200

208 l[E?'&EZFW/\ﬁ Oncoradiology 2022 Vol.31 No.2

S &E IR

X185 18 5< A5 B 1% BT s B9 5218 = 7 Bl P 5 3 35
Tid s

B8, KFFH', EXFE’

1. 2 B R B I EBGE AR, LI 200032 ;
2. B TRAR AR T, B 200032

[HEE ] AREHIECHR I TEATS ( metabolic dysfunction-associated fatty liver disease, MAFLD ) , BRARAREEAGPENS I
( non-alcoholic fatty liver disease, NAFLD ) , ZEAIG K H WAARE YL MASPERT , S A TARGAY, WInTRetRE N
Jrtgd, LR, FE2E . BT HMAFLDA B FRE R R, i e . ZERNG K EMAFLD M G brife, (H
EAA], fEEL MR, TTAITASMAFLDXS T 17 A T HUAYT 2 CE T, ik, A SCRIES TR HARLE
MAFLDIZ W i i Bk, 0 B AR Bk A

(k82 | ACEPAHOCHRDEITG s ARORS AR TR s TR G REIR S B

DOI: 10.19732/j.cnki.2096-6210.2022.02.017
RES S R735.7; R445.1; R4452

XERERE: A XEHS: 2096-6210(2022)02-0208-06

The progress of no-invasive imaging assessment of metabolic dysfunction-associated fatty liver disease
BAO Jingwen', ZHU Yuli', WANG Wenping"* (1. Department of Ultrasound, Zhongshan Hospital, Fudan University,
Shanghai 200032, China; 2. Shanghai Institute of Medical Imaging, Shanghai 200032, China)

Correspondence to: WANG Wenping E-mail: puguang61@126.com
[ Abstract | Metabolic dysfunction-associated fatty liver disease (MAFLD), also known as non-alcoholic fatty liver disease

(NAFLD), is the most common noninfectious chronic liver disease at present. It will progress to liver cirrhosis and even
hepatocellular carcinoma without effective treatment. Making diagnosis of MAFLD at the early stage is important for optimizing
treatment plan and prevent progression. Liver biopsy is considered as the gold standard for the diagnosis and grading of MAFLD.
However, it can be invasive and may cause bleeding during the procedure. Thus, it is necessary to find out more convenient and
noninvasive methods to establish MAFLD severity. Here we reviewed and summarized the latest imaging techniques in the diagnosis
of MAFLD.

[ Keywords | Metabolic dysfunction-associated fatty liver disease; Non-alcoholic fatty liver disease; Computed tomography;

Magnetic resonance imaging; Ultrasound
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