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[ Abstract ] Non-alcoholic fatty liver disease (NAFLD) is one of the most common diffuse liver diseases worldwide.
Approximately one-third of NAFLD will develop into non-alcoholic steatohepatitis, liver fibrosis, and even cirrhosis, and increasing
the risk of liver cancer. Early diagnosis, grading and active intervention of NAFLD are essential to postpone the disease progression.
The pathology of liver biopsy is the gold standard for quantifying steatosis of liver. However, it is an invasive operation with potential
sampling errors. Ultrasound examination is recommended as the first line imaging diagnostic program for NAFLD by the guidelines,
with the advantages of convenient, real time and non-invasive. This article reviewed the recent advances in the application of novel
techniques based on ultrasound in the diagnosis of NAFLD.
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1 BE#BAE ( B-mode ultrasound, BMUS )
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"5 +8%% ( hepatorenal index, HRI) Al
FR FEE I R OSER X (region of interest,
ROI) W56 B 5 B J o [l 75 5 JB2 > 12 W g s
W, ®F5% S IR, HRIGS W AT RS W28 M Fe B 1
ZARH TAERHE I Ze it 26 T A (area under
curve, AUC) 50.73~0.89, 5 HHi/ENNAFLD
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( magnetic resonance imaging-proton density fat
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S UG . Y BB I 28 T B
SR E S FARVIBRAENL, WS HRI
gl
3 BEEETHMFERSE

Ry iR VE R E BRI 2, R
UL HERR R S A R R R R NI A, FETOE
Tl 7 AR I L B 9 /0N L i o) R O B O, R
S R A (BRI 2 2 N By R B L i
) FIAE ) ST R A (RIS I 2 21 g s ]
Wefgs) U EFGI R AR W T iE
AP LSRR . R BB 22 3 — R R U ROk
SRR IR D5 1 ) S A o
3.1 %3z A 3 (controlled attenuation
parameter, CAP)

CAPK Bk B 5P 1 H5 {X FibroScan, i
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32 Bk (attenuation imaging, ATI)
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(P<<0.001) , ASQZES RN A HAFAEAH G
(P<0.05) , WA ASQSESLFifbfe)E L
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variance, NLV )
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3.9 xR (tissue attenuation imaging,
TAT) F=40 R34 5 A 4% (tissue scatter-
distribution imaging, TSI )
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