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Correlation analysis of MR mDixon fat fraction with liver function and structure and function of left ven-
tricular in patients with non-alcoholic fatty liver disease @MA Yun-ting, ZHENG Yue, ZHAO Xin-
xiang. Department of Radiology,the Second Affiliated Hospital of Kunming Medical University, Kun-
ming 650101, China

[Abstract] Objective: To investigate the correlation of MR mDixon fat fraction with liver func-
tion and structure and function of left ventricular in patients with non-alcoholic fatty liver disease
(NAFLD). Methods: A total of 94 patients with NAFLD diagnosed quantitatively by MR mDixon and
20 healthy volunteers with matched gender and age (control group) were included. All patients under-
went liver function biochemical indexes and echocardiography. According to the liver fat fraction
(HFF) measured by MR mDixon, NAFLD patients were divided into three subgroups:mild, moderate
and severe. Single-factor Chi-square test, Fisher's exact test,¢ test,rank sum test and analysis of vari-
ance were used to analyze the differences between groups. Spearman correlation analysis was further
used to analyze the correlation of HFF with liver function and structure and function of left ventricu-
lar. Results: The NAFLD group included mild (n=41),moderate (n=233) and severe (n=20). Com-
pared with the control group,the NAFLD group of alanine aminotransaminase (ALT) ,aspartate amin-
otransaminase (AST),ventricular septum thickness (IVST),left ventricular posterior wall thickness
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(LVPWT),left ventricular myocardial mass (LLVM) and left ventricular mass index (LVMI) were in-
creased significantly (P values were 0.020,0.027,0. 000,0. 009,0.003,0. 018, respectively, P<{0. 05).
The ratio of E to A peak velocity (E/A) in mitral valve orifice decreased significantly (P<C0.001),and
there was no statistically significant difference in other indicators (all P>>0. 05). There were statisti-
cally significant differences in ALT,AST,E/A and uric acid among the NAFLD subgroups (P values
were 0. 000,0.004,0. 006,0. 003, respectively, P<C0. 05), while there were no statistically significant
differences in the other indexes among the three groups (all P>>0.05). Spearman correlation analysis
showed that ALT and AST were slightly positively correlated with HFF of NAFLD (= 0. 376,
0.313,P<C0. 001, P=0. 002), and E/A value was slightly negatively correlated with HFF (r=
—0.287,P=0.005). Conclusion; NFALD can cause damage to patients’ liver function,left ventricular
structure,and diastolic function with different degrees. With the increase of severity of NAFLD, liver
function and left ventricular diastolic function will be further aggravated. However, the severity of
NAFLD had little effect on left ventricular structure.
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