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CIN & EFEEEOMABEAMRHKIE r=0. 89 THoT=,
TasrLe 1. Correlation between wltrasound findings and degrees of faity change
Case Histological Degree of  Liver-kidney Vascular Deep
N diagnosis fatty change contrast blurring attenuation
1 Fatty change H group + + +
2 Fatty change (< 50°,) : b i
3 Fatty change i # +
4 Fatty change i + +
5 LC t ' -
6 Fatty change t + -
7 Fatty change M group + + +
8 Fatty change (30-509;,) : - -
9 Fatty change + }
10 Fatty change } ! -
11 Fatty change t - -
12 LC + - -
13 NSRH L group - - -
14 LC (<309,) + - ~
15 LC - - -
16 LC - -
17~28 LC LC group - —
Other 17 cases without liver cirrhosis or any fatty change did not show
significant liver-kidney contrast. Abbreviations: LC, liver cirrhosis; NSRH,
nonspecific reactive hepatitis.
Table 1  Yajima &3 3)&Y35IH
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DEFZ/NED 3 0%LLEOREMLE L, Lk, REICESTZOERIIAVLNTE
=M, it FliT SN2 “NASH - NAFLD O A F7 42201 57 TRIEHFOE
FlE 5 WU ORI E ERE T,
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FEREETH D, ET2DOPEROSEDHENT ThH o7 LB M, 5 %DRIHEIZ VD
7R BIRBIIRERDR H D L) O 2 il TIE NAS D steatosis grade 28 L < W6 s,
NAS (NAFLD activity score) (X Brunt 5% H0xZ, NASH OFF=AIFT L% sk L <
FEANCEHIT 5 Z L 2 HAE LTV 5 6), Brunt i 3 7) TIE S0:0%. S1:<33%. S2:33-66%.
S3:>66% &7 o TV, £D% S0 & S1 OEESREE LTS5 %N EAINZL LV,
NASH 13RS HETT 2 L IRIIFORENR 72 27238 5 DT (burn-out NASH) .
T L7z NASH BN BERIN SN D Z E B2 WX D IZHEIFFOEFHEE 3 0 %15 5 %I
THFDEA5m2 L, BEME T TIEWE LT, BEMIC, 2% v G2 T5 %
DOREI L E R T 2 Z L IIAFRETH 5,

2 0 0 24IZ Saadeh &, JHAEM T3 3 %0 ZLL EDOEIGZIED & - THIs TIEfE
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5D HE, 2 5 %Ll ORI LA ST O T2 BL ST 5 Z ERHME IR T
W5 10),
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EUZTEMIED 3 0% < SIS KEEWIE 2 A9 2FIIFRRIEMILE IS A2 5] 14) & DX
TW5b, 20 0 54(C Franzen Hl%, FEWILOFEE Z B L7255 135 HME IS5 LGl gl
WCRHid 5 Z £ 12725 & LT, steatosis grade 2 OFEWEIFFHIMED 9. 2% Th-o7- &
Wi L7z 16), D F D BHD 3 0 %IFEHAEO 1 0 %ITHYE T 5 Z &1t/ D (Fig. 2),

FbEY, MIE L EH#EET D gold standard 1F7212202 ek, HEMRTH DL EE X
BNTET, LoL, =& GO FEE AWz & LTHFNICERET 2 RN O
mE EEIICHEET 5 Z L IXREETH 5, FAHL TIE gold standard (3L 72 HHEAERG ORI



0.5

0.4 1 &
u ] %
g #
5 0.3 s
= -
= B,
£ 02- 2
7§
E.: i ),’ *
"E ’/’

2 014 ‘g §

0.0 "g

Scoring results

Figure 1 Scatterplot for point counting technique vs scoring
results. Second degree polynomial fitted to the observations, ———

Fig. 2 Franzen &3 15)&Y5IH
Bt TO steatosis grade 2 I[FHEMEHANE10%IZHEHT S
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IZOWTHRRFL, MHBEfREr =0. 7 0 ¥ L. MRGHEIX MRS, CTN (Zxf L CTHF
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1. 1 LRLRZERTHD, SRR 2012H-> T LS 0. 9IFMENHLEERE (>6
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BEFHF®ES CTN  L/Sk | EHE WiEHR g fh 1t MDgrading

£mH (1979) 33% 46 | 0.86 8 IAELONLELEENORE B8

Yajima (1982) 30% 50 1.0 13 CTELEREREEOHEEERE B8

Saadeh (2002) 33% 1.0 25 ERBZHORRIL3I3%LLEDIERE B8

Iwasaki (2004) 30% 1.1 266 ERFFHEONF—I2ETH8E B

Park (20086) 30% 0.9 168 EHEFBEONT—I2EIT5E:E #REEtEl 2
Kodama | (2007) 30% 40 | 0.75 88 HEBADURERTORE EfRT5%MRTHER?

1
CTNDREE A HAHBEL, HXPOBEOFHCTNTELT, L/SEEEHLTIVA

Table 2 RGBT CT EZ2ERICBET SR (L/S LED LLER)

Table 2 IZHEFZ ORI EZRHT 2 LIS lIZ oW TE &7z, RUDOZHOFHL 2T S
TEE, JBIED grading [ZHARFHZ H\ N 7= Park #53C 19), £725 %R CLEER LT
&3 % Kodama #i3C 22128\ TC LS ME < G S TWnWd Z E R HALD, Kodama i
IZBWT, B TS %R TIEN LD grading %3 5 Z L IZREEICE 2 2 O CHEEH
DOFEEZRNT-DEA 2 (Figh), WTIUZ L THAENINITFO grading (Z1EREZ L 7=
FER. RO BHICL D grading L DOMIZALRA LT b0 LBbhd, ARFEAEICE
WT, RT—FOfEbZ 3 2 BRIZ T A o S8 Ss B0 TiE, ERE 2 #
SELTCLS thohy bATZMEIZL. TICEREINT, L L, 2WiEELENT 5 & L/S
1. 0&72% (Table3), FEHENEFT HEZ OB CIIZWRELZEHFLTL. 01
WMTHDHEEZ TS, TxDOEETH, Fig. 1 OEUFEHR LV steatosis grade 2 D)
IREME LY LISHAHET D EIFIE 1. 0 &7 b, ERICIEFOREIEREL LTL/S &
1. 0Oz HWTZmENER S 23)24),

Fat Percentage
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Fig. 5 Kodama WX 22)kUBIA (—IEEEHEM )
Fat percentage [X5%fERTHEESNTI=LRRRSNTLVS,
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TABLE 3. Assessment for cut-off point of L/S ratio more
than 30% steatosis in time zero biopsy according to ROC

analysis
Cut-off point
of L/S ratio Diagnostic
(=30%) Sensitivity Specificity accuracy

1.2 0.944 0.448 0.481
1.1 0.833 0.815 0.816
1.0 0.556 0.984 0.955
0.9 0.222 0.992 0.940
0.8 0.111 1.000 0.940

Table 3 FIFiHX 20)&kY5IH
EMREEIX LS tb 1. OTHRKRELSH . EERFFRRMETIIRF—F &Y IBIIFZHEEICHRR T 51=68
[CRREZEELT hybA2EZE1. 1ICLizEEdRESnTLVS

4 CAP (Controlled Attenuation Parameter) @ 7E =M OMGE
(CAP 13A YR A2 EETE 2D ?)

CAP /I Fibroscan (2 s iz, IEIFICR T 2 EEEEZ ER®ILL X 5 &3 25k
ThHd, LnL. CAP IFENITICRT 2R A ERIIIERT D08, HEEHEZIIATIEDL
FEBMICRILL TV D0 E /RS, 201 0FIC7 Ty ADxT at 24ED Sasso
IE retrospective study (ZF\ T, CAP | steatosis grade & p=0. 8 1 (p % Spearman
DIANIHEBIRED) & mWFEREZ 7R L, %3 L < steatosis grade # XA+ 52 &R TEH L
L7225), LA L, 201 24T Sasso DILFRBIIEE ThH oo R /L F—RFEERKE - Z—0
De Ledinghen ##3% | prospective study (23 CTiL steatosis grade & OFHBEIE 0 = 0.
45 7T ThHol- ML L7z 26), TDHkD prospective study Th p=0.455~0.
5 1 EFWHBAHE SN T35 27)28), 20 1 442 Chan Hix ROC fi##r L v . CAP
ITIERE B W TR ENME T L. steatosis grade ZXHI[4 25 Z LN TE ., BAMERIT
REILTWND, L7229 (Fig. 6), ZD XD ITHRAID Sasso DEITE H N E LT,
ZTNUE O TiE CAP OEEMEITHEER 2 E RN TS 2, HAETIZF201 5
LI, CAP & steatosis grade OFHRSIZBIL T, r=0. 72230, 0. 70931)¢&
BAF 7o A8 B 2 s 4@ 2MER DTV D

CAP O EEMZMEtdT 5 9 2 T gold standard 1 Bk L YW MRS, CTN (L/S) T
bHLBEZD, 201 442 Karlas 51X MRS & CAP OFBIZOWr =0. 56 &#iff
LTW%32) (Fig7), L2ICEBETORETIEr=0. 82133)~0. 75340)L%
0 EWFEBRHRE SV TWD, 20 CAP OEEMEZ D < HERNINOZE T2 EH L T
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