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The correlation between CAPc and iATT, applying the attenuation characteristics of ultrasound
with MRI-PDFF as a reference standard, and its diagnostic ability in hepatic steatosis grade were
compared. iIATT had a high correlation coefficient and a high diagnostic ability for hepatic steatosis
grade. Fat quantification by iATT enables highly accurate diagnosis by measuring while confirming
structures in B-mode.
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CAPc : FibroScan® (Echosens)
MRI-PDFF : Discovery MR750w 3.0T(GE
Healthcare)
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