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B — - A. Ultrasonography shows absent of increased brightness of liver parenchyma as
compare to renal parenchyma, defined as no fatty liver.
median value of 292 (S2 = moderate degree fatty liver), which was taken from at least 10 sets of
data and variation between each data depicted as IQR/med (controlled below 20% for reliability).
(S0: <215; S1: 215~252; S2: 252~296; S3: >296)

B. FibroScan depicts CAP (dB/m)
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Measurements
B = ~ A. Ultrasonography shows heterogenous echotexture of liver parenchyma as compared to
splenic parenchyma (B), defined as liver parenchymal disease. C. FibroScan depicts E (kPa) median
value of 3.2 (FO = no fibrosis) which was taken from at least 10 sets of sampling data, and variation
between each data depicted as IQR/med (controlled below 20% for reliability) (In HCV patients, FO:
<7.1; F1~2: >7.1; F2~3: >8.7; F4: >14.5)




