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US: ultrasound; HRI: hepatorenal index; CAP: controlled attenuation parameter; ATI, attenuation
imaging; ATT, attenuation coefficient; CAP, controlled attenuation parameter; QUS, quantitative
ultrasonography; UGAP, ultrasound- guided attenuation parameter; BSC, backscatter coefficient;
MRI- PDFF, MRI- derived proton density fat fraction
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