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[ Abstract | Objective To investigate the diagnostic value of ultrasound measured liver fat content
(LFC) combined with serum cytokeratin 18-M30 fragment (CK18-M30), cytokeratin 18-M65 fragment
(CK18-M65) and fibroblast growth factor receptor 1 (FGFR1) in non-alcoholic fatty liver disease (NAFLD).
Methods A total of 92 patients with NAFLD admitted to Jingning People’s Hospital from January 2024 to
March 2025 were enrolled as the study group and divided into mild group (n =35),moderate group (n=31)
and severe group (n=26) according to disease severity. Another 92 healthy subjects undergoing physical ex-
amination during the same period were selected as the control group. Ultrasound-measured LFC and serum
levels of CK18-M30,CK18-M65 and FGFR1 were detected and compared between the two groups. Spearman

correlation analysis was used to analyze their correlation with the severity of NAFLD. Receiver operating char-
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acteristic (ROC) curves were plotted to analyze the diagnostic value of ultrasound measured LFC combined
with serum CK18-M30,CK18-M65 and FGFR1 for NAFLD,and the area under the curve (AUC) was calcu-
lated. Results The levels of ultrasound-measured LFC and serum CK18-M30,CK18-M65,FGFRI1 in the study
group were higher than those in the control group;the levels in the severe group were higher than those in the
moderate and mild groups (P <C0. 05) ,and the levels in the moderate group were higher than those in the mild
group (P <C0. 05). Spearman correlation analysis showed that ultrasound-measured LFC and serum CK18-
M30,CK18-M65, FGFRI1 levels were positively correlated with the severity of NAFLD (» =0. 651,0. 577,
0.569,0.613,P<C0.05). ROC analysis showed that the AUC of ultrasound-measured LFC combined with ser-
um CK18-M30,CK18-M65 and FGFR1 in the diagnosis of NAFLD was 0. 919,which was higher than that of
each single indicator (0. 811,0.803,0.820,0.837,P<C0. 05). Conclusion
um CK18-M30,CK18-M65,FGFRI levels are elevated in NAFLD patients. All four indicators are closely re-

Ultrasound-measured LFC and ser-

lated to disease severity,and their combined detection shows superior diagnostic value for NAFLD.
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