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Influence of food intake and nation on liver stiffness assessed by

acoustic radiation force impulse elastography
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[Abstract] Objective To evaluate the influence of food intake and nation on the measurement of liver stiffness measure-
ment (LSM) by acoustic radiation force impulse elastography (ARFIE). Methods Totally 119 healthy volunteers were re-
cruited and divided into two groups accordance to their nations (Han group and Uygur group). Shear wave velocities
(SWV) were measured when subjects were fasting and after food intake for 0.5, 1.0, 1.5 and 2. Oh respectively by ARF-
IE. The difference of SWV was analyzed statistically. Results There was no statistical difference of the age, gender and body
mass index (BMD between Han group and Uygur group (all P>>0. 05). There was no statistical difference of liver SMV before
food intake ( P>>0. 05). The diffierences of liver SWV between two groups after food intake for 0. 5, 1.0, 1.5 and 2. 0 h were sta-
tistically significant (all P<Z0.001). The two groups have similar trends over time, showing that the liver SWV was rising at 0. 5h
after food intake (compared with fasting, P<Z0. 05), at 1. Oh reached to peak (compared with 0.5 h, P<C0.05), at 1. 5h began to
decline (compared with 1h, P<C0.05), at 2. Oh was back to fasting state levels (compared with 1. 5h, P<C0. 05, compared with
fasting state, P=>0.05). Conclusion Food intake has influence on the SMV of liver by ARFIE. The SWV is obviously higher
than that in fasting condition at 2h after food intake, and after 2h it is down to fasting state level. Nation factors have no effect on
the liver SMV by ARFIE in the fasting state and after eating all the time.
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