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Abstract: Objective Aims to evaluate the predictive value of multi-parametric computed tomography (CT)
parameters combined with clinical factors for non-alcoholic fatty liver disease (NAFLD) folowing pancreatic
ductal adenocarcinoma surgery. Methods 145 pancreatic ductal adenocarcinoma patients were retrospective-
ly enrolled and divided into a NAFLD group and a non-NAFLD group based on whether the unenhanced he-
patic CT attenuation values were less than 40 HU six months after surgery. CT parameters such as extracellu-

lar volume fraction (ECV), arterial enhancement fraction in two weeks before surgery, remnant pancreatic vol-
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ume(RPV) in one month after surgery and clinical characteristics were compared between the two groups,
and the independent factors for predicting NAFLD were identified using a binary Logistic regression analysis
to establish a model. The predictive performance of NAFLD were evaluated using receiver operating charac-
teristics. Results Six months after pancreatic ductal adenocarcinoma surgery, 29 (20.00%) patients were diag-
nosed with NAFLD. Sex, ECV and RPV were identified as independent predictors of NAFLD (all P <0.05).
Compared with the non-NAFLD group, patients in the NAFLD group had a higher proportion of females,
higher ECV and lower RPV (all P<0.001). The area under the curve (AUC) of ECV, RPV, and the combined
clinical-radiological model for predicting NAFLD were 0.863 (95% CI: [0.778, 0.948]), 0.842 (95% CI: [0.767,
0.917]), 0.937 (95% CI: [0.877, 0.997]), respectively. The combined model had a higher AUC than ECV (P<
0.001), but not significantly different from that of RPV (P = 0.061). Conclusion The clinical-radiological
model incorporating sex and CT-derived parameters (ECV and RPV) was effective for predicting newly-onset
NAFLD after pancreatic ductal adenocarcinoma surgery.

Keywords: non-alcoholic fatty liver disease; computed tomography; extracellular volume fraction; pancreatic

ductal adenocarcinoma; residual pancreatic volume
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gistic 11 4 43 #7 , K J Forward: Wald ¥ i i%
NAFLD {4 37 B A3 AR e 2 fili ] 3230
FHEAEHRFIE (receiver operator characteristic, ROC)
M4 F1Ei F (area under the curve, AUC) P4 i
MEEST, FFLA Delong K it A7 AL . P<0.05 %R
ERAGIEE L.

2 #X
21 BEIEKRBME. CTSHILRECTSHNE
— BT AS

RIgeMH, HA72941] (20.00%) £ # A
NAFLD. NAFLD A%tk i+ 45 mUIBRA &
Fo. FEBREEY IS . BECV., ARETTEH B PEE
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21 5 W Ao/ ’ X
A5 nyin ERTE i) )] B [a(%)] S [(%)] TIoT2  T3-T8
22.70
4 =
NAFLD 4 (n=29) 7/22  58.4149.40 (22.05. 24.30) 9(31.03) 8(27.59) 0(0) 20 9
JENAFLD#H (n=116) 79/37 59.67+8.56 22.53 29(25.00)  34(29.31 9(7.76) 95 21
- : = (21.00, 23.80) ‘ ‘ :
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1.51 4.07 41.90
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NAFLD £ (n=29) 18 1 27 2 (1.07,2.33)  (3.67,4.76) (39.35,46.10) 69.58£3.91
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ENAFLD#(n=116) 72 44 7 37 (1.14,2.29)  (3.80,5.38) (40.03,46.60) 68.67+7.86
GEHE (1 U?) 0 7.375 1 606.500 1 442.000 1412.500 -0.578
PH 1.000 0.007 0.709 0.235 0.183 0.564
AHI]
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GHE (Y UR) 1 218.000 3.200 0.728 3.51 1512.000 5.438 1 584.000
PiE 0.022 0.002 0.393 0.061 0.572 0.020 0.628
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G (1 UR) 461 532 1 204.000 1 497.000 1 476.500 -0.342
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13 RJg64~A
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a JUSIAEA (K8 b Mann-Whitney UK S ; ¢ 2K, NAFLD  ARWSRSPERSHIPERTHG : AJCC  FERIAERRS 25 6143
CA199 MEEHTE 199; CEA @S CT IHENLIAZIE
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X F AR AL E R, AR5 ECV &
NAFLD 37 Fiill 2, NAFLD 4 ECV i T
ENAFLD A, HrayaILiil n] 58 A e F 41k 3 2L
B IR A ARk, IR dn M s B b B
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