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ABSTRACT
BACKGROUND: Nowadays, overwhelming food habits and inactivity have caused fatty accumulation in
urban populations, which necessitate lifestyle modification and exercise for improvement.
OBJECTIVE: This study aimed to compare changes in the Controlled Attenuation Parameter (CAP score)
between a self-controlled lifestyle modification group and a traditional care group.
METHODS: Therapeutic research was conducted with a retrospective and prospective observational
interrupted time design to screen participants who had fatty accumulation. The control group (between March
2020 and August 2023) received traditional care, while the study group (between September 2022 and March
2023) was asked to adopt a self-controlled lifestyle that included a diabetic diet and economically light
exercise for 150 minutes per week with one follow-up. At the beginning and end of the follow-up period (4-6
months), data on each patient were obtained. Multivariable median difference regression was used to
compare the CAP score changes between groups.
RESULTS: Only 39 of the 263 screened participants (16 controls and 23 study participants) were enrolled
in the study. Most were women with the same age. Liver enzymes were higher in the study group. After
correcting for inequitable factors between groups, the changes in the study group for CAP score were more
reduced than those in the control group, decreasing by -24.98 dB/m (95%CI: -75.29, 25.34, p=0.32), notably
in the group with decreasing body weight.
CONCLUSIONS: Self-control with a diabetic diet and exercises tended to reduce fat accumulation in the
liver. Social and medical support should enhance people health.
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Characteristics Study group (n=23) Control group (n=16) p-value

meanxSD meanx=SD

Gender, n (%)

Male 8 (34.8) 0 (0.0) 0.01

Female 15 (65.2) 16 (100.0)
Age (year) 49.3+12.5 49.9+5.0 0.85
Height (cm) 162.7+9.3 156.0+6.0 0.02
Weight at start (kg) 78.4+18.1 72.0£15.2 0.25
Body mass index (kg/mz) 29.646.0 29.646.1 0.99

Healthy weight (18.5-22.9) 1(4.3) 2 (12.5)

Overweight (23-24.9) 4 (17.4) 2 (12.5)

Class | obesity (25-29.9) 8 (34.8) 5(31.2)

Class Il obesity (=30) 10 (43.5) 7 (43.8)
Laboratory (at start)

Blood sugar (mg/dL) 99.2+12.8 100.2+22.2 0.86

HbA1C (%) 5.6+0.5 5.5+0.5 0.53

Total cholesterol (mg/dL) 221.3+40.1 191.2+42.0 0.03

Low density lipoprotein: LDL (mg/dL) 150.4+37.4 121.1+£33.4 0.02

Aspartate transferase: AST (unit/L) 55.9+41.6 27.6+14.1 0.01

Alanine aminotransferase: ALT (unit/L) 61.0£47.1 25.1+20.4 0.007
CAP score at start (dB/m) 290.1+51.5 292.9+33.3 0.85
Follow up period (month) 4.1+0.9 17.9£10.2 <0.001
Body weight change, n (%) 0.69

Decrease 10% and over 2(8.7) 0 (0.0)

Decrease less than 10% 6 (26.1) 5(31.3)

Weight gain or the same weight 15 (65.2) 11 (68.8)
Blood sugar (mg/dL)

At start 99.2+12.8 100.2+22.2

At the last follow-up 96.9+9.9 96.4+10.8

Changes, median (IQR*) -3 (-10, 7) 2 (-3, 5) 0.79
HbA1C (%)

At start 5.610.5 5.5+0.5

At the last follow-up 5.7+0.5 5.5+0.5

Changes, median (IQR*) 0(-0.1,0.2) 0.1 (-0.1, 0.1) 0.97
Total cholesterol (mg/dL)

At start 221.3+40.1 191.2+42.0

At the last follow-up 213.5+30.8 200.9+42.9

Changes, median (IQR*) -7 (-22, 15) 2 (-6.5, 11) 0.23
Low density lipoprotein: LDL (mg/dL)

At start 150.4+37.4 121.1£33.4

At the last follow-up 147.8+27.2 121.6+41.4

Changes, median (IQR*) 2 (-16, 16) -4 (-15.5, 7.5) 0.43

Aspartate transferase: AST (mg/dL)
At start 55.9+41.6 27.6+14.1
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Characteristics Study group (n=23) Control group (n=16) p-value
meanxSD meanxSD
At the last follow-up 39.9+21.6 24.8+8.1
Changes, median (IQR*) -4 (-22, 1) 0.5 (-6.5, 3) 0.13
Alanine aminotransferase: ALT (mg/dL)
At start 61.0+47.1 25.1£20.4
At the last follow-up 42.3+25.2 23.1+15.3
Changes, median (IQR*) -7 (-21, 2) -1 (-9, 6.5) 0.12

*Interquartile range
dnluiuazanludufinrataldnnisaae
¢y Fibroscan® wiafii3un CAP score fulngdidn
aﬂadﬁ\‘iaadﬂﬁj&l wazfIwLIINEUNsaaainnEN

a13197 2 WiBuiisy CAP score Sewinanga

dle i1 CAP score iaaadsy azwinguiianii
winalad (hndndaaadlidinindesas 10) e
CAP score NILAARY bAATIBLTUAY (A13197 2)

CAP score (dB/m) Study group (n=23) Control group (n=16) p-value
Median (IQR*) Median (IQR*)
Average CAP score
at start, mean+SD 290.1+£51.5 292.9+33.3
At the end of follow-up, mean+SD 263.7+53.2 261.8+46.2
Change -20 (-55, 14) -35 (-44, -6.5) 0.82
Type of change (n, %) <0.5
Decreased 14 (60.9) 12 (75.0)
Not changed 0 (0.0) 0 (0.0)
Increased 9 (39.1) 4 (25.0)
CAP score changes among weight loss groups 0.66
Decrease 10% and over -141.5 (-171, -112) --
Decrease less than 10% -46.5 (-55, -17) -36 (-48, -15)
Weight gain or the same weight 4 (-41, 24) -25 (-40, 7)

*Interquartile range
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135797 3 CAP score Masundadly

CAP score at last follow-up period (dB/m) Median difference* 95%ClI p-value
Lower Upper

Overall

Control group reference

Study group -24.98 -75.29 2534 0.32
Weight loss group

Control group reference

Study group -34.39 -125.43  56.65 0.35
The same weight/weight gain group

Control group reference

Study group -12.03 -63.15  39.08 0.63
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