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Relationship between Control Attenuation Parameter (CAP) and vascular
endothelial disorders in health check-up

Morikawa, Hiroyasu
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We estimated the fat accumulation in fatty liver by the rate of ultrasound
attenuation (Controlled Attenuation Parameter: CAP, Ecosense.co.), and examined the usefulness of
fat accumulation data in participants with health check-up. The CAP correlated well with BMI,
abdominal circumference, visceral fat area, and also with ALT, triglyceride, and insulin levels.
There was no direct association between CAP and cell damage or arteriosclerosis. The change of CAP
value was recognized with the change of BMI and body weight. To investigate the relationship between

CAP and arteriosclerosis, it is necessary to study changes over time. Moreover the ultrasonic
attenuation rate was dependent on the measurement method.
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Parameter correlation (r) p value standard B p value
i 0.00 0.99 - -
BMI 0.55 <0.001 0.240 <0.001
FE A 0.55 <0.001 0.205 <0.001
e A 0.23 <0.001 0.136 0.004
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CAP 0.242 0.017
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PIBAE R 0.307 0.042
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