Hepatic Lipidosis and Fibrosis in Obese, Dysmetabolic, and Diabetic
Non-Human Primates Quantified by Noninvasive Sonography
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INTRODUCTION

Liver biopsy is the gold standard for clinical diagnosis of nonalcoholic fatty liver
disease (NAFLD)/steatohepatitis (NASH), however, the procedure is invasive,
costly and prone to sampling error because of heterogeneous pathology in the
liver. We present a noninvasive sonographic method coupled with software

RESULTS
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