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Abstract
AIM: To investigate the changes of glucose metabolism

and the possible mechanism.

METHODS: The levels of plasma glucose, insulin and
C-peptide were measured in 46 patients with liver
cirrhosis and 25 healthy people before (fasting) and
2 h after the oral glucose tolerance test (OGTT). The
insulin sensitivity index (ISI) was calculated. All the
results were analyzed comparatively.

RESULTS: In patients with liver cirrhosis, the levels
of fasting plasma glucose and C-peptide were
5.5812.14 mmol/L and 593+156 pmol/L, respectively
(P >0.05); 2 h after OGTT, the levels of plasma glucose
and C-peptide were 11.974+4.20 mmol/L and 34111964
pmol/L, respectively, which were significantly higher
than those in the healthy controls (P <0.05). In the liver
cirrhosis patients, the levels of plasma insulin before
(fasting) and 2 h after the OGTT were 12.23+5.4 mU/L
and 105.16+40.70 mU/L, respectively, which were
significantly higher than those in the healthy controls
(P <0.05). The value of ISI in liver cirrhosis patients
was significantly lower than that in the healthy controls
(1.474£0.54 vs 2.73+0.62, P <0.05).

CONCLUSION: Abnormal glucose metabolism exists
in patients with liver cirrhosis, and its mechanism may
be related to the insulin resistance.
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