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Abstract

Hepatogenous diabetes, whose occurrence rate
was found correlated with the types of hepatitis
virus, is regarded as the secondary diabetes due
to the damage of liver parenchyma, and it is
characterized by high blood sugar and lowered
glucose tolerance. Many studies demonstrated
that insulin resistance, decrease of serum insu-
lin-like growth factor-1, and elevation of growth
hormone existed in patients with hepatogenous
diabetes. Both liver damage and diabetes should
be considered in the diagnosis and treatment
of hepatogenous diabetes, which was different
from those of type 2 diabetes, so we concluded
the related studies in this article.
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