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Abstract

Hepatic fibrosis is a common pathologic process
shared by many chronic hepatic diseases and
will ultimately result in hepatic cirrhosis. Due to
improvement in living standards and changes
in eating habits, the incidence of diabetes is con-
tinuously increasing. Nowadays, mounting evi-
dence shows a link between diabetes and liver
fibrosis. This article briefly summarizes recent
advances and future prospects in research on
the relationship among hyperglycemia, blood
glucose fluctuation and hepatic fibrosis.
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