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Abstract

AIM: To study the risk factors for type 2 diabetes
mellitus (DM) accompanying nonalcoholic fatty
liver and its relation with metabolic syndrome.

METHODS: Fifty-eight patients with type 2
DM were divided into type 2 DM accompany-
ing nonalcoholic fatty liver group (group A)
and simple type 2 DM group (group B). Body
mass index (BMI), systolic blood pressure(SBP),
diastolic blood pressure (DBP), glycosylated
hemoglobin (HBA1C), total cholesterol (TC),
triglyceride (TG), low density lipoprotein (LDP),
alanine aminotransferase (ALT), and gamma-
glutamyltransferase (GGT) were detected in two

groups.

RESULTS: The BMI, SBP, DBP,HBA1C, TC, TG,
LDL, ALT, AST and GGT were 25.2 kg/ m?+32
kg/m? 133 mmHg + 17 mmHg, 82 mmHg + 10
mmHg, 5.5% * 1.2%, 2.7 mmol/L £+ 1.2 mmol/L,
1.2 mmol/L £ 1.2 mmol/L, 33 mmol/L £ 14
mmol/L, and 33 U/L + 23 U/L, and 33 U/L %
23 U/L, respectively, in group A, which were
higher than those (21.2 kg/m” + 3.3 kg/m?, 132
mmHg + 20 mmHg, 78 mmHg + 8 mmHg, 8.5%
+24%, 4.3 mmol/L +1.21 mmol/L, 1.2 mmol/L
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+1.1 mmol/L, 1.1 mmol/L + 1.3 mmol/L, 16 U/L
+12U/L,and 15 U/L £12 U/L) in group B (P <
0.01).

CONCLUSION: Obesity, hypertension and hy-
perlipemia are the risk factors for type 2 DM ac-
companying nonalcoholic fatty liver.

Key Words: Nonalcoholic fatty liver; Risk factor;
Metabolic syndrome
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