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Abstract

AIM: To investigate the relationship between se-
rum uric acid and insulin resistance in patients
with nonalcoholic fatty liver disease (NAFLD)
alone and those with NAFLD and type 2 diabe-
tes mellitus (T2DM).

METHODS: Forty patients with NAFLD alone,
72 NAFLD patients with T2DM, and 62 healthy
controls were studied. Abdominal ultrasound
was used for fatty liver examination. Insulin
levels were determined by radioimmunoassay
(RIA). Insulin resistance indexes were assessed
by the homeostasis assessment insulin resistance
(HOMA-IR). Other biochemical variables were
measured using routine methods.

RESULTS: Compared to healthy controls, the
body mass index (BMI), alanine aminotransferase

(ALT), aspartate aminotransferase (AST), choles-
terol (TC), fasting blood glucose (FBG), fasting
insulin (FINS), HOMA IR, glycated hemoglobin
(HbA1C), UAIb/UCr and SUA significantly in-
creased in NAFLD patients with T2DM. Compared
to patients with NAFLD alone, insulin resistance
was more serious in NAFLD patients with T2DM.
Correlation analysis showed that FBG, HOMA IR
and HbA1C were closely related with SUA.

CONCLUSION: Serum uric acid is closely re-
lated with insulin resistance in patients with
NAFLD. Therefore, reduction of insulin resis-
tance and correction of SUA are important for
preventing NAFLD.
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Wit Ea AR E BMi(kg/m?) 22.74+1.21 25.95 + 2.36" 27.02 +3.16"
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S 4 IS B T .
(SFL). NASHZ Ualb/UCr(mg/g)  10.21+7.15 2414 +24.46 57.86 + 76.44
A E AT AL,
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HOMA IR 2.04+0.89 2.66+1.50 5.20 + 1.99™
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