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Abstract

AIM: To assess the value of insulin, C-peptide
and blood glucose detection in the early diag-
nosis of diabetes with liver damage.

METHODS: Sixty-one diabetic patients with
liver injury treated at our hospital were en-
rolled as a study group, 55 diabetic patients
with normal liver function as a control group,
and 50 healthy people as a normal group. The
levels of blood glucose, insulin and C-peptide
among the three groups were compared.

RESULTS: Fasting blood glucose and 2-h
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postprandial blood glucose levels were sig-
nificantly higher in the study group and
control group than in the normal group (¢ =
2.317, 2.918, P < 0.05), and in the study group
than in the control group (¢t = 3.084, 4.431, P <
0.05). Fasting insulin, 2-h postprandial fasting
insulin, fasting C-peptide, 2-h postprandial
C-peptide and insulin resistance index were
significantly higher in the study group and
control group than in the normal group (¢t =
2.276, 3.426, 5.317, 3.342, P < 0.05), and in the
study group than in the control group (t =
6.436, 3.341, 2.195, 3.341, 3.426, 5.317, 3.342, P
< 0.05). In diabetes patients with liver injury,
blood glucose levels were positively corre-
lated with insulin and C-peptide (r = 0.589,
0.724, P < 0.05). The diagnostic sensitivity and
specificity of combined detection of the three
indexes were 87.1% and 94.8%, significantly
higher than those of detection of any single
index.

CONCLUSION: Combined detection of blood
glucose, insulin and C-peptide is helpful for
early diagnosis of diabetes with liver injury.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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