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Abstract

AIM: To investigate the risk factors for non-
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alcoholic fatty liver disease (NAFLD) combined
with type 2 diabetes mellitus (T2DM) in
adolescents.

METHODS: A long-term follow-up study
of 721 urban adolescents showed that there
were 134 NAFLD cases and 17 cases of T2DM.
Twelve NAFLD patients had combined T2DM.
The risk factors for NAFLD combined with
T2DM were analyzed using univariate and
multivariate logistic regression analyses.

RESULTS: The NAFLD prevalence rate in
urban adolescents was 18.6%. The prevalence
rate in males was significantly higher than
that in females (P < 0.05). The percentage
of patients with a fatty liver family history,
body mass index (BMI), waist-hip ratio
(WHR), ratio of intra-abdominal obesity,
2 h postprandial blood glucose (2 h PBG)
and rate of T2DM in NAFLD patients were
significantly higher than those in non-NAFLD
patients (P < 0.05). BMI, WHR, severity of
fatty liver, fasting blood glucose (FBG),
aspartate aminotransferase (AST), gamma
glutamine transferase (y-GT), total cholesterol
(TC), and the percentages of patients with
diabetes family history or fatty liver family
history in NAFLD patients with T2DM were
significantly higher than those in NAFLD
patients without T2DM (P < 0.05). Univariate
logistic regression analysis showed that age,
BMI = 28 kg/m’, intra-abdominal obesity,
fatty liver family history and diabetes family
history were significantly related to NAFLD
combined with T2DM. In the following
multivariate logistic regression, only BMI =
28 kg/m” and diabetes family history were
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significantly related to NAFLD combined
with T2DM in adolescents.

CONCLUSION: The rate of T2DM in NAFLD
adolescents is significantly higher than that in
non-NAFLD adolescents. Obesity (BMI = 28
kg/m?) and diabetes family history are risk
factors for NAFLD combined with T2DM in
adolescents. Controlling weight effectively
is urgent to NAFLD patients with a diabetes
family history in adolescents.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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