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Abstract

AIM: To assess the diagnostic value of trans-
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abdominal ultrasonography in type 2
diabetes mellitus (T2DM) complicated with
nonalcoholic steatohepatitis (NASH), and to
analyze the risk factors for NASH.

METHODS: From January 2013 to December
2015, 200 patients with T2DM were divided
into three groups according to the results of
ultrasonography and pathological examinations:
94 patients in a non-hepatic lesion group, 62
patients in a simple fatty liver group, and 44
patients in an NASH group. Clinical data,
blood biochemical and liver function indexes
were compared among the three groups. The
results of quantitative ultrasonography were
compared between the simple fatty liver group
and NASH group. Risk factors for NASH were
analyzed.

RESULTS: BMI, WHR, FPG, HbAlc, blood
lipid and liver function indexes had significant
differences among the three groups (P < 0.05).
Quantitative ultrasonography showed that in
the simple liver fatty liver group, 37 (59.68%)
cases were mild, 15 (24.19%) were moderate
and 10 (16.13%) were serious; in the NASH
group, the corresponding figures were 4 (9.09%),
22 (50.00%) and 18 (40.91%), respectively. There
were significant differences between the two
groups (P < 0.05). The result of quantitative
ultrasonography had a significant correlation
with G (r = 0.763, P < 0.05) and S (r = 0.375,
P < 0.05), but not with F (r = 0.177, P > 0.05).
NASH was significantly related to duration
of DM, BMI, WHR, blood lipid and results of
quantitative ultrasonography (P < 0.05).

CONCLUSION: Trans-abdominal ultrasonography
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has value in the screening of T2DM complicated
with NASH, and trans-abdominal ultrasonography
in combination with evaluation of risk factors
can increase the diagnostic accuracy.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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B: sy Cioveey Dioveey Er ooy Froooey G oo, HIZEATH2@. O, W, O. A, AFEHRERNSTS. gt

5V P<0.05, "P<0.01(P>0.05 ). WfH—FK 54 —EPH, N°P<0.05, ‘P<0.01; 3% HP<0.05,
P<0.01. P )5 v BRI FoAs 06 e o B K7, W1P<0.01, £ = 4.56 ws X TRALZE, SEAER N T J5. R WK BT
Piager, SR E RS BEERMNA L, |AAE, N, £, - RS “maT &
ARCMIREARN, “-” MRFHEREM, AREHFEL. F L% REZS5EXAAER. REMRARE
Hit/min, ¢/(mol/L), p/kPa, V/mL, ¢/’'C ik, B EHEHE B AT, FEEAOE N, BB R AR
A, EA BRI EAITEN IR . B aE R KNS em X 4.5 om, 220 I XH IR 4 6 WG 7E 1E SO,
ARAE BN, (5)EW FENE S, HEWW G LS5 30wkan, 5%
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