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Abstract
AlM
To investigate the relationship between plasma
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levels of basic fibroblast growth factor 21
(FGF21) and insulin resistance in patients with
alcoholic fatty liver (AFL) and type 2 diabetes
mellitus (T2DM).

METHODS

Forty-seven patients with simple AFL (group
A), 41 with AFL with T2DM (group B), and
40 healthy volunteers (control group) were
enrolled in this study. Body mass index (BMI),
blood lipid, blood glucose, plasma FGF21
level and insulin resistance parameters were
compared among the three groups.

RESULTS

BMI and levels of total cholesterol (TC),
triglyceride (TG), low density lipoprotein
cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C), and free fatty acids (FFAs)
in groups A and B were significantly different
from those in the control group (P < 0.05),
although there was no statistical significance
between groups A and B (P > 0.05). The levels
of plasma FGF21, fasting plasma glucose (FPG),
fasting insulin (FINS), insulin resistance index
(HOMA-IR) and insulin sensitivity index (ISI)
in groups A and B were significantly different
from those in the control group (P < 0.05), and
there was also a significant difference between
groups A and B (P < 0.05). Plasma FGF21 was
positively correlated with BMI, TG, FFA and
HOMA-IR (r = 0.512, 0.843, 0.511, and 0.437,
respectively; P < 0.05), and was negatively
correlated with HDL and ISI (r = -363 and -418
respectively; P < 0.05).

CONCLUSION
Plasma FGF21 levels in patients with AFL with
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T2DM are higher than those in patients with
AFL alone, and there is a certain relationship
between FGF21 levels and insulin resistance,
suggesting that FGF21 may be involved in the
occurrence and development of T2DM.
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0.437, P<0.05), 5HDL. ISIE i #8 % (% A
#4-363. -418,P<0.05).
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Payich BMI TC(mmol/L) TG(mmol/L)  HDL-C(mmol/L) LDL-C(mmol/L)  FFA(mmol/L)
AB(n = 47) 26.96+013° 7.08+1.13  274+027° 093+0.06° 356+0.37° 1.96+0.25°
BZH(n = 41) 26.06+044° 7.21+151° 3.95+038°  097+0.06° 3.28+0.17°  2.09+0.34°
WIBAH(n =40) 21.19+0.72  5.01+0.29 1.34+0.16 1.27+0.19 2.21+0.51 0.79+0.18

°P<0.05 vs NIR; °P<0.05 vs BLE. BMI: {RNREIEEL TC: IBEES; TG: =H{H M, HDL-C: SBEEEB-BEES; LDL-C: {f

BEIEEE-BEEE; FFA SBEISHE.

R 2 3AMIRFGFR2VKERFEDBRIENSHLR

pay iz FGF21(ng/mL) FPG(mmol/L) FINS(mU/L) ISI HAMO-IR

AB(n = 47) 1.88 +0.09% 5.91+0.63" 12.41 £1.47° —4.15% 3.69+0.81%
BZH(n = 41) 2.33+0.07° 9.81+1.29° 15.48 + 1.39° -5.17° 6.56 + 0.24°
WHRH(n = 40) 1.25+0.08 512 +0.45 8.93+1.28 -3.55 1.29+£0.25

°P<0.05 vs WIRZA; °P<0.05 vs BAE. FGF21: FAMIBERREF21; FPG: ZIEINME; FINS: FEESE; IS IRBREURIBEL

HOMA-IR: RS RITIEEL

1 #ERSE

1.1 #1# 2014-03/2016-06 476 HAIAFLEH 5
41IAFLE FHFT2DMEF, 730l NAZ . BA.
AFLFFE GRS ERE B A 2 Wiksite ) Bis
Witsik, T2DMFF A 19994F {H 7t DA 4 40 IR
TR IARHE', B8 RIS R AT 21
BT, FEBRIE R VR . W % L TR
A W PR BARE B FCAth P 23 WA A5 R . A
52901, w18, Fiik47.3%8 £5.24; BALH
2341, L1841, F-1446.3% +4.8% . Tk F[H ]
40151 i et e 5 SR R IR, HERR A K )
KEPBESE Oy B B W W5
A PR R S0 4 3. 552401, 2169,
k4675 £53%5 . ZHFR., MRILLETL ST
R (P>0.05). AHEFUIR D B At BE 2 51 o4tk
E, BEFIG R .

1.2 7 & A ses SR 305E & &,
B . B SR, AT R B (body
mass index, BMI). 7E22 & 12 hi#ilUE R =
Felbk I, 487 H 3270204 E 30 A 462 B ORI
MMM, 45 = JH [ B% (cholesterol total, TC). H
M =E(triglyceride, TG). K% & g & 1 IH[H
I (low-density lipoprotein cholestero, LDL-C)+
15 % 5 i 5 A R [ B2 (high-density lipoprotein
cholestero, HDL-C)/KF; X F BvAAS I s 25
fig i iR (nonestesterified fatty acid, FFA)7/K-F;
SR FH 8 0 W SR Bl VR ARG I 7 i I B (fasting
plasma glucose, FPG)/KF; K fL2% Kk ik

2652

W2 fE Jk &% & (fasting insulin, FINS)ZKF; SR
FH 1B S 3 MR P V256 I ML 2 F GF2 17K~ JBle i
FIPLFE F(homeostasis model of assessment
for insulin resistence index, HOMA-IR) = (FPG
X FINS)/22.5; Jik & BUZFE £ (insulin activity
index, ISI) = -In(FPG X FINS).

BritAbIE R SPSSI8.048 i #1443t
MEREE, HE R R Limean+ SDFR 8, 4HI1H]
FLICR o> o BT FIQA 56, SR LR AR 5 43 4T,
P<0.05 A Grit ¥ L.

2 BR

2.1 Z4ABMIZ i K-F s A, BHABMI,

TC. TG. LDL-C. HDL-C. FFA/KF 5%}
HELE I it 22 = L (P<0.05), AHTG/KF
5B A gitt 22 = L (P<0.05, & 1).

2.2 4 ¥FGF21KF &k B &Ikt 54
iz A. BZAFGF21. FPG. FINS. ISI.

HAMO-IR/K-5 X B H LI H Gt % &
X (P<0.05), AN 5BA LKA Fiit 25 X
(P<0.05, %2).

2.3 AR MAFGF21/KF-5BMI. TG,

FFA. HOMA-IR £ IE A5 (43 51 40.512.

0.843. 0.511. 0.437,P<0.05), 5HDL. ISIZ i
@A N-363 -418, P<0.05).
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