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Clinical analysis of non-alcoholic fatty liver combined with diabetes type II
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LAbstract] Objectve: To research the risk factors of non-alcoholic faty liver combined with diabetes type Il and the relationship of
metabolic syndrome. Method: Divide diabetes type Il into non-alcoholic faty liver combined with diabetes type 11 group (group A) and.
simplex disbetes type 1 group (group B). Then compare and analyses the clinical information, such as body mass index (BMI), systolic
blood pressure (SBP), distolic blood pressure (DBP), glycated hemoglobin HbAIC, total cholesterol (TC), LDL cholesterol (LDL),
rigyceride (TG), alanine aminotransferase (ALT), Asparate aminotransfersse (AST) and -gluamy transfersse (GGT) and so on. Result:
There are no significant difference between the two groups of gender, age and duration (P>0.05). There are no significant difference
petween T2DM patients group without faty liver and T2DM patiens group with faty liver in FBG, 213G HbAIC and LDL-C (P>0.05).
The 1SI and HDL-C of T2DM patients group with faty iver is ower then T2DM patient group without faty liver's. And TC, TG, FINS,
2hiNS and BV incressed (P0.05 or P>0.01). Conclusion: The risk factors of non-aleoholic faty liver combined with type 2 disbetes.
patients are obesity, hypertension, high cholesterol,ctc.
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