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IO SR A2 AR LA B B TR e AR v IR s AR TR I CBMIT S A I I FA LSS I IR L 2SR Y R BRI AL B ks
Fr%E, 715 HOMA - IR \HOMA - B, il it Pearson 8 Spearman 83 YE 3 #T Mo 2 H 28 PE 38 A0 [l H #8133 T2DM & 3f NAFLD &3 FA
WM N K o Logistic 43 HT i 45 T2DM 35 NAFLD Mgk & . &R 3 4l FA /K& ERK K Sy T2DM2 > T2DM1 > NC 4
(721.83 +138.59,657. 31 +155.99,534.26 + 160. 12mg/L, P $4 <0.05) , T2DM2 £ J B[ {4 &  BMI ., %5 Ji§ i & %  ALT AST,
GGT ALP [l fR % TG \HOMA — IR HOMA - 8 ¥J75 F T2DM1 41 (P ¥ <0.05) . 7€ T2DM 3 P i FA 5008 b s o 12 5 f A O
(B=-4.881,P<0.05),5 NAFLD 5 iFAHG (B =52.459,P <0.05) , Logistic |81 )3 4347 . 7% BMI TG .GGT /& T2DM jf 3% NAFLD
RIS fER R . 818 T2DM 5 Jf NAFLD f8 & HA 3™ & p4Q ) 8, FA W] REE o BB R ikPi 2 5 T2DM 3% NAFLD
KB B, BMI TG \GGT J& T2DM {82 NAFLD & J5 i 2l 57 i oy R &
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Correlational between Fetuin — A and Metabolic Indicators in Patients with Type 2 Diabetes Complicated with NAFLD. Pan Xiaojie, Si
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Abstract Objective To investigate the level of fetuin A in type 2 diabetes ( T2DM) patients with non — alcoholic fatty liver dis-
ease (NAFLD) ,and the correlation between fetuin — A and islet function and metabolic indicators. Methods A total of 170 patients with
T2DM were recruited as subjects. By ultrasonography, they were divided into two groups as: T2DM without NAFLD group (T2DM1 ),
T2DM with NAFLD group(T2DM2). 40 subjects from the medical examination center were selected as normal control group(NC). Data
including gender,age, diabetes duration,hypertension history, waist circumference, BMI, blood pressure were recorded, and clinical bio-
chemical parameters including fasting plasma glucose, fasting insulin, glycated hemoglobin Alc, lipid profile, CRP, uric acid, and liver
enzymes were assessed, HOMA - IR and HOMA - Bwere calculated. Pearson or Spearman correlation analysis and multiple stepwise re-
gression analysis were used to explore the influencing factors of fetuin — A in patients with T2DM complicated with NAFLD. The risk factor
screening of NAFLD was used Logistic regression analysis. Results The serum fetuin — A level of T2DMgroup was higher than NC group.
The order of serum fetuin — A from high to low was T2DM2,T2DM1,NC(721.83 +138.59,657.31 +155.99,534.26 +160. 12mg/L, all
P <0.05). WC, body weight, BMI,FINS,ALT, AST, GGT,ALP,Uric acid, TG, HOMA - IR and HOMA -  in the T2DM2 group were
all higher than those in T2DM1 group(all P <0.05). Serum FA was negatively associated with diabetes duration,and positively associated
with NAFLD. Logistic regression analysis showed that BMI, TG, GGT were independent risk factors of NAFLD in T2DM patients.
Conclusion T2DM patients with NAFLD combined with more serious metabolic promblems. FA may be related to the development and
progression of NAFLD through IR in T2DM. BMI, TG, GGT were independent risk factors of NAFLD in T2DM patients.
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JFFHEE 4 FSUF 23 5 A W 2 1, o R 02 3R 52 A T S TR A ity
R AR A 7, 2 5 B K 8 BT (insulin resistance,
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TR P = 28 A RS M i I 1 4 17 36 45 1 (2018
HOBTRR) RIS AR L M T A R A R K 5T
Xt 424y A T2DM A NAFLD 41 (T2DM1,n = 104) ,
T2DM ff NAFLD 41 (T2DM2,n = 66) . #FB& 45 i :
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2. WFFE 7 - (1) ) 1] J8 2 W O g S e A 1 7
3, A TC R R v I SR, AR B AR OK 12k, TR H
SR By A I 315K B 45 2 (body mass in-
dex,BMI) , & il B o b B i I A6 4% 2= B i b
(fasting plasma glucose, FPG) %5 f Jifi & 2% (fasting in-
sulin, FINS) , ## 1k 1fi 2T & 14 ( glycated hemoglobin,
HbAlc) , 5 JH [& FE (total cholesterol, TC) | H il = fig
(triglycerides, TG ) k%% J& g 25 [ JH [# % (low density
lipoprotein cholesterol,LDL - C) | & % & g 45 2 JH
i (high density lipoprotein cholesterol, HDL - C) , [N &
TR 23, Kt % #% W ( alanine aminotransferase, ALT) | []4
AR R I #4 i (aspartate aminotransferase , AST) |4
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W% B 9 %€ ( enzyme - linked immuno sorbent assay,
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i H T2DMI T2DM2
B/ Ak 104(66/38) 66(42/24)
(%) 55.77 +10.15 54.47 +10.68
BMI(kg/m?) 23.37 £2.63 26.33 £2.93 "
A E (kg) 63.96 £10.23 73.41 £13.04 %"
J R (cm) 83.53+7.74 92.35+9.33°"
FPG ( mmol/L) 9.89 +3.53 9.81 +3.11
FINS ( pmol/L) 31.71 £17.13 59.32 £53.57 "
HbAlc(% ) 9.45 £2.75 9.30 £2.00
ALT(U/L) 20.61 +14.35 37.01 £34.42°"
AST(U/L) 19.28 +6.49 27.79 +7.26°"
GGT(U/L) 26.09 +18.73 53.51 £46.02*"
ALP(U/L) 72.12 £23.59 80.95 +26.89 "
UC( pmol/L) 297.67 +75.93 338.72 +109.33 "
HOMA - IR 1.93£1.20 3.49£2.92%"
HOMA - B 16.81 £60.89 36.89 £40.05°
5 0L A A R (% ) 28.8 48.5"

5 T2DM1 [L#, * P <0.05, ** P =0.000
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KMEWEIE : 28 Pearson 1543 #1387, FA 585 JR 95 95
BEAMEK(r=-0.171,P <0.05) , £ Spearman }
KM BT  FA 5 NAFLD 2 iFAM X (r=0.242,P <
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AR R B $8 J5 AT TG i 3 A Ok

4. ZHANMEZ L AT RSB FA 195200 &R
FERIE AR Y PR 5] BMI HbAlc \FPG FINS 45521001 5
FA {55 NAFLD & EAH3 (B =52.459,P <0.05) , 5%
PRRRE R A (B = ~4.881,P <0.05,3%2) .
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