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Related risk factors of elderly patients with type 2 diabetes mellitus combined with non-alcoholic fatty liver dis-

ease

ple's

alcoholic fatty liver disease( NAFLD)in elderly patients with T2DM ,and the risk factors of NAFLD. Methods

Yan Hua ,Zhang Fenli ,Wang Tian ,Zhao Yuan ,Xu Bangqiang ( Departments of Geriatrics ,Shaanxi Provincial Peo-

Hospital ,Xi'an 710068 , China)
[ Abstract ]

Objective To investigate the relationship between clinical feature , insulin resistance (IR) and non-

A total

of 112 in elderly patients with T2DM were recruited in this study. they were divided into T2DM without NAFLD groups
(50 cases) ,T2DM with NAFLD (62 cases). Some indexes including body mass index (BMI) and waist-hip ratios
(WHR) ,blood fat,serum transaminase and insulin resistance index were measured and compared. The risk factors about
NAFLD were analyzed by Logistic regression. Rusult BMI, WHR, TG, ALT, AST and HOMA-IR were significantly
higher in NAFLD group than in non-NAFLD group. The Logistic regression analysis showed that WHR, TG and
HOMA-IR were the independent factors of T2DM with NAFLD group. Conclusion Elderly T2DM patients with NAFLD
have remarkable metabolic disorders and insulin resistance.

[ Key words] Diabetes mellitus, type 2;Fatty liver,nonalcoholic ; Risk factors; Aged
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