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INTRODUCTION RESULTS CONCLUSIONS

The study of nonalcoholic fatty liver A total of 485 subjects Table 1 _ | _ This study shows that in normal sugar level
disease (NAFLD) with association of (mean age 42.0+11.4 eriel | Jerted | JeriES | Fovaue groups, the significant increasing risk of
type 2 diabeteS(TZDM) reveals rapid years) were involved. n=167 n=1-7 n=161 ’ . .
growth of prevalence and incidence in Age(years) 41.6+11.2 42.8+11.7  41.6+11.0 0.55 111, 111, 111 NAFLD if IR presented even in normal
recent years. The mechanism of NAFLD e me ey e i glucose level groups.
. . . oxll. AOE11. 1] 5. .
shows connection between insulin The preva|ence of NAFLD Fjlg tke) © . . —
‘asistance (|R) and T2DM | s Height(cm) 162.7+8.8 163.318.6 165.318.8 0.02 | =111 The mechanism of NAFLD influenced <Zl:Z
' increased significantly Waist(cm) 76.317.6 80.948.3 90.3+10.5  <0.0001 hepatic enzvmes oroduction and further IR 52
among increasing level of Body mass index(kg/m2)  22.143.5 23.543.1 27.244.2 <0.0001 | P y P F-
IR (34.1%, 40.1%, 47.8%, p  Fat(%) 25.847.2 28.246.6 32.547.5 <0.0001 Involved. E%
<0.001). Smoking 13.8% 14.7% 16.2% 0.83 _ _ _ e
AlIM )
The aim of this study was to investigate Systolic BP(mmHg) 119.3+16.4  122.4+14.7  127.7#17.2  <0.0001 ESIRIESN abnormal IR present. L:E“ZJ
the association between NAELD and IR Although fasting plasma Diastolic BP(mmHg) 74.8+11.1 77.5+10.1 80.9+12.9 <0.0001 1==111, 11111 ——
in normal glucose level population. glucose were within normal  Fasting plasm glucose(m  81.9+7.4 85.1+7.6 87.316.5 <0.0001
range among three groups Total-C(mg/dL) 194.5+36.4  196.8434.6  197.8+36.3 0.68
hiaher level of IR resente(’:l HDL-C(mg/dL) 62.6+14.1 59.2414.3  49.8+11.5 <0.0001 ESIRIESN
h'gh I P [ DL-C(mg/dL) 121.3+34.3  125.2433.0  128.6+33.8 0.15
Triglyceride(mg/dL) 88.8+49.6  101.8457.6 149.2+110.6  <0.0001 ESIRIESN
METHOD A ;891“9(:38764 mg/dL |
valu 9= (.4 My/dL, ALT(1U/L) 18.7+11.0 23.4+15.6  36.4+28.5 <0.0001 ESITRIESN S
. . | m . p<0. . - :
COmmunlty and Outpatlent department in g p ) Insulin 3.440.8 6.210.9 14.1+7.7 <0.0001 . %
a hospital from central and northern NAFLD(%) 33.5% 55.4% 83.9% <0.0001 Dr. Chun-Yi Wang. :
Talwan. N s
After adjusting for age, sex Email -
. ’ ’ mall: Doctor28471@gamil.com
We screened the items of body max BMI, exercise, alcohol Table 2 @g
iIndex (BMI), systolic/ diastolic blood consumption and cigarette Model 1 Model 2 Model 3
pressure (SBP/DBP), body fat ratio (%) smoking, the risk of NAFLD  Homa_IR -
and social factors. We performed serum was iIncreased with the T2 v.s. T1 2.46(1.57-3.86) 1.82(1.11-2.98) 1.83(1.11-3.00) 2
test aiter 8 hours overnight increment of IR (T3v.s. T1. T3v.s. T1 10.29(6.07-17.46) 4.02(2.18-7.42) 3.87(2.08-7.21) 2
faStlng. NAFLD was dlagnOsed based on Odd.ratl() [OR] 3.87, 95% Sex(ref=women) 1.75(1.10-7.42) 1.59(0.95-2.66) g
an abdominal ultrasonography confidence interval [CI], Age 1.01(0.99-1.03) 1.01(0.99-1.03) T o
| 2.08t07.21: T2 v.s. T1: OR DR  ia o a § S
measurement 183 95% CI. 11110 3.00) M 1.29(1.19-1.40) 1.30(1.20-1.41) 2 2
The calculation of IR used HOMA-IR al.‘ter, adjustin’g f(-)r ' Exercise(ref=no) 0.80(0.51-1.25) 2 2
formula and was shown by tertile (T1, T2, confounding factors smoking(ref=no) 2.02(0.95-4.27)
and T3). The method of statics counted | drinking(ref=no) 0.75(0.40-1.39)

through analysis of variance (ANOVA)
and multivariate logistic regression.
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