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The Association between Nonalcoholic Fatty Liver

Disease and Insulin Resistance within Normal 

Glucose Level Population

INTRODUCTION
The study of nonalcoholic fatty liver 

disease (NAFLD) with association of 

type 2 diabetes(T2DM) reveals rapid 

growth of prevalence and incidence in 

recent years. The mechanism of NAFLD 

shows connection between insulin 

resistance (IR) and T2DM. 

CONCLUSIONS

This study shows that in normal sugar level 

groups, the significant increasing risk of 

NAFLD if IR presented even in normal 

glucose level groups. 

The mechanism of NAFLD influenced 

hepatic enzymes production and further IR 

involved. 

We should take early intervention if 

abnormal IR present.

RESULTS

AIM
The aim of this study was to investigate 

the association between NAFLD and IR 

in normal glucose level population.

A total of 485 subjects 

(mean age 42.0±11.4 

years) were involved. 

The prevalence of NAFLD 

increased significantly 

among increasing level of 

IR (34.1%, 40.1%, 47.8%, p 

<0.001).

Although fasting plasma

glucose were within normal 

range among three groups, 

higher level of IR presented 

higher glucose 

value(81.9±7.4 mg/dL, 

85.1±7.6 mg/dL, 87.3±6.5 

mg/dL, p<0.0001). 

After adjusting for age, sex, 

BMI, exercise, alcohol 

consumption and cigarette 

smoking, the risk of NAFLD 

was increased with the 

increment of IR (T3v.s. T1: 

Odd ratio [OR] 3.87, 95% 

confidence interval [CI], 

2.08 to 7.21; T2 v.s. T1: OR 

1.83, 95% CI, 1.11 to 3.00) 

after adjusting for 

confounding factors.
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METHOD
We recruited participants from 

community and outpatient department in 

a hospital from central and northern 

Taiwan. 

We screened the items of body max 

index (BMI), systolic/ diastolic blood 

pressure (SBP/DBP), body fat ratio (%) 

and social factors. We performed serum 

test after 8 hours overnight 

fasting. NAFLD was diagnosed based on 

an abdominal ultrasonography 

measurement. 

The calculation of IR used HOMA-IR 

formula and was shown by tertile (T1, T2, 

and T3). The method of statics counted 

through analysis of variance (ANOVA) 

and multivariate logistic regression.

TH
U-

-0
84

ch
un

-yi
 W

an
g

DO
I: 1

0.3
25

2/p
so

.eu
.IL

C2
02

2.2
02

2

Me
tab

oli
sm

, a
lco

ho
l a

nd
 to

xic
ity


