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Impacts of obesity on metabolic profiles in patients with non-alcoholic fatty liver disease
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Abstract: Objective

liver disease(NAFLD). Methods

non-diabetic)and two or three sub-groups then according to their waist circumference and body mass index(abdominal obesity vs

To explore impacts of different types of obesity on metabolic profiles in patients with non-alcoholic fatty

A total of 351 cases of NAFLD patients were enrolled and divided into two groups(diabetic vs

non-abdominal obesity and obese,overweight and normal weight). Blood glucose, lipid profiles,insulin resistance index and the liver
enzymes were assessed and compared among different subgroups. Results In non-diabetic group,the patients with abdominal obesi-
ty assessed by waist circumference were observed with significantly higher 2 hour glucose level and alanine aminotransferase than
that in patients without abdominal obesity(P<C0. 05). Those patients with obesity and overweight assessed by body mass index also
showed significantly higher 2 hours glucose level, fasting insulin, triglyceride, alanine aminotransferase than that in the normal
weight sub-group(P<C0. 05). In diabetes mellitus group,there were significantly higher plasma glycosylated hemoglobin in patients

with abdominal obesity(P<C0. 05)and increased fasting glucose, 2 hours glucose, glycated hemoglobin,insulin resistance index in pa-

tients with obesity than that in overweight and normal weight sub-group (P<C0. 05). Conclusion

There are significant different

effects of different types of obesity on glucose and lipid metabolism and insulin resistance in patients with NAFLD.
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JEREREE (n=90  JERETYIE R (n=30) P JERINEREE (n=167)  AERERUEREH (n=60) P
FPG(mmol/L) 5.4040. 80 5.180. 69 0.291 10,4942, 83 9.88+2.52 0.241
2 h [fi % (mmol/L) 7.8942. 00 6.7441.91 0.029 19.24+7.16 17.54+5. 47 0. 140
HbAIC(%) 5.2141.65 5.1741.66 0. 939 9.3742.68 8.2442. 84 0. 047
FINS(IU/L) 15. 254-8.55 14,0146, 47 0. 568 16. 26412. 83 13.714:9.75 0.314
HOMA-IR 0.362-0. 20 0.32+0.15 0.426 0.72+0. 63 0.620. 42 0.425
TC(mmol /L) 513111 4,930, 99 0.498 5.0921. 12 4,981, 31 0.631
TG(mmol/L) 1.9541.28 1.8641.23 0.788 2.5542.45 2.3442.51 0. 668
HDL-C(mmol /L) 1.250. 32 1.340. 34 0.298 1.2440. 30 1.2540. 31 0. 902
LDL-C(mmol/L) 2.7940.71 2.6240. 66 0. 361 2. 740,77 2.6440. 83 0.514
KINEZRRAILF B IAU/L) 27.3049. 65 23.4447.40 0.118 27.00713.13 25. 8415, 02 0. 666
A RAISL R U/L) 37.28+18.18 22.41+11. 38 0. 001 32. 4618, 60 34.76+19.79 0.543
AR EAU/L) 34, 96428, 66 25.61+18. 37 0.196 42,1634, 81 37.40+45. 98 0.518
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(n=10) (n="74) (n=40) (n=46) (n=110) (n=7D
FPG(mmol/L) 5.1720. 98 5. 340, 64 5.4740. 98 9. 672, 64 9.7842.36 10,9242, 48 * #
2 h [ F# (mmol /L) 6.78+2.10 7.43+1. 88" 8.034:2.04% * 16. 0745, 55 18,2445, 53 19.1545.89* * #
HbAIC(%) 4.5841.82 5.0841.51 5.584-1. 80 8.15+2. 83 8.28+2.93 9.0542,68" * ##
FINS(IU/L) 12,8976, 76 18. 2249, 30" 18,7649, 74" * 12.8347.38 14. 4979, 80 20. 21417, 08
HOMA-IR 0.300. 16 0.41£0. 20 0.4470. 21 0. 620, 37 0.620. 53 0,890, 79 # #
TC(mmol /L) 5.26+1.30 5.04741. 02 5.1741.19 5.06+1.21 5.1341.20 5.00+1.01
TG(mmol/L) 1.6741.54 1. 87242091 2.77+1. 64" 2.1942.11 2.6222.70 2.5942. 26
HDL-C(mmol/L) 1.374:0.55 1.2140.28 1.324-0. 33 1.3140. 35 1. 224-0. 31 1.244-0. 24
LDL-C(mmol/1) 2.8140. 86 2.75+0.72 2.7940. 64 2.654-0.73 2.7940. 85 2.6740. 68
R TR A REAFERIEAU/L) 23. 69755, 44 27.1349. 69 26. 8649. 79 25.68+13.08  26.324+12.65  28.47-14.55
WRRASEFHRAU/L 18.7474-4.02 36.57418.24* 36,9018, 23 33.75419. 27 31.68+18.28  33.7474-19.20
YA AR EFIU/L) 32.07420.90  32.47426.79 36.32430. 81 33.86436.64  40.30433.77  48.53+39.00*
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