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Relationship between the expression levels of FC-P ,FINS

and blood glucose indexes, and liver fibrosis in T2DM patients complicated with NAFLD
ZHANG Ju-xiang,ZHAO Xiao-hui,SHI Yan-chun
( Department of Clinical Laboratory ,Shunyi Hospital , Beijing Hospital of Traditional Chinese Medicine ,Beijing 101300 ,China)

[ Abstract] Objective:To explore the serum levels of fasting C-peptide( FC-P) , fasting insulin( FINS) , blood glucose indexes | fasting
plasma glucose ( FPG) , glycosylated hemoglobin ( HbAlc) ] in patients with type 2 diabetes mellitus (T2DM) complicated with non-
alcoholic fatty liver disease (NAFLD) , and relationship between each index and liver fibrosis. Methods: One hundred and twenty-six
patients with T2DM complicated with NAFLD were set as the study group. One hundred and twenty-six patients with T2DM and 126
healthy medical examinees during the same period were divided into the control group A and control group B,respectively. The serum
levels of FC-P,FINS,FPG and HbAlc among three groups were compared,and the above index levels of patients with different NAFLD
fibrosis scores( NAFLDFS) in the study group were compared. The predictive value of serum levels of FC-P,FINS,FPG and HbAlc to
T2DM patients complicated with NAFLD were investigated , the relationship between each index and NAFLDFS score in T2DM patients
complicated with NAFLD were explored, and the influencing factors of T2DM patients complicated with NAFLDFS more than 0. 676
were analyzed. Results: The serum levels of FC-P, FINS, FPG and HbAlc in the study group, control group A and control group B
gradually decreased( P <0.01). The area under the curve (AUC) predicted by the serum levels combination of FC-P,FINS,FPG and
HbAlc in T2DM patients complicated with NAFLD was 0. 839, which was greater than the AUC predicted by each indicator alone
(0.764,0.801,0. 757 and 0. 729, respectively ) . The best sensitivity and specificity of the combined prediction were 75.40% and
84.13% ,respectively. With the increasing of NAFLDFS score, the body mass index, disease duration, waist-to-hip ratio, and serum
levels of FC-P,FINS, FPG,and HbAlc gradually increased in the study group (P <0.01). There was a positive correlation between
the expression levels of serum FC-P,FINS,FPG and HbAlc,and NAFLDFS score in the study group( P <0.01). The results of logistic

regression analysis showed that with the disease course of

» T2DM patients complicated with NAFLD prolonging, the
Wk FJBT 2020 05 -30  [fE[E AT 2021 -03 - 19

WEHBa ] b h S BB X BE b Kl Rl JE 5 101300 serum levels of FC-P,FINS, FPG and HbAlc increased, and
TEFTAN] R F (1966 - ) , L, @l FALH . the risk of NAFLDFS > 0. 676 gradually increased ( P <

— — — —

EAEE ] BB, B TATEN. E-mail: zhaoxiachui3024@ sina. com 0.01). Conclusions: The high levels of FC-P, FINS and
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blood glucose indexes in T2DM patients complicated with NAFLD is positively correlated with the liver fibrosis score. The combined

detection can predict the risk of NAFLD in T2DM patients,and provide the guiding reference in evaluating the degree of liver fibrosis,

and inhibiting the progression of the disease.

[ Key words ] type 2 diabetes mellitus ;non-alcoholic fatty liver disease ; fasting C-peptide ; fasting insulin ; blood glucose index; liver

fibrosis
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—1.455<NAFLDFS<0. 676 49 59.96 +7.26 26 23 25.42+£2.25% % 4.87 +2.14** 89.06 £7.39 * *
NAFLDFS < —1.455 35 58.31 +7.68 19 16 23.85+2.08 " * 2.95+0.86 " 84.79 +2.15 " **

F — 1.76 0.03% 22.13 70.95 28.74
P — >0.05 >0.05 <0.01 <0.01 <0.01
MS .y — 63.514 — 5.460 3.880 47.071

AR Y H, q K45, 5 NAFLDFS >0.676 44 + % P <0.01;5 —1.455 <NAFLDFS<0. 676 41 HL#&##P <0.01

2.4 FFRUFRE NAFLDFS 5-1H AR A& 48 xRk -F
Bt 55 419% A NAFLDFS 43 3 & H i 3% FC-P
FINS .FPG .HbAlc /KF-Z#ilh & (P <0.05 ~ P <
0.01)(W%4),

2.5 Z&-48475 T2DM F NAFLD 5% A NAFLDFS %
{49 % % Spearman AHIC/M T &I, LG FC-P(r =

0.639 P <0.01) .FINS(r=0.593 .P<0.01) FPG(r
=0.604 P <0.01) HbAlc(r=0.582 P <0.01)5
T2DM Jf- NAFLD %5 A NAFLDFS 438 4 5 B i 1F AH
2.6 T2DM 3 NAFLD & A NAFLDFS > 0. 676 %)%
s B % DL T2DM Jf NAFLD %5 A NAFLDFS > 0. 676



810

(A R AR 1 5 N HL R R Br A T IR R BMIT 3%
i B IV FC-PFINS . FPG . HbAlc b H 2%
i, logistic [F1IH 4Tl 45 5 & B0 2 | I

J Bengbu Med Coll, June 2021, Vol. 46 ,No. 6
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