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[Abstract] Objective To investigate the correlation between degree of obesity and
insulin resistance (IR) in patients with nonalcoholic fatty liver disease (NAFLD). Methods
A total of 168 patients with NAFLD were enrolled and 32 healthy subjects were served as
controls spontaneously. Body height, weight, fasting blood-glucose (FPG) and fasting insulin
(FINS) were recorded and body mass index (BMI) and homeostasis model assessment of
insulin resistance index (HOMA-IRI) were calculated. Results Levels of BMI, FPG, FINS,
HOMA-IRI in patients with NAFLD were all elevated as compared with the controls (all P<
0.05 ). Meanwhile, with the progressive development of obesity, the IR was gradually
enhanced (all P<0.05). Conclusions Hyperinsulinemia and IR may occurred in patients
with  NAFLD. Moreover, Obesity can aggravate IR and induce secondary glycometabolic
disorder.
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liver disease, NAFLD) F) &9 R 0B E T, H H SR, ZEACPE2 B8 RS B A Tk
SRR T . HETHF R, JERE & NAFLD F30 A7 fE RS I8 25, 1 R 5 22 45T (insulin resistance,
IR) & NAFLD & AF1 R FE SR BEA BRI 2% . IR, ASHFFE X 168 41 NAFLD £ 3E47 T i
JRERZFE AT TR BIVPAN, 2R P 38 IR AH DGk
1 ER5AE®
1.1 IERER EH 2008 457 H % 2010 4F 12 H MAEWTT K22 B 2B b 8 58 — B Bt i2 1)
NAFLD 5% 168 1, Hor 5% 102 441, Lotk 66 91, Fi¢ 31 ~ 70 &, 1) (56 £ 8 &, i f3 ~ 29
4,14 (10 = 5) 48, AR B 455 (body mass index, BMD 22.13 ~ 37.47, %) (268 +2.3) . Ty
NI HE YR A 2006 45 2 H BT 10 CAE W ORS PR R 5 PE B 2 07 R D) 1112 B ks
PEN, S IR TPORS 90 <R BE PRI 28« B 5 SR P I 24458 i S50 i s

e FRoo ML - 3K 32 41, 55 19 #l, 2 13 H, 4% 24 ~ 70 %, P34 (55 + 9) &, BMI 22.10 ~
24.82, 13 (23.8 + 0.7 .

PR AR RS . HONR BEE R = A g vk 22 00, ZRBkgi s (1=0.568 . =
0.020, P34 > 0.05) .
1.2 Hstr  OWFURERE B NN R T2 W80 E S s A50R, T BMI = (5 ke /
B ()2 BMI: < 25 N IE ST &, it 25 ~ 26 BT, 26 ~ 30 MR EEIERE, 30 ~ 40 S FE
NEE, > 40 HEFEAEME. @IR F5%0 AR index, IRD :  AE A 5 3925 Ji5 Hh s Ik i A0 2 g af ke
(fasting blood-glucose, FPG) « 7% JIi Jifi & 2% (fasting insulin, FINS) o JiR & D RE VPR H Fa A A5 1Y
IRI (homeostasis model assessment of IRI, HOMA-IRD , HOMA-IRI = FPG x FINS / 22.5,
1.3 GFitFRIE KM SPSS 13.0 HEATH 120 #T, 2 Al LR A ¢ 456, 3 4l 34k L
R BN 2R T7 22 04T, Serb P I LU AR F /N 835 25725, P< 0.05 A 2 e A Gevh 55 Lo

2 S#R

2.1 NAFLD 2&FBIBMIFR &5, 168 {9l NAFLD &35, AR i iE 155 3% 34 9 (A 41D,
7 20.24%, HEEE 29 % (B 41, 7 17.26%, 2 FENLIEE 90 1) (C 41D, 7 53.57%, 1 FE I A
(D 4D 15 #1, 5 8.93%, EENLEE 0 61,
22 A ERERFIZE NAFLD EFR IR KFEELE  NAFLD &35 1) BMILFPG.FINS.HOMA-IRI
IR BN BT 2 T i, ZE e B B gt 2 (P 1 < 0.05) , Wk 1.

F 1 JRDIITFALR IR R B 10 IR ACF

Mol 1% BMI (kg / m?» FPG (mmol / L) FINS (mU /L) HOMA-IRI
e FRET 21 32 23.84 + 0.66 5.09 +0.47 12.90 +2.29 2.92 +0.61
NAFLD 41 168 26.76 +2.31° 5.58 +0.73 15.78 +3.47 3.93 £ 1.06°
A 34 23.91+0.73 5.29 +0.56 14.67 + 2.46° 3.43 £0.55°
B4l 29 2552 +0.31% 5.33+0.72 1529 +2.85° 3.64 + 0.96"
CH 90 27.41 + 0.99% 5.66 +0.73% 15.96 + 3.47 4.03 + 1.08*
DA 15 31.73 + 1.95% 6.24 + 0.66"™ 18.19 +5.20° 4.97 + 1.20™

VE: SRR A EL R, P < 0.05; 5 NAFLD i A 4H,°P < 0.05; 5 NAFLD i B AL, P <0.05; 5 NAFLD %
C AHLb#,'P<0.05
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BMI: NAFLD B34, AJB.C.D 4 5 fd Fent B4 EL e, B A 4LEDE 3 6 4l 4, Higx
3 2111 BMI ZK T34 5 A R AL B W Tt i, 22 3 Gevk 2458 (P 1 < 0.05) ; NAFLD 3%
FAA LA, BMI ZKFLL AVBLC D AR KT, =2 gt 5 L (P14 < 0.05) o

FPG: NAFLD &3, AB WAL FPG 7KV 54 et B4 LA, 22 7 e geih 22 & X (P
%) >0.05, 1 C.D P FPG /KBRS AW BT E, ZRAgitra X P«
0.01) ; NAFLD £# & 4110 Eb ¢, FPG /KB LA AVBLCD KT, H B R C 415 A
H,DHE A BAHZMWER BAG B (P <0.05) .

FINS: NAFLD M1, A\B.C.D %411 FINS 7KV 355 55 ik B ok e 40 A AN [ R 5 1) T s
ZR W G2 R L (P14 < 0.05) ; NAFLD i3 AB.C.D A tb#, Z R TG it 22 = L P
¥)>0.05 .

HOMA-IRI: NAFLD &%, A.B.C.D %40 HOMA-IRI /K- 3415 fi e o} W 20 A7 A [) P2 i
()T, 2R G2 E X (P < 0.05) ; NAFLD 3% %20 [] HOMA-IRI 7K ¥ b4, D 41 B
TET ABWAH, CAHET AL, ERASRIMEE X (P <0.05 . XWE, NAFLD &5,
B 5 A PP P PR 8 0, TR A i 2 32839 i

3 it

NAFLD 245 5 4 MPRS A At B i 43 R0 22 B 20, DLyRE 1 FHE 4 B v ek g iy 42 o 3=
BURFAE I AR BRZE G AE , A2 2% B A TR A 1/ 3 Dh_EJH- 4 B s 0 22 vk 5[] el 5 H ik B
RN S IR . 2010 4F AP 225 93 22 00 S BT 912 Wb e 2SR TE A0 58 %
FHUWHT & Ll NT 140 g/ 8 (P <70 g/ D P, HHT, NAFLD Tk 35 ULk s v T
w2z, AL N g R 36 Y NAFLD [958 2 — AN & 2 AR 44 0] 5, A
S A I PR = 27 ) 5L, 1 LA T 5.2« A I 2 R T AR AT G 1 e [ T O 1700 K R R

— A, NAFLD (B35 2 A8 1/ JEPE R B daB <2 OB PR 55 TR AH OGP, 72 IR
LEFFHE A R R BB, SR AR 2 A R4 R 23 B A A IR A& NAFLD 58 1) AR HLH ,
W Bt R AN R 9 s B O R R A5 1T R 2R AR A, TR S et AR o — LR oY
T, AR IR EOE R R FE R VB NAFLD S5 1 IR FEEEA A, R AR 48 505 i
PRV NAFLD S35 IR AHXTES RS, HFR A HOMA-IRI 7K~ B8 5 4 ) e NAFLD
0 1 By R AU, B 2 A Tk e LS R I, HOMA-IRT & H T ELN IR (I AR 101, A
TR I, NAFLD (&3 AN AR s Fe 2000 & 5 A B PERE BE 4T, 2 FINSCHOMA-IRI 7K Y-
B fg et AL T s 110 FPG 7KSFAE NAFLD 15 445 841 M 8 s 4 Jg oK DLW B Ty, B
JIE PR B 1) I B, 8 S I A ep R R U 2R B FPG K Ad et FEVZH Tt =1, H HOMA-IRI
W2 BN . X 45 B AGIFSE T NAFLD 835 248 IR, 1 H3%/R T NAFLD 1FE 5 44 5 =
N B E FR A R DA B B 25 IRE BT B0 IR A 2, i Bl IR RERE B A 34 0, IR B NI, R4k k&
PEACEHZREL, DRI nT YO BEIEZY NAFLD S5 35 1 TR 2 DA s g 5 25 (e AR A Qg 25 603 R4
[ IR, £75 NAFLD ) —RFT i R 22k o AH T ASUREUSCER 3 191 206 PR, ABFFE6 NAFLD A
)R P P KB 3 1 TR R B2 — DD IR A BEAE A Ja (I 5T b, N K 9 55, 76 %2
AR 2N HB X TF IR N B8 BT
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