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ABSTRACT

INTRODUCTION:- The incidence of diabetes in India is 3.8%". It is well known fact that diabetes is a systemic disease, which affects almost all
organ systems. Non-alcoholic fatty liver disease (NAFLD) being such an entity which is increasing gradually and also recognized as a potential

serious complication of diabetes, especially typell Diabetes .

AIM:To analyse the prevalence of fatty liver (non alcoholic fatty liver disease) in patients with diabetes type I1

MATERIALSAND METHODS:
Study Design:- Cross sectional study.

Study Period:- The study was conducted in NAIR Hospital between September 2019 to April 2020.

The following are the patients' inclusion and exclusion criteria:
INCLUSION CRITERIA:

1. Presence of diabetes mellitus type Il of any duration.
EXCLUSION CRITERIA:

1. Consumption ofalcohol

2. Seropositivity to HIV ELISA

3. Seropositivity of anti HCV antibody

4. Patients on drugs that are proven to cause steatohepatitis (steroids, amiodarone, oral contraceptive pills and other estrogen containing

preparations.
CONCLUSION

»  Theprevalence of non-alcoholic fatty liver disease was 41.3% and it was present mainly in patients with type 2 diabetes mellitus.

» Itoccurred more commonly in women (38.66%) than men.

*  The occurrence of non-alcoholic fatty liver was found to be higher in patients who were overweight/ obese and in those with central obesity.
*  90.3% of'the patients with fatty liver had dyslipidemias (especially hypertricglyceridemia.
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INTRODUCTION

The incidence of diabetes in India is 3.8%’. It is well known that
diabetes is a systemic disease, it affects almost all organ systems. Non-
alcoholic fatty liver disease (NAFLD) is being increasingly
recognized today as a potentially serious complication of diabetes,
especially type 2. The spectrum of NAFLD extends from simple
steatosis or steatosis with mild inflammation to severe non-alcoholic
steatohepatitis (NASH). The pathophysiology and treatment remain
unclear in many respects, but much progress has been made since the
introduction of the terms non-alcoholic steatohepatitis (NASH) in
1980 and non-alcoholic fatty liver disease (NAFLD)in 1986. "

AIM
The aim was to analyse the prevalence of fatty liver (non alcoholic
fatty liver disease) in patients with diabetes type II.

MATERIALSAND METHODS

Study Design:- Cross sectional study.

Study Period:- The study was conducted in NAIR Hospital between
September 2019 to April 2020.

The following are the patients' inclusion and exclusion criteria:
Inclusion Criteria:
1. Presence of diabetes mellitus type Il of any duration.

Exclusion Criteria:

1. Consumption ofalcohol

2. Seropositivity to HIV ELISA

3. Seropositivity of anti HCV antibody

4. Patients on drugs that are proven to cause steatohepatitis (steroids,
amiodarone, oral contraceptive pills and other estrogen containing
preparations.

A total of 75 patients with diabetes type II were studied during this
period. Both inpatients and outpatients were included in the study. The
study group consisted of about 15 males and 60 females, between the
age groups of 19—73 yrs, the average age being 51.88 yrs. The duration
of diabetes in these patients ranged between 0 to 20 yrs, with the
average duration being 5.17 yrs.

The following investigations were done on these
» Liver function test

» Lipidprofile

+  Ultrasound abdomen

* Randomblood sugar

The patient’s weight and height were measured and BMI calculated. A
BMI >25 was considered overweight.

Waist hip ratio was also measured to look for central obesity.

If the ultrasound showed evidence of fatty liver, with or without the
elevation of transaminases, a presumptive diagnosis of NAFLD was
made.

The data were collected and analysed for the following:

*  Prevalence of NAFLD

»  Association between lipid profile and presence of NAFLD
» Relationship between central obesity and NAFLD.

RESULTS
Among the 75 diabetics who were studied, fatty liver was found in 31
patients (41.33%).

The number of males with fatty liver were 2 (2.6%) and females were
29(38.6%).

The number of patients with central obesity (waist hip ratio >1) who
had fatty liver were 23 (74.19%). While all the patients with fatty liver
had central obesity (waist hip ratio >1 in males and >0.85 in females)

The number of patients with fatty liver ,who had increased serum
triglycerides level (>180)were 28 (90.3%).

No. of patients who were overweight among the persons detected to
have fatty liver were 21 (67.74%). While 10 (32.2%) no.of patients
with fatty liver had normal BMI .
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No. of patients with increased cholesterol (>200 mg%) among patients
with fatty liver were 20 (64.5%) while 11 (35.48%) patients had serum
cholesterol less than 200.

All the patients with ultrasound evidence of fatty liver showed,
marginally elevated transaminases and occasionally increased serum
alkaline phosphatase.

There was no alteration in the serum protein or albumin globulin ratio.

DISCUSSION

The prevalence of fatty liver in this study was found to be 41.3%.
According to a study conducted by Daad H. Akbar, the prevalence of
NAFLD was found to be 55%."According to another study conducted
by Gupta P et al the prevalence of NAFLD, by ultrasound examination,
was found to be 49%."

Among the patients with NAFLD the percentage of patients who were
overweight was 67.74%. Wanless and Lentz found mild to severe
steatosis in approximately 70% of obese patients and 35% of lean
patients.’

Garcia Monzon et al found NASH in 69% whereas 22% had simple
steatosis and only 8% had normal biopsy findings.In another study the
presence of NAFLD was highest among obese patients, with BMI of
30 +/- 5.5 kg/m”." However, in another study there was no significant
difference in body mass index among patients with NAFLD.

NASH can exist with only non specific symptoms for years in obese
patients before manifesting itself either incidentally or with
complications of cirrhosis or portal hypertension.

The prevalence of fatty liver was found to be higher among women
(38.6%) than men. Many studies have found the presence of fatty liver
to be higher in women.”

NAFLD and NASH have been described in patients without the classic
risk factors of obesity, diabetes and overt hyperlipidemia. It has been
described in patients with central of visceral adiposity in a study
conducted by Bacon BR et al.’ In another study, fatty liver was strongly
correlated with visceral adipose tissue.”In this study the percentage of
patients with central obesity among patients with fatty liver was 100%
and those with a waist hip ratio of >1 was 74%.

The no. of patients with increased triglycerides and cholesterol was
found to be 90.3% and 64.5% respectively. As mentioned earlier two
thirds of patients with hypertriglyceridemia and one third of patients
with hypercholesterolemia have fatty liver. In another study, among
patients with obesity and fatty liver, approximately 20% have some
type of previously identified hyperlipidemia.’” In other studies, fatty
liver was strongly correlated with the degree of dyslipidemia,
especially the level of triglycerides. Hypertriglyceridemia was
identified as an important risk factor in the development of NAFLD
and NASH, it also correlates well with the histological severity of the
disease.""’

In summary, obesity and type 2 diabetes are the best characterized risk
factors, with older age and presence of hypertriglyceridemia, are
predictors of the severity of underlying histologic changes. Many lean
patients with fatty liver have truncal or central adiposity. The
prevalence of NAFLD is more in women than men. Only 10% of
consecutively examined obese patients have normal results at liver
biopsy. Apporximately 5% have cirrhosis and 85% have steatosis. One
third of the latter have NASH.

CONCLUSION

»  The prevalence of non-alcoholic fatty liver disease was 41.3% and
it was present mainly in patients with type 2 diabetes mellitus.

* Itoccurred more commonly in women (38.66%) than men.

*  The occurrence of non-alcoholic fatty liver was found to be higher
in patients who were overweight/ obese and in those with central
obesity.

*  90.3% of'the patients with fatty liver had dyslipidemias (especially
hypertricglyceridemia.

|

AGE DISTRIBUTION

1%
~1%

1010 20|
2110 30
31t0 40
411050
51to 60
611070
710 80

no fatty liver

Prevalence Of Fatty Liver

fatty liver
41%

58%
relationship between BMIand Fatty liver
5
o
0
15
Ao
10
5
o
i BMI nonmal BMI
WHR<1
26%

REFERENCES

1

2.

3.

. Ludwig J, Viggiano TR, McGill DB. Non alcoholic steatohepatitis. Mayo Clin Proc
1980;55:434-438.

Schaffner F, Thaler H. Non alcoholic fatty liver disease. Prog Liver Dis 1986; 8283 -
8298.

Park’s text book of social and preventive medicine. 17th ed, editor K.Park, M/s
Banarsidas Bhanot Publishers;2002:294 —300.

Gupta P, Amarapukar D, Agal S, Baijal R, Kulshrestha P, Pramanik S, Patel N, Madan A,
Amarpukar A, Hafeezunisa. Non alcoholic steatohepatitis in type 2 diabetes mellitus. J
Gastroenterol Hepatol. 2004 Aug;19(8):854-8.

Wanless IR, Lentz JS. Fatty liver hepatitis (steatohepatitis) and obesity: An autopsy
study with analysis of risk factors. Hepatology 1990;12: 1106 -1110.

Gupta P, Amarapukar D, Agal S, Baijal R, Kulshrestha P, Pramanik S, Patel N, Madan A,
Amarpukar A, Hafeezunisa. Non alcoholic steatohepatitis in type 2 diabetes mellitus. J
Gastroenterol Hepatol. 2004 Aug;19(8):854-8.

Rozental P, Biava C, Spencer H et al. Liver morphology and function tests in obesity and
during total starvation. Am J Dig Dis 1967;12:198-208.

| 52 |—| International Journal of Scientific Research |



