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The Relationship Between Plasma Visceral Fat and Insulin Resistance in Patients

with Non-alcoholic Fatty Liver Disease
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Abstract: Objective To investigate the relationship between plasma and insulin resistance in patients with non-alcoholic fatty liver disease (NAFLD).
Methods A total of 110 patients with non-alcoholic fatty liver disease in Liuzhou People’s Hospital from July 2013 to December 2014 were selected.
According to the severity, they were divided into mild NAFLD group (40 cases), moderate NAFLD group (40 cases) and severe NAFLD group (30
cases).In addition, people with normal physical examination during the same period were selected as the control group (60 cases).Compare the height,
body weight, hip circumference, waist circumference, triglycerides, total cholesterol, blood sugar, liver function, insulin level, plasma visceral fat level
and insulin resistance (HOMA-IR) in each group.Results There were statistically significant differences in body mass, body mass index, waist-to-hip
ratio, visceral fat and HOMA-IR in each group (P<0.05);Visceral fats in the mild NAFLD group, moderate NAFLD group, and severe NAFLD group
increased sequentially,the difference was statistically significant (P<0.05);Comparison of HOMA-IR between mild NAFLD group, moderate NAFLD
group, and severe NAFLD group, the difference was statistically significant (P<0.05);Correlation analysis showed that plasma visceral levels were
positively correlated with HOMA-IR; in the mild NAFLD group, moderate NAFLD group, and severe NAFLD group, the correlation between visceral
fat and HOMA-IR increased in turn (r=0.253, 0.508 ,0.650).Conclusion The levels of plasma visceral fat and HOMA-IR in patients with non-
alcoholic fatty liver disease are higher than those in healthy people, and there is a certain relationship between them and insulin resistance.
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1.2.1 A HFEAR I TE Z R a8 o i
A AR PR 1 L B iy AT ] ] O M
HURH LRI = T 2k AT L BGE 2R A A 5 K- JE
25 T TR TP 00 S L I A S T SR A2 s AR TR R 6 K
(BMD) =& i i (kg)/ & = (m?) . HEE L (WHR) =i
Rl

1.2.2 A=Ak F bRl e IS S 12 h 59 H S
Jre s G A I K AL , 435 ALY 2 mil, P IR O 2 7
( HAZ 7170-S 4= A shA A4 #rA) e Hl =08
LB E R B I RE SRS bR . S I 4 ml, R
FH BL-9600 fb2% % 6/ B AL (R DR 23 7)) P
ML 25 MR 5 K. Fa S BEIPPAk G 6 15 AT
850 (HOMA-IR)=% I LK% (FBG)xZS M RS &
(FINS)/22.5.

1.2.3 MK NERR I R bR AR Kol SRAEfbEE
b IR 5] B BURH R DKL 2 ml, EDTA i, 25 i
B 30 min J5, E.0 41 3000 r/min 5.0 15 min, 535
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BRI R Ko e BRI S U Bk A

1.3 MEdE b et B4 5 NAFLD 20 19 5 v 1A
o R R CH I e R L O T
AE . BRI I N ERE A & /K F & HOMA-
IR, Jf:XF NAFLD 2 & & Il 2% N JIE AR i 2 7K - 5
HOMA-IR BYAH 1T Pearson AHIG/MT .

1.4 Gt b3 R SPSS 17.0 Geit# i 74:
T R LA (%) e, R @ K s T Rk
(x£8)F7R, B H 2 8] LB AT 07 2255 ERG 36, T
ZH 1] S PR FE B ¢ R AR S Pearson AH 2G5
Mro P<0.05 MZEFAGI#E L,
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2.1 B IG IR K L5 EF8 A5t X4 5 4%
NAFLD ZH (P R B A S B sy L S IHLT R H 4
NRETZ R ARET 2 & IE R H 9 =R L
B, BRI TGHF 5 L(P>0.05) 5 4 AR A4
F e E B L IERE I 2 \HOMA-IR L, 25
SR G R X (P<0.05); PG I & AE 82
NAFLD #H . 1% NAFLD 4 . 5 & NAFLD 4H Kk ik
Jtwr, #2 NAFLD 415 1 B2 NAFLD 4 . & ¥
NAFLD 4l b, Z 5 A %it2# & L (P<0.05);
HOMA-IR 7E3% )i NAFLD 41 . i NAFLD 4H | i
NAFLD g0 M tbs, 2R3 a5i#E X (P<
0.05), L% 1.

*® 1 SHIGRREEWEIEIRIEER (n, xxs)

i H Xif B2 (n=60) % NAFLD 41 (n=40) 13 NAFLD #H (1n=40) #J NAFLD 4 (1=30)
B 35/25 24/16 30/10 22/8
F (L) 47.58+13.24 49.37+11.29 49.81+14.04 43.95+13.76
Hmem) 165.71+5.54 165.83+6.62 167.67+5.71 167.18+6.52
i (kg ) 62.34+8.56 72.64+12.28° 80.38+8.45® 81.78+12.49*
BMI(kg/m?) 23.35+2.91 26.34+3.16° 28.50+2.44% 28.62+3.27%
WHR 0.84+0.05 0.89+0.07° 0.92+0.60° 0.9120.05°
HOMA-IR 1.06+0.59 1.78+0.73 2.49+0.82% 2.6421.37%
B =g (mmol/L) 1.68+1.37 2.22+1.36 3.32+2.15% 2.22+1.19
JIE R 5 (mmol/L) 4.95+0.85 5.27+0.94 5.37+1.37 5.16+0.94
NIEREDT 2 (ng/L) 17.33+3.22 41.51+20.05° 57.71+23.20% 58.96+23.27%

T XML AL, °P<0.05; 5252 NAFLD 41EE45, °P<0.05

2.2 NAFLD 4 835 1 N AR i = 7K -5 HOMA-
IR FFHIEE  Pearson A/ M B, WIERRI 2 5
HOMA-IR R IEAHC, 7E4 B NAFLD 41 .
NAFLD #1 .5 & NAFLD 40, N JERS Il % 5 HOMA-
IR PRI AH S B A 15 (%) o R 3t , DL 2.

< 2 NAFLD 4 2& 3% MBERE AR & 7K F

5 HOMA-IR My %14
21 5] r t P

14 NAFLD 41 0.253 2.594 0.011
1 NAFLD 41 0.508 5.804 0.000
4 NAFLD 20 0.650 8.024 0.000

3itit

ARG VERR R T 2 A S A AR A — b 72
PR Ly, BRI T AR AR L L R 5
DU 1 —Fif LA AL, R T A T R 1Y
T6IT 15 AT B AL B ARRS PERR T VERT ¢, FE 240
SR FTRE AL AN T A0 A A AT AT R, R AT A BB
SRR, AENESEIF T KR B S AEPRS R
HEITF9 (9 KU 3k 44% BEAE TG54 0, AEHEAR
KMERNT, TRILR AR 2 OB N D5 45
FRMIEAE ETE, AR AR IR W T A
AR ik 25%,

TR FRARP A SURME IR AIREAE, (] 03238

129



e

| I B B 52

55 34 &5 9
2021 45 A

Journal of Medical Information

Vol. 34 No.9
May. 2021

LS ES)

TEAET N L FhBR A BOR S b, WAEAE T 298
FH 2RI ZE A AR . 84, AT AR
ZEAAE AR R s B BRAILHI v AS B, e 1)
P B XL A5 TR B I R R U AR ks 22, T
JE AU AR P PR R ), IR G i A SR A0 B
7, R R ABUTEA G R AE ) b 57 A Sl 2k
KT RO PERE B i = A — e B AR BRAR L . RS
EXiIRARUE ) S py IS E INKER TSy g Y (O
iz —o R RIGCIREH SRR R
AN IAE, B T R

ARTERS P B 0 FFF308 %) 2 2 5 A ilb R G &
), B SIS AR R A TR RS, BEA T
5T F2HH N IE Visfatin mRNA 22 35 7K 58 i aT {5 1
T8 PINER i 28 K T4 v, DA e AR AR AR e 5 257K
o PIERR 5 AN i £ 2R ) AU i HLEL
ARBEZEN, E2F IR AR 200 5
ZE W IO 400 o) Tk 2 25 v ) 2 A 2 B, S PR Y
WERE I 25 P BEAE B 1k e 5 R AP B AR AE i F AR
FH o 17 24 01 B 2 it i U 56: (OGTT ) HEA TAREA 1
AT, 249 70% 0 AR TS VE AR PR T 2 fs B A
L IR 52 458 , 728 W e S o 2 RUARE RS WP
KB, 2 FUBE PR B 23 IR I PN IR 5 2 /KT B
T, SRS R —E A, 7 v] REAF
ENTEIRR . TR RENFIE R, AL RS MR it
W9 5B ZE B AR S L o B VAR, H B 2
B HAE S S IR H 2 — . AR RAE
ARG P B I s FE 8 A e I S R S SR Kb, i Y
RO frke 5 A RTORS T B B M s & A S e R Y

A ST B R B I I £8 38 AEAE B 8 AP R JE S
N, SAE J o 55 A PR LA g8 IR 0 2 IR N A
Jik B FARPUA BV 289, Day 1 James A9« —IX4T
o7 2E U, YO R B R IR S5 TR A 10514
RN AIRZ IR o J S AT AT 55 A (25)
MR S R IR e A G A VE T, 2 i A s e, 2
TR G A Ui T I R A B, BRI PO i 5 i s 7 1
5 IBCHI T 240 16 P H 7k =R A9 A B, 98020 H ik = DA
S N HE S, AR SRR TR T g 5 1 T 98 (AT 1 o
ISR % B 5 2 ARG (S AR RS PR NG 15 1 I 4% Je
WA LR bR S B R AR AT A, HE—AE T
B 55 BB TAE AT ORG 1 18 W0 M 6 & v VR
F3F5E 2R B AR RS 1 B 105 I K U L S e R B R
R, ARG ES F s XX B EE, AR A
PERG 51 s B8 3 A AR 5 B AR, [R] s 2 I
KezS MR B B AT S . R I IERR I = AE AT
FE 1 g 0 1 F 9 S8 o rh R 3G, LRt A g 10 1
TN, 3R PIRERR 5 2K B i T R . ABFoE 4G
FE0H , ARTGRS TR PR 5 28 355 I 1L P G
RS R RACPT R B A ¢, HLBEE A5 i AR R

130

AR IR, HOAH OGRS 5 21 X s IS TR T 2R 5 e %
RO VMG, HA T Re2 SRR RIEC A
FBIFFEHEDN PN AR D7 2% 7] el 25 0 i AR A T
WIERRITHZL, (2 HE P IERRITHERR, IR s 2= 4K
Pio 1 2 BOBE PRI TS 22 1 IR 17 2% B
PR ROHMERR,  SCREAE E S BUBE B RALPTIY SAE
T4 TNF-a 1L-6 F1 1L-1B 25 (13K F40 b o
I, PRI 105 2% A 26 3 I H o I 5 ZR AR 4 A
AR LN 7 R o 28 A R R RO TR AL
gi BRIk, I P ERR I 2R K-S AR
PR Y KA R RAT G AR RS R P 5
RBZE SRR EY), R R IPUR S
HLOIRTY, NIRRT 2R -5 e 8 AT B ARG, (HM
AT VYN AR AR D P TR A A0 (8 i 5 2k — 20
IRIESE
B2 30k :
[1]Perla FM,Prelati M,Lavorato M,et al.The role of lipid and
lipoprotein metabolism in non —alcoholic fatty liver disease [J].
Children(Basel),2017,4(6):E46.
[2]Kitade H,Chen G,Ni Y et al.Nonalcoholic fatty liver disease
and insulin resistance:new insights and potential new treatments
[J].Nutrients,2017,9(4):E387.
[3 & 5 & AT Mo 57 -2 Mg Wy BT Fe iB AR VAT R 52 40 dE B bk
Jig W BT 95555 45 d[J]. P S AT % 2 &,2010,18(3):163- 166
[4]Li YH,Zhu HJ.Study OU efkct of oral Chinese medicine
compared with polyene hosphatidylcholine group treatment for
non —alcoholic’ fatty liver disease [J].Practical Pharmacy and
Clinical Remedies,2014,17(8):1016-1018.
[S]JHu YY.Advantages and prospects of traditional Chinese
medicine in treating nonalcoholic fatty liver disease [J].World
Chinese Medicine,2015,10(2):149.
[6]McPherson S,Hardy T,Henderson E.et al.Evidence of
NAFLD progression from steatosis to fibrosing —steatohepatitis
using paired biopsies: implications for prognosis and clinical
management[J].J Hepatol,2015,62(5):1148—1155.
[7INCD Risk Factor Collaboration (NCD -RisC).Trends in
adult bodymass index in 200 countries from 1975 to 2014:a
pooled analysis of 1698 population based measurement studies
with 192 million participants[J].Lancet,2016,387 (10026):1377 —
1396.
[8]Dongiovanni P,Valenti L.A nutrigenomic approach to non-—
alcoholic fatty liver disease[J].Int J Mol Sci,2017,18(7):pii:E1534.
[9]Petit JM,Verges B.GLP -1 receptor agonists in NAFLD [J].
Diabetes Metab,2017,43(Suppl1):2528—-2S33.
[10]56 A~ 35, AR 4R, 3 B Bk 3E I8 4 L A5 B M 9% 8 o
TNF— IL-6 K- 5 5k & FI8diAn 2 AR [0 AR F & E
%42 &,2015,24(33):3683-3684.
[LY b ik 2R, B B S R B AR HE IS B AT K ST 4148 FGF21mR-
NA % 5 Bg it Ar M By E 38468 % A[1].0 & & 25,2016,56
(8):9-12.
Wk H 41: 2020-09-21 #2171 H 1 : 2020-10-09
St AR



