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ABSTRACT

ctive: : : :
obje d compare its features with the non fatty liver disease in the same patients

mellitus an
nd methods: This descriptive and comparative study was ,

“;:::tzlc?)llecteq frqm OPD and \{vards in Hayatabad medical cgmples zggg:gr??h?tsns céi?a?: c: E:’:{Wpe . Qiabetic

and ultrasound findings pf fatty ||_ver from the same sonologist for all patients were noted in‘ a rolff;n of dlabgtes,

having pregnancy. chronic Iwer_dlsease ldue to wr'al or non viral causes or those using alcohol wF::re rmla, Patients

ihe study- patients who were using certain drugs like steroids, oral contraceptive pills in 1emalel amqong uded frqm

and pioglitazones were also excluded from the study because of their association with producir'lg s;muzﬁaﬁ.ﬁ;ﬁ;gz

ultrasound.

Results: One hundred & forty five type-2 diabetic patients, 51 %( n=74) female: b(N= i

range of 40 to 50 years were collected from the OPD and wards of H;lyatal':vads :ﬂneddi:ilyéonm;;l r;:lsisa:gh ?r?\e
overall frequency of NJ_AFLD was 51 % n=74. We further divided these patients in multiple groups accordin tc: th .
presentation, €O morbid conditions and some biochemical parameters and compared them with the patientg with ?\tc;
fatty liver disease (FLD)._ The comparison showed no significant differences in symptoms/signs between the two
groups apart from obesity which was more common in patients with NAFLD (Table-1). It was found to be more
prevalent in the urban than the rural population (fig-1). There were some differences in the triglyceride and total
ctt:olestgrcz;ﬁlve;between the two groups (Table-2). NAFLD tends to be more common in the age range of 40 to 49 as
shown in table 3.

ponclusiqn: Opesity control may decrease the frequency of non alcoholic fatty liver disease and its consequences
in type 2 diabetic patlents: As blood cholesterol and triglyceride levels were found to be higher in the NAFLD patients
as compared to those with no fatty liver disease, therefore controlling these levels may also prove beneficial in

controlling NAFLD.
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INTRODUCTION:

Type 2 diabetes mellitus (T2DM) and cardiovas-
cular diseases represent a serious threat to the health
i°' the Population worldwide. Although overall adipos-
n‘ls’ka?d particularly visceral adiposity are established

actors for these diseases, but recently fatty liver

foT?rged as an additional and independent risk fac-

comm?:betes by most estimates is now one of the
8is of whi %au_s es of |[Ver disease. Cryptogenic cirrho-
Ich diabetes is by far the most common cause,

become the third leading indicati ;
Plantation i the lJ-S.zea\dmg indication for liver trans-

chronitcl’i?;zircg: ocl;_c_ fatty liver disease(NAFLD) is a
tance and he ndition characterized by insulin resis-
other identifia%almc fat accumulation in the absence of
alcohol abuse © causes of fat accumulation such as
alpha-| antitryp, i ',‘e_Patltis, autoimmune hepatitis,
teroids andrigts'” deficiency, medication like corticos-
from a ‘benie e Hepatic steatosis may range
“mOXEcily.in%r:mm:Obm deposition of fat to severe
— ) uced steatohepatitis i.e. Non-alcoholic

steatohepatitis(NASH) .NASH is frequently associated
with fibrosis and approximately 10% of the patients
develop cirrhosis. There is also increase risk of hepa-
tocellular carcinoma.* Diabetes, dyslipidemia, and
hypertension and cardiovascular diseases occur more
frequently in individuals with NAFLD.5 NAFLD may also
be associated with a greater risk of renal disease in
patients with T2DM.®

However, recent work has broadened our un-
derstanding of the disease and offered new treatments
modalities. Therefore it may become important in fu-
ture to screen for NAFLD in diabetic patients just like
we routinely evaluate for other chronic complications
of diabetes mellitus.”

Non-alcoholic fatty liver disease has high preva-
lence of (60.8%) in alocal study.® Much work has been
done on NAFLD and NASH in the western world but
its presentation and etiology has not been well stud-
ied in Asian population because of its asymptomatic
presentation.®

The Rationale of this study is to determine the
frequency of Non-alcoholic fatty liver disease in type
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2 diabetes on the basis of Ullrasoulnd. NAFLD :du”s;e
ally asymptomatic and it is not routinely screen Lo
diabetic retinopathy, nephropathy arjd neurf::pfronﬂi
Having known that NAFLD may range in severi !:; b
simple fatty liver to NASH, followed by cirrhosi

i it is important
imately hepatocellular carcinoma, SC It &
sl this serious but ignored as-

frequency of

:)oe::? g;'v T?[?M. Sntor‘r: nately very little wprlk _has ?:ﬁﬂ
done locally on this problem as many ciin!crg?s i d

NAFLD is a benign condition of no cllqlca! signi |c:an<:h 3
The benefit of this study will be that it will give us tbe
frequency of NAFLD in our local popula_mon a!'lmdbl y
timely diagnosing NAFLD using tr_le easily availa g.
cheap and non-invasive method _Le. ultra_sound ab-
domen. If the frequency of NAFLD in T2DM is found to
be significant compared to international and othgr lo-
cal studies then clinicians will be suggested to mtqr-
vene early thereby preventing its progression to cir-
rhosis and hepatocellular carcinoma. Moreover this
study will provide basis for further studies regarding
preventive and treatment strategies for this important

issue.

MATERIAL AND METHODS:

This descriptive and cross sectional study was
performed in Medical B unit Hayatabad Medical Com-
plex Peshawar from Feb to Nov 2011. Patients age 40
years or above, were collected from the OPD and
medical units of the hospital. Patients were either
known type 2 diabetic or newly diagnosed. Diagnosis
was made on the basis of fasting glucose of e”7mmol/
L (126mg/dl), random glucose e"11.1mmol/L (200mg/
dl) detected by venous blood in the laboratory of
Hayatabad Medical Complex Peshawar.

NAFLD was confirmed through expert Sonologist
by looking to the abdominal ultrasound, which will
show “bright liver” (in which the echogenicity of the
liver was similar to that of the central echo-complex of
the kidney).

All non alcohoalic patients having Type 2 diabe-
1es_mel|itus above 30 years of age were included.
Pat_lents with positive viral markers (Detected by HCV
antibody and HBs Ag in blood), already diagnosed
cases of hemochromatosis, Wilsons diseases, autoim-
mune hepatitis (By clinical record), pregnancy and

patients using certain drugs like Steroidg 2
ceptive pills, amiodarone, statins ang o al ?ﬁh&
(clinical record and history) were gy p'OQIit%
study. The patients related DATA Wasu':lad froy
pro forma and interpreted for results Collggy ing

RESULTS:

A total of one hundred ang forty five par
either sex having type 2 diabetes g aligy S of
out-patient department or admitteq In maz_an .
Hayatabad Medical Compiex Peshay ical
cluded in the study. Out of these, 74{512; o ip,
male and 71 (49%) were male. Age varieq i} W
years and mean age of the patients was 45r§rn
years. Seventy four (51%) of these patient§ : 85
liver. Age wise distribution wag intense in, 4 a
40-50 for diabetics; while fatty liver present:?
also intense in this group almost 78(54%). o

It is interesting to note that as the area Wisg
bution of the patients showed, thefrequency of N
was highest in the patients belonging to Pegh
city indicating the role of relative pPhysical inagti of
the patients.

Table 1: Showing the frequencies of §
different clinical features

Symptoms/signs Fatty Non fal
liver liver
patients | patients
Fatigue 53 47
Generalized 46 47
weakness
Haviness right upper 32 35
| _abdomen
Pain right uppr 42 H
abdom_eﬂ_
ltching 22 32
Nausea 43 40
Anorexia 53 45
Obesity

[I“\T'abla-'é:snowing different biochemical parameters
nvestigation Z
2 Fatty liver patients Non fatty liver patients

Triglycerides(more than 47 5

150 mgyd s e -

azr#rgogh;tgfc:ﬁrol (more 24(16.5%) 18(12.4%) - 18

(Srﬁ::? ﬂ?:lknag%% ﬂﬁthatase 8(5.5%) 05(3.4%) i

ALT(more than 40 u/l) W 6(4.1%) W2
L I
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3. Frequency of NAFLD in diff. age

Table- groups
ﬁggr;u’p”-\ Diabetic Percen- |
patients (No) tages

’ﬁr 16 11

20-49 78 53.7

50-59 29 =0
,-%3_'65’"'—-_ 12 8.2
m 10 6.8

The major complaints were fatigue, generalized
weakness, anorexia, pain right upper abdomen and
itching (Table-1). This table also show_s the compari-
son of frequencies of these features with the patients
having no fatty liver disease.

Table 3 shows the frequency of NAFLD in differ-
ent age groups of the patients. This study shows that
NALFD is more frequent in the age range of 40 to 49
which is about 54% (n=78) while it is least in the ex-
tremes of ages (Table-3).

Serum albumin and serum bilirubin were nor-
mal in all the study patients while other biochemical
derangements are given in Table-2. Subjects without
FLD were significantly more likely to be male, older,
and non obese compared with those who developed
NAFLD. Obesity, triglyceride and total cholesterol level
were higher in frequency in patients with NAFLD. The
rest of the comparison showed no significant differ-
ences in symptoms/signs and biochemical parameters
between the two groups (Table-2).

There was no difference in the apparent sever-
ity of diabetes as shown by the comparison of HDA1C
values between the two groups. Further more, the treat-
ment regimens needed for diabetes, hypertension and

Tgpe”ipidemia were similar between the two groups
ig-1).

7] o N S
T W Peshawar n=74
70" ''''' — B FATA
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CONCLUSION:

Non alcoholic fatty liver di i
o . ISease is quit a com-
= ﬁ:nb:in: r:g the:) type 2 diabetic patients. It is moor:e
o Gty 1 u|_rI aln popylation than rural popula-
. aSSOCiate,d ghtrlglycerlde and cholesterol levels
i wit NALFp,thereiore controlling these
iy [f; provg beneficial for decreasing the fre-

Y ALFD in type 2 diabetic patients.

DISCUSSION:

Non-alcoholic fatty liver diseas '
Ct?mmon liver disorder. It is mainly se:n EE'ZEI;[:L :n:
diabetic patients. Varying prevalence rates have been
reported in various studies. As NAFLD is common and
generally asymptomatic in patients with diabetes mel-
litus, the clinical significance of NAFLD has tradition-
ally been overlooked. A recent study from Japan in
apparently healthy individuals has reported the preva-
lence of NAFLD as 29%.° An Italian study reported it to
be 20%.° The frequency of NAFLD reported in gen-
eral population of USA is 20%'" A study from Karachi,
Pakistan conducted by Luxmi et al, "? in 120 diabetic
patients described the frequency of NAFLD as 60.8%
and Akber et al from Saudi Arabia as 55%' in Type-2
diabetics. Gupta et al from India report it to be 49%in
diabetics '* These studies correlates with data ob-
tained from the present study (54%).

Various studies described NAFLD as asymptom-
atic which may be true in initial phase but patients
may present with fatigue and heaviness in right upper
abdomen later on. In our study fatigue was noted as
the most common complaint associated with NAFLD.
A study by Wing-kin syn et al described fatigue as gn
important symptom and pain right upper apdgmen in
339% of the patients.” Heaviness and pain in right up-
per abdomen is due to stretching of the liver capsu!e
which is correlated with the amount of fat pre§er;t ::n
the liver.®" Diabetes mellitus is an important risk fa

tor for NAFLD.

This study showed high frequency of rai;s:i It:r;-%
lyceride and cholesterol level inthe palaer:ls : i
:s compared 10 those without NAELD w . ttt:an i
cordance with the other literature In Pa.kns"aﬁsmrase

‘e glanine amino

i ical parameters like @ ok

?E.Frt;eaTd atkpaline phosphatase were nma rs;%n:g(i:osz
i FLD as comp

i in the patients of NA : ers
Ta'-;ed Inb:AFfD in this study. Other literaturé :;p:r:“s -

ith no . .
::itsed ALT in significant number of 1§W'J2ts£ ; s
Normal ALT has also been reported in

Fig-1: Showi studies.’
*Showing frequency of NAFLD according to area 49
--“_H__
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