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({WE] a6 HITHHE 2 MR (type 2 diabetes mellitus, T2ZDM) B # i PR A I 438732 58 & BF P 3R T G 1 i

i i (nonalcoholic fatty liver disease, NAFLD) | i bk 2 IfiL 4 , 551 6] | 351 30 Jik P v B8 J5E B (carotid intima-media thickness, CIMT) [f]
PIMISEM:, F ik USRI 85 B 1 AR LAY LI BRIS BIE B2 367 19 T2DM HAE (9 IG PR 90 RE A 45 200 61 | 8 P L B2 R Lk
RS, 2 R S 2 25 B C-IK W I 20 28 15 B 2 R 1t i 40 8 SR Mk P 2 KO LS RE RS sl Bk il e 4, 48 85
Bl T, A9 NAFLD, = JRBR IR AT CIMT 3822 43 7 & 57. 6% (49/85) .16, 5% (14/85) F1 29. 4% (25/85), 88.2% (75/
85) M H G IF 2 Al K L E AR . T2DM & 9F NAFLD 41 | 15 bR B2 I AE 20 K 550 R K 20 AR50 57 3 500m 149 22 1 34t JC AR Rz 5
AFL (P<C0. 05) 5 4% 4 18] A o 45 S S PR M R, TR AR R 0 T . = E HF I K OF B9 22 RO A G 2F B 3L (P #5<<0. 05) . Rk 4
4 logistic 813 43§ &% , B M2 P UK 48 40 . N R MR 5 S8 4 I C-K B Il PR R J&: NAFLD B CIMT 4 J5 (i L [m] £ B A 32
&b T2DM B84 K 2 508 3 O 2 RS 3 s NAFLD, % JR 2 I 6E | 350 F 3% Rk & CIMIT 3 JRE R A . 6 e X 2%, T
L3 [ A0 PR R K 45 & NAFLD 1 CIMT $ 5 i I F fE I R K
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Analysis of clinical characteristics and risk factors in 85 newly diagnosed patients with type 2 diabetes mellitus
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[Abstract] Objective To explore the clinical characteristics and risk factors of newly diagnosed type 2 diabetic mellitus (T2DM)
patients and to investigate the correlations among nonalcoholic fatty liver disease (NAFLD), hyperuricemia, neck circumference (NC)
and carotid intima-media thickness (CIMT) in these patients. Methods The 85 patients were all within one year after diagnosis and
they were hospitalized immediately after diagnosis. The clinical data including NC, waist circumference (WC), waist-hip ratio (WHR) ,
and body mass index (BMI) were collected. The fasting insulin, fasting C-peptide, hemoglobin A,., liver and renal function, phenotype
of lipid and uric microalbumin were determined, and ultrasound examination of the liver and carotid artery was performed. Results The
prevalence rates of NAFLD, hyperuricemia and increased CIMT were 57.6% (49/85), 16. 5% (14/85) and 29. 4% (25/85),
respectively. Up to 88.2% (75/85) of the patients had two or more metabolic abnormalities. Patients with NAFLD, hyperuricemia and
increased NC had significantly more metabolic abnormalities compared with those without the corresponding conditions (P<Z0. 05). The
BMI, NC, WC, alanine aminotransferase (ALT), and triglyceride (TG) were significantly different among different groups (all P <C
0. 05). Multivariate unconditional logistic regression analysis showed that NC, WC, BMI, ALT, fasting C-peptide, and serum uric acid
(SUA) were common risk factors of NAFLD and increased CIMT. Conclusion Most newly diagnosed T2DM are concomitant with a
variety of metabolic abnormalities. NAFLD, hyperuricemia, increased NC and CIMT are risk factors to each other. NC and SUA are also
the common risk factors of NAFLD and increased CIMT.
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AT A Of 42 3K L PN OB B i 1 SO R B AR T
ARG E T A BR0E R R R
Z R E L H T 20 2 DL NHE OB PR 0 B 3
A 9.7 Y% o TR PR AT DT A BB SR Rk 15, 5%
A J DR I A 2 i W DR AR Bk L B I
PRI T8 B g Sz o ki I A8 28 | v I s 55 9 1)
fa R, B, S BB IR L R 2 R IR
(type 2 diabetes mellitus, T2DM) & 4= & J& 1) 1& &
P IF B0 O i L4 0t A 5 By if WA BOCH %,
AW B AR T2DM & #1081 A5 17 (non-
alcoholic fatty liver disease, NAFLD) . Ifil. JR 2 (ser-
um uric acid, SUA) K& 1 [l (neck circumference,
NO) & QB 5 % 5048 bR 2 18] B9 A B Ok S H S
T2DM & B Ta] 18 SCHK . i R 18 A7 R By 16 B 48 3
P T LB BT 125

1 MR E

1.1 HRAFEHWEIEA WE 2006 4 6 HE
2008 4E 5 A2 T2DM 148 —F B K2 K
BE e N 23 WA R BE 16 97 | B R 58 B 1 BB K 85 il it
SERE AT B e AR B R I
NC. R L A4 0T 46 20 (BMDD BB PR 9 o 2 5
B FTBE e IE O A 45 25 I8 IORE L S B R B | M C-BK
WAL 4T 2 H (hemoglobin Ay, HbA) .55 Il SUA .
A5 DhRE | I PR 3 B9 )% bR i H 2 H (microalbminu-
rine, MALB) 7K, i Ik F1 551 8y ik B8 75 45 . T2DM
Wiz WHO 1999 4F 12 Wi ks i ; NAFLD 2 Wi &
HE e A2 IR 955 2 25 B T I B 08 RS JHF 96 24 41 2006 4F
il 22 B 12 AR 1 5 39080 Bk P o BRERE BE (carotid intima-
media thickness, CIMT) ¥ £ 5% F§ HP5000 % {6 £
e 50 7 AR . 7.0 MHz 28 M4 48 3k o vl 08 ) i)
S AW 1] AT, F 390 ) Ik BR 5 AT it G iy 1 em AL 1)
R Bl ok Bt JE B 43 00 CIMT, BUH S #4918, CT-
MT<<0.1 cm N & CIMT 8 )2, CIMT=0.1 cm N
CIMT 45 ; >k F PR R B 5 A 3l A 46 23 A A0
2 SUA 7K, SUA 0. 42 mmol/L A & bR B2 1L
JiE , SUA<C0. 42 mmol/L & SUA 1E % ; NC /&l &
5507 BUME I 2k 50k 45 Ry B 200 f 4 A A R 4%
L BT 2 000 S O T 5 O o b R R R AR
BHEREN R KR, Z2H AW 55 =560 R 8
HEIFA TR M 2 WL ERW &, A8
A CEO B R L R I | IR 25 L L R PR R I AE
NAFLD J 35 8l ik i 45 56 0% 5 . 1 Ag 558 1912 W

MRAE e R B I B S B 36 A8 B ) . B v I i
iE M IfL VR A AB & B (total cholesterol, T-Ch) >=5. 72
mmol/L.  H = ® H
TG)<<1.70 mmol/L, & = Bt H #h 1 5 N i ¥
TG>=1.70 mmol/LH T-Ch<{5.72 mmol/L.iR& &
R IE I AE ) T-Ch>=5. 72 mmol/L H TG >=1. 70
mmol /L. ik 55 %% £ A5 5 11 IH [ B 1l 5 Chigh-density
lipoprotein cholesterol, HDL-C) 4 Ifil #§ HDL-C <<
0.9 mmol/L; LA EATAT—Fh Kz LA I ifit B S5 5 #% A 1L
JEZE AL, BMI={RBT &/ & &7 (kg/m?) , 2 Wibr i 2
B 2003 4F (A [ s A B8 5 A0 AR b RE T 7 5 o 4R
® ), B BMIZ=24 kg/m” 8 8 ,BMI=>28 kg/m* N
PR Tl BB PR =85 cm, =80 em M HE IR B,

1.2 BRF & BB R 85 ] T2DM & #
rh A AR SRR R RS L3R 2 Wb HE 433
B E 2 4 JF NAFLD 41 5 6 NAFLD 41,4 7 %
PRERIMAE 21 5 SUA IE % 41,4 3 CIMT B84 57
CIMT #4524 AR K /N NC 4 R 8 DU 433 35 43 4 4
A1) o A5 2 4% TR WU 4 A T BI0E . R FH I ) %)
HRAF5T 43 1 T2DM £ 9 NAFLD, T2DM 4 Jf i K iR
IMLJE & T2DM A 3 CIMT S (a6 R & |

1.3 %t WA SPSS 17. 0 84Xt $ i ik
TG vt 0 A P AL R X 5 LU 3R ¢ K 30 2 4
] B4 85 Lb 35 R FH B TR 28 7 25 40 s B LN B AR R
(O LR o K 6 5 45 0 98 R AR S 800 565 5 R
logistic 18159 4B 20 P4 f& s R 36 . A LG AEL LK Codds ra-
tio, OR) & 95 % AJ {5 X [A] (confidence interval, CI)
TEAG G K 3R R KIE & A i SRR BB 5 o 2 W R
SR AR S, 105 2R 8 () Al B2 i X 2R A9 1 B
B, K5 K (o)l 0. 05,

( triglyceride,

2 & B

2.1 AKRFH

2.1.1 T2DM B F#H 24 HBEVLHWERN
(4.93+4.68) ™~ H (B 1 1 4 DL N, F 3
(51.44+11.80) %, H i 53 % 60 4, °F ¥ (49. 98+
11.86) % s otk 25 ], P34 (57. 36 9. 45) %, 4Rk <<
40 % F 15 17.6%(15/85) ,40~49 £ # 5 27.1%(23/
85),50 ~59 % # (5 32. 9% (28/85), =60 ¥ & 15
22.4%(19/85),

2.1.2 T2DM E# &R KEFN T2DM &
HAAIFRE BOIFRRERE L UL E 1,85 #ldh &I 2 Fh & L
AR AT 88.2%(75/85)
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Fig 1 Complication prevalence of 85 newly

diagnosed inpatients with T2DM
T2DM: Type 2 diabetes mellitus. A: Nonalcoholic fatty liver
disease; B: Hypertension; C: Hypercholesterolemia; D:
Hypertriglyceridemia; E: Combined hyperlipidemia; F. Low
high-density lipoprotein cholesterol; G: Hyperuricemia; H:

Overweight or obesity; 1. Central obesity; J: Carotid plaques

2.2 WRIWAF A NAFLD 45 H R

2.2.1 WARHFANRAFEA LE 85 il B FHMKYE
W2 RS A NAFLD 40 8 & 3F NAFLD 4 (n=
A9 FIIE NAFLD 4 (n=136), ZEit 43 b7 8w & IF
NAFLD 4 8 #H ) BMI.NC, M & L . SUA %
i C-IK.HbA...N & MR ¥ & i (alanine aminotrans-
ferase. ALT) \ TG F# 5 & 1 B(apolipoprotein B,
apoB)F ¥ {H ) & F & NAFLD 41, #JE & 1 Al
(apolipoprotein Al,apoAl)F#{H /K T J& NAFLD
L.l 225 A 52 B L (P<<0.05), SUA £
NAFLD 404 (3. 99+0. 85) mmol/L, 7 J& NAFLD
214 (2.2840.54) mmol/L, HABFEIREAAIZE 1,
2.2.2 WABRHFANAMBRHAFZTHFA 2 BN
& T2DMAI NAFLD WEHHEIFE D 2 Fhisk
PLE i HAD A8 S5 % s 423t 40 i ok T2DM & Jf:
NAFLD Uil &% 4053 802 T8 NAFLD 4, 2 5%
BHEit#m L (P=0.025), 1WA 2,

F 1 856 T2DM BE D HFIRKRFMER ENXIEIRIER

Tab 1 Comparison of clinical features and biochemical indices of 85 T2DM patients in each group
T+ts
Group (kglél\ﬂ 2y NC //cm WC {/em WHR zlg/(nﬁlllj\]§ L) on/ (fljg({) L1y HbA (Y
NAFLD
Without (n=236) 22.9142.50 34.404+3.56 85.22+7.86 0.9140.05 12.68+38.43 0.974+0. 82 9.4542.49
With (n=49) 25.8743.47 36.4043.47 94.4449.95 0.9640.08 12.46+11.62 1.85+1.17 10.65+2.51
P value <Z0. 001 0.001 <C0.01 0.003 0.09 <£0.001 0.01
Hyperuricemia
Without (n=71) 24, 2843.26 34.3643.31 85.12+9.32 0.9240. 06 10.94+38. 90 1.13+0.95 9.54+2.60
With (n=14) 26.1843.79 37.73%3. 14 97.13411.65 0.98=£0.09 20.12413.55 1.82%1.71 10. 602, 26
P value 0.01 <0.01 0.01 0.003 0.72 0.038 0.048
Increased CIMT
Without (n=60) 22.50£3.66  35.69+3.77  86.28410.91 0.9240.10  12.22410.01 0.92+0.86 9.70£2.43
with (n=25) 24.7342.80 36.2643.37 93.9248.49 0.9540. 06 13.02+10.45 1.39+1.07 10.56+2.57
P value <0.01 0.021 <0.01 0.123 0.12 0.021 0. 38
Group ) SCr B ’ ALT B ) AST - TG B ApoBi ApoAlﬁ / MALBi
cp/Cumol « L™1) 23/(U L1 23/(U+ L") cg/(mmol « L1 pp/(g+ L7  pp/(g+ L7 pp/(mg+ L")
NAFLD
Without (n=36) 63.69418.08 22.19+12.52 24.11£11.09 1.3040.61 0.8640.23 1.30+0.91 4.9344.68
With (n=49) 66.944-18.47 42.90£20.16 29.39420. 83 2.3742.34 0.9740. 20 1.19+0. 16 25.47420. 10
P value 0.42 0.01 0.17 0.01 0. 04 0.01 0.63
Hyperuricemia
Without (n=71) 63.604+15.75 28.41+22.95 24.57+11.09 1.73+1.39 0.9140. 22 1.2440.19 17.25+13. 24
With (n=14) 74,73425.90 34.07+25.89 39.20432.29 2.7942.14 0.95+0.19 1.2140. 14 48.15+28. 16
P value 0.03 0.01 0.03 0. 04 0. 60 0.52 0.03

Increased CIMT
Without(n=160)
With(n=25) .16419. 02
P value 0.32 0. 04 0.09

5.85418.24 26.42+£20.07 27.75419.
5 38.08+£17.63 26.04=%10.

79 1.37£1.16 0.8240.03 1.3240.02  20.38%+5.82
99 1.62£1.15 0.97+0.04 1.1840.03  24.0444.37
0. 04 0.03 0.02 0.53

T2DM: Type 2 diabetes mellitus; NAFLD: Nonalcoholic fatty liver disease; CIMT: Carotid intima-media thickness; BMI: Body mass index;
NC: Neck circumference; WC; Waist circumference; WHR: Waist-hip ratio; FINS; Fasting insulin; FCP; Fasting C-peptide; HbA;.: Hemo-

globin Aj.; SCr: Serum creatinine; ALT. Alanine aminotransferase; AST. Aspartate transarninase; TG: Triglyceride; ApoB: Apolipoprotein

B; ApoAl: Apolipoprotein Al; MALB: Microalbminurine
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Fig 2 Comparison of metabolic abnormalities between T2DM patients with and without NAFLD

T2DM: Type 2 diabetes mellitus; NAFLD: Nonalcoholic fatty liver disease. P<C0. 05 between NAFLD group and non-NAFLD group

2.2.3 NAFLD A& H £ 24 LE®KHI
NAFLD 2 RS &, Jal 48 AR08 M 51 02 75 WA | 02 5
T L IR | IR 2R AL AR I R AT 2 I R AR &
logisticMIH 43 #T , R H JF 1B ki ik A A8 & , e &k A
BUH 7 R R m B Z A 10 4, #2878 BMILOR =
1.445(1.185,1. 762), P<<C0. 001 ] .NC[OR = 1. 24
(1. 067,1.441), P=0. 014, [ H [OR = 1. 141
(1.066,1.222), P<<0.01], & It [OR = 4. 32
(3.044,6.250),P=0.002] ., 258 C-Bk[OR=2. 568
(1. 336, 4.936), P =0.005], ALT[OR = 1. 039
(1.009,1.071), P = 0. 012 ], SUA [OR=3. 146
(1.703,5.430),P=0. 031] .t HDL-C IfiL.iE[OR =
1. 983 (1.007, 3. 906), P = 0. 048], apoAl
[OR=0.021(0.001,0.779),P=0. 027} %5 5} Jjk &
IR OR=1. 103 (1.028,1. 183), P=0. 006 ¥
i NAFLD RS20 K 2, Horp apoAl (= —3. 595)
s& NAFLD MR P &R HAh (>0 ¥ NAFLD
NN 5455 b
2.3 REATAEHIT SUA FF 545G H I
2.3.1 WHRHFARHMEAALE 85 Bl BFIKAE
T2 I 2 A5 P A 5 PR R ILAE 43 A 45 I o DR TR Il A 241
n=14)F SUA IEFH (n=71), HitHHrErE
I PR R I 2H B % BMILLNC . [l R I, 28
C-fK. HbA,. . I 74 Il BF (serum creatinine, SCr)
ALT, X 4 % MR ¥ % 1§ (aspartate transarninase,
AST).TG Fl MALB V¥ {E ¥ & T SUA IEH 41,
W 2 %A 5% X (P<0.05), HARWE 1,
23.2 WHEHFAHAHEAMRHARFT A2 H NI

B Gt B R FF R R R INUAE Y R E A 2 A
DL A S L R R IALAE 25 O A 5 w4 4
T SUA IEW A, HAIF 4 UL AR5 45
B E I HHE T SUA IEW A, 2R G5 %E X
(P<<0.05), WL 3,

2.3.3 BABRMDERLEREHZN DESREIFE
PRI ISy PR A2 5, B4R IS PR 2 WM =S
R v LR B i BE ZE AL AR I R AT 2 R AR &
F logistic A 43 Hr . >R 5 1R v5 0 6 [ A8 &, e
HEA RN R W F R A 10 4, $#75 BMILOR=
1.344(1.121,1.611),P=0. 001],NC[LOR=1. 407
(1. 117,1. 773), P=10. 004 ], fE H [OR = 1. 088
(1.026,1.153), P =0. 005 ], HbA,.[OR = 0. 588
(0.418,0. 831), P =0.003], ALT[OR = 1. 044
(1.007,1. 083), P = 0. 018 ], AST [OR=1.052
(1.004,1.101), P=0. 0321, SCr[OR = 1. 038
(1.016,1.061), P=0. 001],Z EALH F % [OR =
4.247 (1.388,13.189), P = 0. 011 ], NAFLD
[OR=3.816(1.426,10.211),P=0. 008 % % 5 ik
BEHIE B [OR="7. 187 (1. 285,40. 207) , P=0. 025
2 R PR IR ML & A 1Y e e R

2.4 AR¥E NC 4G 8948 % B & o 47

2.4.1 HdtrE HETENIMNYR WA L NC IEH
(B2 W AR M SCAS B 9 2R DU 0 60 76 8 93 1 4
NC<C35 em.35 cm<{NC<C38 cm,38 em<<NC<40 cm
M NC=40 ecm W4, 2438 NC<32 ecm, 32 em<<
NC<(34 cm.34 cm<<{NC< 36 cm FINC=36 cm VU4H,
H A BF BB NCEHEILE 2,
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Fig 3 Comparison of metabolic abnormalities between hyperuricemia group and normal SUA group

SUA: Serum uric acid. P<C0. 05 between hyperuricemia group and normal SUA group

F2 856 T2DM B2EKE NCESAFER
Tab 2 Data of 85 T2DM patients after grouped by NC

Trts
Section Male ’ Female ’

n NC //cm n NC //cm
-P25 16 33.3141.26 8 31.1940.99
P25-P50 19 37.3740.76 10 33.6540. 47
P50-P75 11 39.2740.47 1 34.5040. 00
P75- 14 42.1440.56 6 36.9241. 28
Total 60 37.7543.40 25 33.6842.33

T2DM: Type 2 diabetes mellitus; NC: Neck circumference

2.4.2 AABEREERNLE GO RN
VU2 [ BMICP<0. 001) M 4i K (P=0.035) . &F 7k
JE(P=0.03) &R (P<0.001) & Fl (P<<0. 001),
2R C-HK(P=0.01) , T-Ch(P=0. 004) {2 & JI§ &
1 H & B85 (low-density lipoprotein cholesterol, LDL-C,
P=0.003) ,apoB(P=0. 012) 2 5 A Gt it¥# = X,
2.4.3 NCHAWAEREZR LINC KA, }H
REAES MR L A A R | e LR A i A
FHLA R ZE AT Z o 03 4 BT L SR Z 2B 5
WO QAR A ARIA T RAEHKNES 6
AL #E 7R BMI(B= 0. 649, P = 0. 016) , apoB (8=
0.423,P=0.036) AUl 7% H 0B (p=1. 084, P=
0.043) \NAFLD(B=2. 974, P<C0. 000 1), = bR 2 IfiL
JiE (8= 2. 093, P=0.006) ,CIMT (g=0. 838, P =
0.042) f& NC ¥ KM fa i K % Hdh NAFLD % NC
SRR (B=2.974) ,

2.5 & CIMT 245N

2.5.1 WH—-BBEANESRAERNLE 85 B
BAEMHE R 12 1 CIMT {434 CIMT 1 J5 41 F1 6

CIMT 34 R4 G543 B 41 1) 47 % L CIM T °F-
P {E S 351 20 ik B e B0 1 25 5 Se i e L (P <
0.05,% 3), CIMT 34 JE41 £ % BMI.NC, JEH 25
BEC-BK . ALT,SUA, TG K& apoB FHE ¥ KT X
CIMT H4JE4 , apoAl E¥{E/NF T CIMT #4541,
P a] 22 5 A7 it 2 B X (P<<0.05), SUA &
CIMT H4JE 2 4 (3. 76 0. 87) mmol/L, ¥ CIMT
B AR (3. 3540. 85) mmol/L, HAlHEMWE 1,

& 3 854 T2DM E&H &k #FE CIMT &
HAEERBFRLR
Tab 3 Data of 85 T2DM patients

after grouped by CIMT

Ttem Non-CIMT Increased CIMT
Case (n)/percentage (%) 60/70.6 25/29.4
Age (year) 48.66+11.62" 58.0849.77
CIMT [/cm 0.08540. 069" 0.10340. 006
Number of plaques 0.3440.97" 1.1641. 49

T2DM: Type 2 diabetes mellitus; CIMT; Carotid intima-

media thickness. " P<C0. 05 vs increased CIMT group

2.5.2 CIMTH¥ EwWABRHEZ 2 L CIMT
JEL A DRI AR b, VR RS AR S PR S R A WO L AR
M AR ZEALEE R 617 2 R 3R 514 logistic [H1H 73
BT, SR JHIZ A0 0] 5 32 0 25 11 A o, e 28 3F A [l 5 5 2
MmN EA 7 4, #2785 BMILOR=1. 341 (1. 056,
1.702), P=10. 016 ], NCLOR = 1. 400 (1. 046,
1.874),P=0.0124], JEH [OR = 1. 118 (1. 034,
1.210),P=0.004] .5 C-Bk[OR=3.193(1. 059,
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9.624), P=0.039], ALT[OR = 1. 036 (1.002,
1.070),P =10. 036 ], SUA[LOR = 1. 609 (1. 072,
2.664),P=0.001] A apoB[OR=1. 094 (1. 028,
1.116),P=0. 036 & CIMT #{JE R fa s N %,

3 4 it

AR 5% 45 B R, 85 B BT B2 AR BE IR T W
T2DM & 5 51A 57. 6% (49/85) .16, 5% (14/
85) 1 29. 4% (25/85) & JF NAFLD, i IR B& Ifi i Al
CIMT 45, 2988. 2% (75/85) W L # & I 2 Fh JL LA
AR, B NAFLD, 5 R 2 L 5E K NC 1
KA A 5 W B KT T A N R
NAFLD, i bR & Il fE \ NC 34K CIMT 342 1 Ry
fal & NCE R . BMI,ALT, %5 C-Ik & SUA
K-S NAFLD K CIMT ¥E R L FGEHKHN &, 7
RFfL T2DM BEHE A Z AR R % . H a2k
fERHE,

A 22 (4 F 52 R W NAFLD 5 8 5 ZHEdi .
R 3T 52 0 B I R 45 kA kTR UTAR G, HL
FEAR G B 1 kR R AR, A ARSI
TG 7 Ji 17 200 i 0B 5 BUBE 8 R HCHT . Lok ik iy i
Ui 12 S Ak B 96 M TR 7 3 38 75 R SR A L . DA T A 3K
NAFLD iy & 4 fl g JES . 43O W B % NAFLD
SBRITRRLYR 10 %0~ 24 %0, Forb IR b B o i A R
IR 57. 5% ~T4Y  HEIRI B HE AN 21% ~
78 % s H 70%~80% ) NAFLD &3[R i & IF JE
B R b SR 2k & e . A4 T2DM b
57.6%(49/85) Ky 3 & JF NAFLD, ¥4 JF Z F R
R, B R R M4l 5 £ F & NAFLD # .
A 2 AT A AR S 0 IE R CHE P s
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