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Abstract: Objective To investigate the relationship between serum uric acid (SUA) level and nonalcoholic fatty liver
disease (NAFLD) in patients with type 2 diabetes mellitus (T2DM ). Methods A cross-sectional study was conducted in
1 808 patients with T2DM from January 2010 to December 2016. By abdominal ultrasound diagnosis, there were 668
patients in NAFLD group and 1 140 patients in non NAFLD group. According to the quartile of SUA level ,the patients were
divided into four groups (Q1-Q4) ,and the relationship between SUA level and metabolic indicators was analyzed. Results

The incidence of NAFLD was 36.9% . There were significant differences in age, disease duration, body mass index
(BMI) , systolic blood pressure ( SBP), diastolic blood pressure ( DBP), triglyceride ( TG), alanine aminotransferase
(ALT) , aspartate aminotransferase ( AST) , y-glutamyl transpeptidase (y-GT) ,serum creatinine (SCr), fasting plasma
glucose (FPG) , fasting C-peptide (FCP) ,high density liptein cholesterol ( HDL-C) and total bilirubin ( TBIL) (P <
0.05) ,while there was no significant difference in total cholesterol (TC) and low-density lipoprotein cholesterol ( LDL-C)
(P >0.05) among the Q1, Q2, Q3 and Q4 group. The prevalence of NAFLD in men was 13. 07% ,32. 50% ,41. 71% and
49.75% in group Q1,Q2,Q3 and Q4, respectively (P <0.01). Spearman correlation analysis showed SUA level was
significantly positively correlated with BMI, SBP, TG, ALT, AST, y-GT, SCr and FCP (P <0.01) and was negatively
correlated with FPG ,HDL-C and TBIL in both genders ( P <0.05). Multiple Logistic regression analysis revealed that
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BMI, TG, ALT,FCP and SUA were the influencing factors for NAFLD( P <0.05). Conclusion SUA is closely related to
NAFLD in male patients with T2DM and is an independent risk factor for NAFLD.
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Ak Q1 (n=452) 02(n =449) Q3(n =455) Q4(n=452) X Py

AEIE () 60(50,68) 59(51,69) 61(51,71) 63(52,71) 9.486 0.023
() 72(24,120) 72(24,120) 84(24,132) 94(36,144) 13.102 0.004
BMI(kg/m?*) 22.99(20.77,24.81)  24.24(22.27,26.57) 24.88(22.78,26.67)" 25.27(22.89,27.61)* 117.958  <0.001
SBP(mm Hg) 130(118,140) 130(120,144) 130(120,145)° 130(120,150)* 29.461  <0.001
DBP(mm Hg) 80(74,90) 80(78,90) 80(75,90) 80(75,90) 11.086 0.011
TG ( mmol/L) 1.37(1.01,1.99) 1.62(1.12,2.38)" 1.93(1.25,2.89) 2.11(1.44,3.22)®  122.645  <0.001
TC(mmol/L) 4.74(4.08,5.58) 4.75(4.09,5.53) 4.88(4.20,5.69) 4.93(4.17,5.69) 6.728 0.081
ALT(U/L) 18.55(13.20,28.67)  20.40(15.00,28.90) 21.80(15.10,32.55)* 22.90(16.32,34.10)>  24.499  <0.001
AST(U/L) 18.75(15.30,24.10)  19.80(16.10,25.50)  20.70(16.85,26.60)* 21.70(17.70,28.30)®  45.546  <0.001
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FPG(mmol/L) 11.06(8.30,13. 89) 9.88(7.50,12.80)*  9.26(7.28,11.98)" 8.84(7.03,11.39)™  62.291  <0.001
FCP(nmol/L) 0.40(0.26,0.56) 0.49(0.34,0.64)" 0.53(0.38,0.71) 0.61(0.41,0.82)* 138.367  <0.001
HDL-C( mmol/L) 1.36(1.13,1.65) 1.27(1.06,1.55)* 1.24(1.00,1.49)* 1.20(1.01,1.44)®  44.822  <0.001
LDL-C ( mmol/L) 2.65(2.14,3.34) 2.71(2.10,3.30) 2.75(2.22,3.32) 2.71(2.06,3.29) 1.335 0.721
TBIL( pmol/L) 14.55(11.60,19.10)  14.30(11.30,17.90)  13.80(10.95,17.60)  13.50(10.50,17.47)*" 12.269 0.007
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o Y Lotk
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R (A) 84(36,144) 48(12,96) <0.001 96(24,144) 72(24,120) 0. 008
BMI(Kg/m?) 23.35(21.29,25.33)  26.29(24.49 ,28.40)  <0.001 23.40(21.22,25.51)  25.39(23.43,27.91)  <0.001
SBP( mmHg) 130(120,140) 130(120,140) 0. 366 130(120,145) 136(120,150) 0. 001
DBP( mmHg) 80(74,90) 85(80,90) <0.001 80(70,90) 80(78,90) 0. 006
TG ( mmol/L) 1.45(1.07,2.20) 2.23(1.59,3.51) <0.001 1.41(1.02,2.06) 2.28(1.65,3.40) <0.001
TC( mmol/L) 4.79(4.10,5.70) 4.74(4.14,5.41) 0. 647 4.73(3.97,5.43) 5.21(4.46,5.97) <0.001
ALT(U/L) 17.60(12.90,27.10)  28.45(21.12,40.60) <0.001  18.60(13.75,26.05) 24.40(17.60,35.30) <0.001
AST(U/L) 19.10(15.40,24.40)  22.20(18.12,28.60) <0.001  19.10(16.10,23.75)  22.70(18.12,30.72) <0. 001
~-GT(U/L) 20.00(15.00,30.00)  37.70(25.70,52.52) <0.001  19.50(14.90,30.30)  27.40(19.30,42.30) 0. 055
SCr( wmol/L) 60.00(50.00,72.50)  67.50(59.90,78.10) <0.001  62.50(52.50,74.15)  54.05(46.42,63.85) <0.001
FPG ( mmol/L) 9.52(7.18,12.93)  10.61(8.22,12.99) 0. 001 9.40(7.26,12.33) 9.77(7.66,12.78) 0. 068
FCP(nmol/L) 0.43(0.31,0.60) 0.61(0.46,0.79) <0.001 0.43(0.28,0.62) 0.62(0.46,0.80) <0.001
HDL-C( mmol/L) 1.32(1.08,1.64) 1.09(0.92,1.25) <0.001 1.34(1.08,1.62) 1.26(1.08,1.47) 0. 001
LDL-C( mmol/L) 2.75(2.13,3.39) 2.56(2.03,3.14) 0. 007 2.64(2.11,3.26) 2.87(2.26,3.54) <0.001
TBIL( wmol/L)  14.30(11.00,18.20)  15.35(12.02,20.22) 0.001  13.70(10.85,17.60)  13.30(10.92,16.90) 0.292
SUA(pmol/L)  267.00(220.60,322.80)317.85(269. 55,366.92) <0.001  271.00(219.00,329.20)287.20(234.82,339.87)  0.007
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0
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