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Chronic Hepatitis C Patients with Diabetes and Its Related Factors
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Abstract: [Objective] To investigate the relationship of chronic hepatitis C (CHC) patients combined with diabetes mellitus and
its related factors. [Methods] Clinical data of 200 patients with CHC combined with diabetes mellitus (CHC + DM group) and 242
patients with barely CHC (CHC group) were collected and analyzed, the comparative data including alanine aminotransferase (ALT),
aspartate aminotransferase (AST) , y-glutamyl (GGT), total bilirubin (TB), fasting plasma glucose, fasting insulin blood triglycerides
and other related indicators, serum hepatitis C virus (hepatitis C virus, HCV) RNA was also detected. All the clinical data were
compared according to the severity of chronic hepatitis C. [Results] (1) Serum fasting glucose, fasting insulin, insulin resistance
index (HOMA-IR), AST, ALT, and GGT in CHC + DM group were significantly higher than those in CHC group. @ The incidence
of liver cirrhosis (24.0% vs 3.3%, P < 0.01), liver cancer (6.0% vs 0.5%,P < 0.01) and hypertension (29.0% vs 2.1%, P < 0.01)
in CHC + DM group was significantly high than those in CHC group. @)CHC patients combined with diabetes mellitus have a positive
correlation with age and severity (P < 0.01). The proportion of moderate and severe in CHC + DM group was significantly high than
that in CHC group (P < 0.01). The incidence of patients older than 50 years old in CHC + DM group was exceed that in CHC group.
(@ Multi-regression analysis showed that age, ALT, GGT, liver cirrhosis, hypertension and insulin resistance index have a positive
correlation with CHC patients combined with diabetes mellitus (P < 0.05). [Conclusion] Age (> 50 years old), ALT, GGT, liver
cirrhosis, hypertension, HOMA-IR , and liver cancer are intimately correlated with CHC patients combined with diabetes mellitus.

Key words: hepatitis C virus; diabetes mellitus; liver cirrhosis; insulin resistance index; risk factor

[J SUN Yat-sen Univ(Med Sci),2013,34(1):153-156]

1% P I BT 42 (chronic hepatitis C, CHC) #5 2 RO (AFE R IR B AE  BIRAE HRAE e M R
(hepatitis C virus, HCV ) B YL 5 £ A - Z 45 B Al GLAE)Z AR, W, HCV B nl 5 [EBEC

Y is BHA . 2012-11-06
E&WE . 1R RN R LI (20122X10002003 ) 5 HHLRA45010 58175 H (2010011)
TEE RN X% F L EBEE IR, B 19 2 9% 282 BF R |, E—mail ; liuyingsage@foxmail.com; i@ {5 /E# ;X & B0, E-mail ; bettyzhao02

@yahoo.com.cn



154 IR A (A B4R

%345

AR S AR E B e SOV 55 R
HCV 1] 58 5 8% JR A (diabetic mellitus, DM) #H ¢ 5
JEH Allision 7 1994 4-4f2il . ILAMIFEERM, CHC
A DM R AL = T8l A, H TR -
PO IEPE HCV B2 % DM R Z —, TN
RS9 B I I T S 2R, O RRAIE 5 H:
MR G R, AW R FE R ZRHIX ) CHC
B, HI yBIEG CHC 5 DM [RIRY G &R IRITARRE |
PR BT PR A T 25 MR IO | 25 BT i 3R S K
HL 5 20 (hemeostasis model assesssment of insulin
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R LARAS, KD REFE AR AST ALT GGT,
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TrEEN(2000 4F P42 ) ST T NE S FLF ek 7397
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N FH SPSS 19.0 Geit2# 4t T BB %L
£ BRMEDE (2 0) 427 ECVERLR T ¢ Ko, 5 EY
FEBER T X2 K, AR S 43 B R HTHE S 50 DG
(Spearman FRAHSEAGE ) , I T Z A &K Logistic 1]
H53 87, L P < 0.05 NESAE G FEL,
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PRZHAEPE AT BMI SEARTERI G 22 7 (P> 0.05;
2 1) HAR R IHTEE R . CHC+DM 2111425 I I B |
25 M 5 & CHOMA-IR (AST ALT .GGT /K3, i
fFAk LR A EL BB B T CHC 41 (P < 0.01),
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FEARMH T2 R (P> 0.05;4. 1),

x1 BHRBATRIFSARFNER R IG R T RHEL R
Table 1 Comparison of clinical data between CHC+DM
and CHC group

CHC+DM CHC
n 200 242
Male/Female 122/78 150/92
BMI/ (kg/m?) 24029 23.0x3.1
Age/years 56 £ 12 42 + 13
FPG/ (mmol/L) 8.8 +3.8" 5.1+£0.6
FI/(pg/L) 157 £9.5Y 13.1+£7.7
HOMA-IR/(mmol - pg-1?) 6.2 +5.6Y 30+1.8
HCV-RNA /(10" TU/mL) 1.1+£23 93+29
AST/(U/L) 74 £ 61V 40 + 38
ALT/(U/L) 82 + 90V 429+ 42.0
GGT/(U/L) 124 £ 177" 44 + 43
TB/( pmol/L) 26 + 38 20 + 69
BT/ (mmol/L) 1.6 +1.2 1.6 £1.1

6.0%(12/200)  2.9%(7/242)
24%(48/200)"  3.3%(8/242)
29%(58/200)"  2.1%(5/242)
6.0%(12/200)" 0.5%(1/242)

Fatty liver
Liver cirrhosis
Hypertension

Liver cancer

1)Comparison between CHC+DM group and CHC group, P < 0.01.
FPG: fasting plasma glucose; FI:fast insulin; HOMA-IR ; homeostasis
model assessment of insulin resistance; HCV-RNA: hepatitis C virus
RNA ; AST ; aspartate aminotransferase ; ALT : alanine aminotransferase;

TB: total bilirubin; BT blood triglycerides.
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ARFREE A (r = 0.39,P < 0.01), H 5 4E 84
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Table 2 Disease severity distribution of both groups

(cases)
Disease severity CHC+DM CHC
Carrier 70" 160
Mild 63 75
Moderate 52 5
Severe 159 2

1) Comparison between CHC+DM group and CHC group, P < 0.01

®3 AEEHREAALR
Table 3 Age distribution of both groups (cases)

Age/years CHC+DM CHC
<40 18V 119
40-49 48 59
50-59 56V 35
60-69 47Y 26
=70 31Y 3

1) Comparison between CHC+DM group and CHC group, P < 0.01
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AR O B 2 (I F SR B R HOV IR 5 JF
A DM, Claudia 2534238 , HCV &Y B & 1) DM &
A (14.5% ) B35 8 AHE DM 1Y & AE5(7.8%) i
Grimbert 55 iz 3 , HCV 3 Jf & DM I #E%
21% ~ 50%., HAAR G K2EEE & Shintani FF107%
I, TR BT 4% 55 25 1 5 ) SRR PR

A58 B AE AT B, CHC+DM 41 1 D) 18
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Table 4 Multivariate Logistic regression analysis of

CHC+DM

Variable Ve P OR 95%C1
Age 17.298 0.001 1.076  1.040-1.114
ALT 6.634 0.01 1.017  1.004-1.029
GGT 14.338  0.001 1.014  1.007-1.021
Liver cirthosis ~ 23.598  0.001 7.73 3.387-17.642
Hypertension 22.663 0.001 11.214  4.145-30.335
HOMA-IR 4766 0.029 1.34 1.129-1.895

$& 45 Il ¥ AST ALT .GGT ¥ & T CHC 40 (P <
0.01) , PN I W8 PRI 595 A8 T8 B 22 1EAH G (P <
0.01), CHC+DM ZH bz JHHREAE A5 R
F CHC 41(P < 0.01), ZH &K Logistic [[IIH 73 Hr
LW, ALT GGT 1L 5 A AR PR ¢ A 22 1E A
XL T CHC 4 3 DM b I o se 40t % |, 78
S AR F A R R DM B R AR R, B
FEUESE A AL BB 5 5 & IE AR 58, Pazhanivel
LGNS e IS 4 TN TR 4R TR A RE 35 PR 1)
KR TR M O T 5 R Ak R A RS RS R T
Joa2il, TN BRI 9 A DG P Ak s A T PR g s
T 25 5 J e AR R o ANWF9Erh B 1 491 s 5 Ak
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oS OB PR 5 AR I S AE A O (P < 0.01),
CHC+DM 414E#5 DL 40 & DU F B E A F,50 &
DL b CHC+DM £H 2 35 L il 4 CHC 20 B J 3%
F, BWEARERS DM B ARSI, ZINE
Logistic 0] 5 43 B . 3 B y AU 55 TN R PR 9 & A
BIFAE, 3% 5 Chehadeh 25053 B BF 5% 45 5 —
B, Mz X TAER > 40 BRI 4 B W i%
SR AT SO, X > 50 87 (1) B S
ZARNE R,

REAEAFSEIESE, 7F CHC B, Bl Kkt
(Insulin Resistance, IR) ] DAE PEP2 M5 P A0 -4
PRI E R TR JEFFEF AL it SR A 2 IF
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SN HCV PURTEIRYT YT R AR A,
CHC+DM 41 HOMA-IR B & /& F CHC 41 (P <
0.01),CHC+DM 2H £ 3% /& IfiL & L 43 (29% ) B
F CHC 4= i JE ] (2.1% ;P<0.01), ZHE
Logistic [543 Hr W, & 1l s \HOMA-IR 514
JHERE DRI Az S AE ARG MBI | i s | AR 25 L
BRI . Bh Kok RE AR Tk O 1 8 5 17 B4 D0k
FROMARZEAAE , B RTIA B & 2R HEPT (IR) &
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MR RIEAEY],

HCV 2R Ys T S0 A5 52 5 19 & A= AL H RiTA
SHATRESR HOV B HE M IR 18 B 4 4R e 5 2 e 52
Wi i i A AL A & IR 5S40 2 [A]
(38 AR RIS 5 JR 5 28 0 IA 55
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BoIERBEIRIR I AHOC IR 28, 75 W 0 8 3 i
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