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Clinical Investigation of Lower-extremity Arterial Disease in Patients with Newly
Diagnosed Type 2 Diabetes Mellitus Combined with Nonalcoholic Fatty Liver Disease
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Abstract; [Objective] To investigate the clinical characteristics and risk factors of lower-extremity arterial disease in the
patients with newly diagnosed type 2 diabetes mellitus combined with nonalcoholic fatty liver disease (NAFLD). [Methods] One
hundred fifty-one patients were investigated respectively. The patients were divided into two groups (NAFLD-Group and non-
NAFLD group) by liver ultrasonography and disease history, then their clinical data were collected and compared in order to find
the differences of biochemical indicators and the morbidity of lower-extremity arterial disease between two groups. [ Results]
Ninety-two cases (60.93% ) were complicated with NAFLD. NAFLD group had higher levels of fast insulin and C peptide level,
postprandial insulin and C peptide level, uric acid, body mass index (BMI), homeostasis model assessment (HOMA-IR) and
lower level of high-density lipoprotein cholesterol and insulin sensitive index than those of without NAFLD (P < 0.05). One
hundred and one cases (66.89% ) were complicated with lower-extremity arterial disease. The morbidity of lower-exiremity arterial
diseases was higher in NAFLD group than that of without NAFLD group (75% wvs. 54.24% , P < 0.01). [Conclusion] Both
lower-extremity arterial disease and NAFLD are common complicated with type 2 diabetes. The morbidity of lower-extremity
arterial diseases was higher in NAFLD group than that of without NAFLD group.
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Table 1 Comparison of clinical indexes in the two
groups
A group B group ! P
Indexes

(n=92) (n=59) value value
Sex (male/female) 51/41 35/24 0.510 0475
Age (year) 53112 56+12 1.162  0.247
BMI(kg/m?) 2543 24+3 2,507 0.013
SBP(mmHg) 13819 144 +20 1.582 0.116
DBP(mmHg) 83+12 84112 0.486 0.628
FPG(mmol/L) 103+23 9.5+38 1.683 0.094
2hPPG (mmol /L) 17+3 16+5 0.887 0.376
FCP(mmol/L) 0.88£0.51 0.59+0.18  4.147 0.000
2hPCP (mmol/L) 815+1.3 1.0+£04 2462 0.015
FINS(mmol/L) 154+64 122+6.0 3.023 0.003
2hPINS (mmol/L) 51+57 38+21 2.000 0.047
24h UAER 22+36 1727 0.803 0.423
HOMA-IR 76+3.8 3.8+2.0 7.000 0.000
HBAlc(%) 103+23 10.0£33 0.600 0.549
TC(mmol/L) 53+12 55+13 1.036  0.302
TG (mmol /L) 26+1.0 1.9+£0.7 4434 0.000
HDL-C (mmol/L) 1.04 +0.27 120£029 3236 0.001
LDL-C (mmol/L) 33+09 32+09 0.601 0.549
UA (mmol/L) 312+105 252+103 3.461 0.001
ISI 5004 46+0.6 5.039 0.000

A group: 2TDM with NAFLD; B group: 2TDM without NAFLD
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Table 2 Comparison of the morbidity of lower-

extremity arterial disease in the two groups

Lower-extremity

Group arterial disease X P
Yes (%) No(%)
2TDM with NAFLD 69(75) 23(25)
6.997 <0.01
2TDM without NAFLD  32(54) 27(46)
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Table 3 Comparison of the severity level of lower-

extremity arterial disease in the two groups

Group

Severity level of lower-

extremity arterial disease

Mild Middle

Severe

X’ P

2TDM with NAFLD

24 29

2TDM without NAFLD 18 9

105.147 <0.005
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