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The study of diabetes mellitus and steatosis and liver hardness test”
ZHANG Yu,LIU L:
(Department of Clinical Laboratory ,Dingzhou People’s Hospital ,Dingzhou, Hebei 073000 ,China)

Abstract:Objective To investigate the clinical significance of diabetes mellitus, steatosis and liver stiff-
ness,so as to provide a reference value for clinical practice. Methods 85 patients with cirrhosis from February
2015 to February 2017 in our hospital were selected as the study group,25 cases of diabetic patients,31 cases
of fatty degeneration,35 cases of simple liver cirrhosis,and 6 cases of diabetes and fatty degeneration. In the
same period,51 cases of healthy physical examination in the hospital were selected as the control group. The
liver stiffness(including liver elasticity and liver failure values) was measured by Fibro and Touch in the study
group. A comparative study of group and group of liver elasticity and liver failure value change control, liver
cirrhosis and diabetes and patients with liver failure and liver stiffness variation,fatty degeneration of liver cir-
rhosis with and without fatty degeneration of liver elasticity and liver failure value. Results The results of the
study showed that the liver elasticity of liver research group[ (10. 37+ 2, 45)kPa] and liver attenuation value
[(124.39+ 21. 98)kPa | were higher than the control group[ (2. 18 0. 64), (24. 69 + 3.59)kPa |, and the
difference was statistically significant(P<C0. 05) ;diabetes mellitus =& steatosis liver elasticity[ (17, 94+3. 75)
kPa] and fat attenuation of[ (189. 48=+34. 21)kPa] was higher than that of diabetes mellitus[ (13.24=+2.78)
kPa ] and[ (143.29+27. 84) kPa |, with steatosis[ (13. 714 3. 09)kPa | and[ (147. 33 £25. 46) kPa | cirrhosis
group[ (5.94=+1. 21)kPa ]| and[ (78.42+9. 72)kPa],and there was statistical difference(P<C0. 05). Conclusion
Liver cirrhosis combined with diabetes and fatty degeneration has obvious liver hardness,and is higher than

that of patients with liver cirrhosis, which has important clinical significance.
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