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Non-alcoholic liver disease (NAFLD) ranks first in the 

prevalence among liver diseases, affecting 20-30% of 

the population worldwide.  

 

Type 2 diabetes mellitus (T2DM) commonly co-exists 

with NAFLD and may act synergically to drive 

adverse outcomes. 

 

We aimed to compare the characteristics and severity 

of liver disease between diabetic and non-diabetic 

patients with NAFLD, in a tertiary referral center in 

Greece. 
 
 

Introduction 

 
Data from patients with NAFLD that presented to the 

outpatient clinic from 1/2015 up to1/2021. 

 

Data collection 

Demographics 

Blood results  

Liver stiffness measurements (LSM)  

 

FIB-4 score was afterwards calculated aiming to non-

invasively assess the severity of NAFLD . 

 

FIB-4 score includes age, AST, PLT and ALT 

                    < 1.3: rules out fibrosis 

                    >3.23 : predicts fibrosis 
 

 
  

Methods and Materials 

Females and older patients were more frequently 

diabetic 

 

Regarding to severity of NAFLD, diabetic patients 

exhibited more advanced fibrosis than non-diabetic  

patients. 

 

The prevalence of cirrhosis (>11.5kPa by LSM) was 

significantly higher in diabetic compared to non-

diabetic patients, when accessed with non-invasive 

modalities. 

 

History of T2DM and advanced age were 

independently associated with cirrhosis. 
 
FIB-4 score may serve as a useful non- invasive 

modality when evaluating disease severity 

Discussion 

Our findings underline the importance of T2DM as a 

predisposing factor correlating with the severity of 

liver fibrosis in patients with NAFLD. 
 

Conclusions 

98 patients (54.3% females) 

   - 64 patients (65.3%) were non-diabetics  

   - 34 patients (34.6%) were diabetics 

 

Mean age 60.4  15 years 

Presence of cirrhosis: 51.8% of patients 

 

Diabetic patients were more frequently (Table 1) 

 -females  

 -older  

 -lower ALT levels   

 

The two groups had similar  

- AST levels  

- GGT levels 

- BMI 
 

Results 

Variable 

Univariate analysis Multivariate analysis 

OR (95% CI) p-value OR (95% CI) p-value 

Male 1.49 (0.7-3.85) 0.41 - - 

Age 1.05 (1.01-1.09) 0.003 1.04 (1.00-1.08) 0.03 

BMI 1.03 (0.95-1.10) 0.49 - - 

Diabetes Mellitus 8.52 (2.49-29.16)  0.001 6.45(1.80-23.03) 0.004 

Moderate alcohol 
consumption 

1.09 (0.46- 2.60) 0.84 - - 

Hypertension 4.28 (0.96-18.97) 0.06 - - 

ALT 0.99 (0.98-1.00) 0.43 - - 

AST 0.99 (0.97-1.00) 0.32 - - 

gGT 1.00 (0.99-1.00) 0.77 - - 

Table 2.  Univariate and multivariate analysis 

Diabetics Non-diabetics P-value 

Female (%) 67.2% 46.2% 0.05 

Age (yrs) 65.8 54.6 0.005 

BMI 35.6 34.6 0.76 

ALT 25.2 60.2 0.04 

AST 39.6 51 0.26 

GGT 99.3 102.1 0.95 

LSM (kPa) 21.9 11.9 0.01 

Cirrhosis (>11.5 kPa )  75% 41.3% 0.01 

FIB-4 score 4.1 2.2 0.01 

Table 1.  Baseline characteristics of diabetic and non-diabetic patients. 

    FIB-4 = Age (years)×AST (U/L)/[PLT(109/L)×ALT1/2 (U/L)] 
 

Severity of NAFLD  

 Diabetic patients had: 

 -higher mean LSM  

- higher FIB-4 values  

- higher prevalence of cirrhosis 
(>11.5kPa by LSM) 

 

Multivariate Analysis (Table 2) 

Advanced age 

    T2DM  

were independently associated with 

cirrhosis 

 

Age : OR 1.04 (1.00-1.08), p=0.03 

T2DM: OR 6.45 (1.8-23.03), p=0.004 

 


