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Abstract: Objective To analyze the clinical characteristics and related risk factors of patients with im-
paired fasting glucose (IGT) complicated with nonalcoholic fatty liver disease (NAFLD). Methods A total of
406 patients who participated in the physical examination and diagnosis of IGT person with 50 or more than 50
years old were divided into IGT combined with NAFLD group (combined group,232 cases) and IGT without
NAFLD group (non-combined group,174 cases) according to the results of B-ultrasound. The baseline data of
the two groups were compared in the two groups and the related risk factors of IGT combined with NAFLD
patients were analyzed. Results The proportion of females and hypertension, diastolic blood pressure, body
mass index (BMD) ,fasting blood glucose (FPG), triglyceride (TG) ,alanine aminotransferase (ALT), gluta-
mate aminotransferase (AST), serum creatinine (Ccr) and serum uric acid (SUA) in the combined group
were higher than those in the non-combined group. Age and high density lipoprotein cholesterol were lower
than those in the non-combined group,the differences were statistically significant (P <C0. 05). There was no
significant difference on systolic blood pressure, total cholesterol and low density lipoprotein cholesterol be-
tween the two groups (P>>0. 05). Multivariate Logistic regression analysis showed that female (OR =5. 337,
95%CI :2.990—9. 526) , BMI increased (OR=1.702,95%CI:1.504—1.926), TG increased (OR =1. 168,
95%CI :0.994—1. 373) FPG increased (OR =3.175,95%CI :1. 054 —9. 559) were independent influencing
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factors of IGT combined with NAFLD (P <C0. 05). Conclusion The majority of patients with IGT complicat-

ed with NAFLD are women,with higher BMI and more serious disorder of glucose and lipid metabolism. It is

necessary to strengthen the weight management of IGT population (especially women) , prevent and treat dys-

lipidemia,and reduce the risk of NAFLD.
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