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ABSTRACT

Objectives : To investigate factors associated with fatty liver disease in diabetes mellitus type 2

patient.

Methods : This study was case-control study. Sample was diabetes mellitus type 2 patients who

were examined by radiologists for screening fatty liver about 300 case. Logistic regression used to

analyze association between factors and outcome.

Results : Diabetes mellitus type 2 patients with age 60-79 years was significantly associated with
fatty liver disease (OR = 2.80, 95% Cl = 1.51-5.25, P-value = 0.01). Obesity disease was significantly
associated with fatty liver disease (OR = 3.72, 95% Cl = 1.73-8.00, P-value = 0.01).

Conclusion : Satun Hospital should have health programs to appropriately change the diet and

exercise of elderly diabetes mellitus patients. These can be reduce the risk of fatty liver among

diabetes mellitus in the future.
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1. Demographics data
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A15197 1 anwaugyiluvesined1s (Demographics data)

lusiuwanau (n=300)

Uady o (n=75) Taila (n=225)
n % n %

91y (Mean=61.5 , SD=12.2)

<39 3 4.0 13 5.8

40-59 21 28.0 81 36.0

60-79 50 66.7 70 31.1

>80 1 1.3 61 27.1
LN

218 27 36.0 99 44.0

N a8 64.0 126 56.0
AU 0.0

1o 65 86.7 143 63.6

Talle 10 133 82 36.4
thmaludongs 0.0

T 14 18.7 86 38.2

Talle 61 81.3 136 60.4
J¢6u HDL Haunf

T 54 72.0 175 778

Talay 21 28.0 50 222
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A15197 1 anwalgyaluvesined1s (Demographics data) (s9)

lusiuwanau (n=300)

Uadw a6 (n=75) laila (n=225)
n % n %

326U LDL #aun@

Tai 73 97.3 212 94.2

Taila 2 2.7 13 5.8
Dyslipidemia

T 28 37.3 94 418

Tall a7 62.7 131 58.2

2. Univariate analysis method
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A15719% 2 mﬁmiwﬁ%iﬂmwu univariate analysis

. Tusiuwandiu (n=300)
Uady . — OR 95%Cl P-Value
19 (n=75) 1ailaf (n=225)

97¢)
<39 3 13
40-59 21 81 1.10 0.29-4.31 0.87
60-79 50 70 3.10 0.84-11.44 0.09
>80 1 61 0.10 0.01-0.74 0.03

LN
218 27 99 0.71 0.41-1.22 0.22
AN 48 126

AT
T 65 143 3.72 1.81-7.65 0.01
Taila 10 82

Wnnaludengs
Tl 14 86 0.37 0.20-0.70 0.01
Taila 61 136

S¥AU HDL ReUnd
T 54 175 0.56 0.3-1.06 0.07
Taile 21 50

S¥@U LDL Reund

T 73 212 0.74 0.41-1.33 0.31
Taily 2 13

Dyslipidemia
T 28 94 0.83 0.49-1.42 0.50

Taila a7 131
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3. Multiple variate analysis Method
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(OR=2.80, 95%Cl=1.51-5.25, P-value=0.01) §fi2®
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adi (OR=0.80, 95%Cl=0.01-0.58, P-value=0.01)
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(OR=3.72, 95%CI=1.73-8.00, P-value=0.01)
(51991 3)

= a ¢ v . . .
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Uade OR 95%(Cl P-value
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