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Relationship between levels of glycosylated hemoglobin and C-peptide
and abnormal liver function in patients with type 2 diabetes
Jiang Zhilan ,Deng Aihong  Huang Zeqi , He Caiyun , Shen Yongjian
(The Second People’s Hospital of Foshan City ,Foshan,Guangdong 528000 ,China)

Abstract: Objective To evaluate the correlation between glycemic control and abnormal liver function in type 2 diabetic pa-
tients. Methods 156 cases of patient with definite diagnosis of type 2 diabetes from outpatient and inpatient of Department of Endo-
crinology were enrolled and detected for glycosylated hemoglobin test(HbAlc) ,fasting blood glucose(FPG) ,2 h postprandial blood
glucose(2 hPG) ,fasting C-peptide(FCP),2 h postprandial C-peptide(2 hCP) and liver function. The results and the associated liver
damage were compared and statistical analyzed. Results The incidence of liver damage in patients with type 2 diabetes was

37.82%. Blood glucose level and liver function abnormalities in B group(HbAlc>>9%) were significantly higher than A group
(HbA1c<<9%) , P<C0. 01. C-peptide level in B group(HbA1c>9%) was significantly lower than that in A group(HbA1c<<9%).

Conclusion
damage in patients with type 2 diabetes.
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HbAlc might reflect the diabetes control level. Better glycemic control could be the main measure to improve liver
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