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Abstract

Type?2 diabetes mellitus (T2DM) is closely associated with Non-alcoholic fatty liver disease
(NAFLD). The NAFLD and Non-alcoholic steatohepatitis (NASH), a severe form of NAFLD, patients
with T2DM can lead to advanced hepatic fibrosis, liver cirrhosis, and hepatocellular carcinoma (HCC).
The cumulative rate of T2DM incidence in 89 NAFLD patients without T2DM was 8.8% at the end of
the 5th year. Multivariate analysis identified homeostasis model of assessment-insulin resistance >3.85
as an independent risk factor for development of T2DM. There are no established pharmacotherapies
for NAFLD/NASH patients with T2DM. We found the efficacy of glucagonlike peptide 1 receptor agonists
(GLP-1A), and sodium/glucose cotransporter 2 inhibitors (SGLT2-i) on not only liver function but also
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liver fat and fibrosis markers. Further randomized controlled trials are warranted to confirm the beneficial
effects of these antidiabetic drugs on progression of liver histology, HCC development, and overall

mortality.
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