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[Abstract] Objective To investigate the routine biochemical changes in diabetes for its clinical value. Methods
256 diabetes subjects were measured for alanine aminotransferase( ALT) ,aspartate aminotransferase(AST) , y-glu-
tamyl transferase(y-GT) ,alkaline phosphatase( AKP) , total bilirubin (‘TBIL) , direct bilirubin(DBIL) , glucose(Glu),
urea(Bu) , creatinine (Cr) , urine albumin (mAlb) , total cholesterol (TCHOL), triglyceride (TG). Results The bio-
chemical abnorrmalities was found more common in diabetes subjects with the incidence of 26. 56 % in abnormal liver

function and 34. 77 % in renal abnormal function. The abnormal changes presented with the mild to moderate increase

in one or more routine biochemical items mentioned above. And the level of blood lipid in patients with abnormal liver
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function was higher than that of the patients with normal liver function. Conclusion

The results indicate that liver

function abnormalities and renal dysfunction are related to diabestes. So liver and kidney function should be examined

routinely in diabetic patients.
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20 50 n  Glu(mmol/L) ALT(U/L) AST(U/L) y-GT(U/L) AKP(U/L)  TBIL(ymol/L) DBIL(yumol/L)
P S 4H 68 12.67+4.85 53.2424. 36 48.3+22.5 60.2+11.5 99.6+20.6 25.68+8. 85 8.68+4.85
BFShiEH# 4l 188  8.69%1.26 22.4+8.7 18.5+7.5 28.947.8 65.8+8.5 13.68+6.5 4.26+2.6
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215 n  Glu (mmol/L) TG(mmol/L) TC(mmol/L)
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