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The incidence of diabetes is increasing at an alarming proportion, 
especially in urban population in developed countries due to several 
factors such as lifestyle, food consumption etc. Several studies have 
shown that diabetes is linked to liver injury. It has been reported that 
approximately 70% of Type 2 diabetics have fatty liver along with other 
characteristics of liver injury [1]. Non Alcoholic Fatty Liver Disease 
(NAFLD) and Nonalcoholic Steatohepatitis (NASH) are common liver 
abnormalities observed in absence of alcohol intake and are of frequent 
occurrence in obese humans which link liver disease to hyperglycemia. 
Obesity is associated with hyperglycemia, insulin resistance being a 
key characteristic of obesity and prolonged circulating glucose aids the 
development of insulin resistance. 

NAFLD is now recognized as the hepatic component of the 
metabolic syndrome [2]. Type 2 diabetes, hyperglycemia or glucose 
intolerance has been described in 20-75% of adult patients with NASH 
and may increase the risk of NASH more than two fold compared with 
non diabetics [2]. Increased levels of aminotransferase enzymes which 
serve as surrogate markers for NAFLD consistently predict future 
development of Type 2 diabetes [3]. Further, Type 2 diabetes is an 
acknowledged risk factor for NAFLD [4], the prevalence of NAFLD 
in Type 2 diabetes is 30-50% [5] and increasing glycemic levels predict 
both NAFLD and Type 2 diabetes [6]. 

Among diabetic patients with NAFLD, 50% have steatohepatitis 
and 19% cirrhosis [7]. Furthermore, Type 2 diabetes predicts the 
progression of NAFLD to NASH and fibrosis [8] indicating that Type 
2 diabetes has an impact on hepatic histology [9]. In addition, diabetic 
patients have an increased mortality rate for chronic liver disease, 
cirrhosis and liver cancer [10]. 

Therefore, it is of importance to understand and unravel the 
underlying mechanisms for hyperglycemia mediated liver injury. 
It is also imperative that preventive measures are developed so as to 

block some or all of the mechanisms so as to impede the progression 
of the disease. Open access in the field allows all readers to access the 
ongoing research and get acquainted with the new findings and Journal 
of Emergency Medicine strives to provide open access to its readers so 
that the new research findings are easily available. 
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