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Dear Editor

We read with great interest the recently published study “Type 2
diabetes complications are associated with liver fibrosis independent
of hemoglobin A1c.”[1] As researchers in clinical practice, we appreci-
ate the significant contributions this study [1] makes to our under-
standing of the relationship between liver fibrosis and complications
in patients with type 2 diabetes. The findings of this study underscore
the importance of regular liver function tests for diabetic patients to
detect and prevent the development of relevant complications. It is
also essential to note that the study’s focus on liver fibrosis as a
maker of complications does not negate the value of hemoglobin Alc
testing in diabetes management. Instead, it highlights the need for a
comprehensive approach to diabetes care that considers multiple
factors that may contribute to diabetes-related health risks. While
the study’s findings are undoubtedly significant, we believe that
some potential concerns should be addressed.

Firstly, it should be emphasized that understanding the impact of
commonly prescribed diabetes drugs such as metformin on the devel-
opment of liver fibrosis and the management of diabetes-related health
risks is essential. Given the widespread use of metformin as a first-line
therapy for type 2 diabetes and its known effects on liver function and
fibrosis, the lack of specific information regarding the potential impact
of metformin on the observed relationship between diabetes complica-
tions and liver fibrosis is a notable limitation of this study. Previous
studies [2,3] suggest that metformin may have therapeutic potential
for patients with diabetes and liver fibrosis, particularly showing a sig-
nificant reduction in liver fat, necroinflammation, and liver fibrosis [4].
Furthermore, there may be other confounding variables that were not
accounted for in this study, such as differences in medication adher-
ence, that could have affected the relationship between diabetes com-
plications and liver fibrosis. Therefore, it is essential to clearly describe
the drug treatment strategies of the participants.

Secondly, the duration of diabetes and the state of glycemic con-
trol are essential factors that could have a significant impact on the
development of liver fibrosis in patients with type 2 diabetes. It is
well-established that high blood glucose levels over an extended
period can lead to complications such as liver fibrosis [5,6]. Therefore,
it is informative to know the HbA1c levels of the patients included in
the study and how long they had been living with type 2 diabetes.

https://doi.org/10.1016/j.a0hep.2023.101113

Such information would help establish a better understanding of the
relationship between HbA1c, diabetes duration, and liver fibrosis. As
described in Table 1 of this study [ 1], the HbA1c level of the complica-
tion group was significantly higher than that of the non-complication
group [7.9 (1.5) versus 7.3 (1.5), p = 0.005], suggesting poor long-
term blood sugar control. In this case, an underlying hypothesis is
that poor glycemic control results in increased liver fibrosis rather
than the complications of diabetes. Thus, it is recommended to pro-
vide the duration of diabetes and glycemic control status, so as to
eliminate the influence of potential confounding factors.
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