
DiscussionIntroduction

• Non-alcoholic fatty liver disease (NAFLD) has been estimated 
to have a prevalence of 70% in the type II diabetic 
population, and it increases their risk for serious hepatic 
diseases, such as non-alcoholic steatohepatitis (NASH), 
cirrhosis, and hepatocellular carcinoma. [1,2]

• Recent evidence shows that daily aspirin use is associated 
with a lower risk of NASH and disease progression over time 
compared with non-aspirin use in the general population and 
may have a protective hepatocellular effect. [3]

• The goal of this study was to determine whether or not there 
is a protective hepatocellular effect of daily aspirin use in 
type II diabetics as related to their risk of developing NASH 
and serious liver disease.
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Hypothesis

• Aspirin in the diabetic population may not render a 

protective hepatocellular effect.

• Currently, therapeutic strategies are limited to disease 

prevention with treatment of the underlying cause, which 

entails lifestyle changes and strict hyperglycemic control. [5]
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• The hypothesis of this research was that aspirin use in 
diabetics is associated with a lower incidence of NASH as 
predicted by the NAFLD fibrosis score.

• Retrospective chart review from July 1, 2012 to June 30, 

2019, included patients who were 18 years and older who 

had diabetes mellitus type II. Those who took aspirin daily 

were assigned to the Exposure Group, and those who did not 

take aspirin were assigned to the Control Group. Patients’ 

most recent set of labs were used to calculate their NAFLD 

fibrosis score. A score ≤ -1.455 indicated that fibrosis could 

be excluded with high accuracy, and a score ≥ 0.676 

indicated that the presence of fibrosis could be diagnosed 

with high accuracy. Once this score was calculated for each 

patient, the two study groups were compared to see if 

diabetics who took aspirin daily had a lower NAFLD fibrosis 

score than those who did not.

• There were 152 (50.7%) patients in the Exposure Group and 
148 (49.3%) patients in the Control Group.

• Exposure Group had 6 (3.9%) patients with NAFLD fibrosis 
score ≤ -1.455, 70 (46.1%) patients with indeterminate score, 
and 76 (50%) patients with score ≥ 0.675 (Figure 1).

• Control Group had 23 (15.5%) patients with score ≤ -1.455, 
56 (37.8%) patients with indeterminate score, and 69 
(46.6%) patients with score ≥ 0.675 (Figure 1).

• Chi square analysis revealed a significant association 
between NALFD fibrosis score and whether or not the 
patient uses aspirin, p=0.002. 

• Exposure Group was 0.24 times less likely to have a score ≤ -
1.455, and Control Group was 4.2 times more likely to have 
score ≤ -1.455 than Exposure Group (Figure 2).

• It is the diabetic non-aspirin users who have higher odds of 

not developing NASH compared to their aspirin user 

counterparts. Aspirin users actually seem to have a worse 

NAFLD fibrosis score compared to non-aspirin users (i.e., 

mean score 1.0 (SD: 1.7) and 0.59 (SD: 2.02), respectively).

• This may be explained by the mean number of comorbidities 

between diabetic non-aspirin users and aspirin users—1.5 

(SD: 1.3) and 3.2 (SD: 1.4), respectively—with those having 

1-2 comorbidities attaining a lower NAFLD fibrosis score 

than those having ≥ 3 comorbidities, p-value = 0.003.

• Given the multiple diseases associated with NAFLD and their 

influence on its progression [4], it may be inferred that 

diabetics with multiple comorbidities will be less likely to not 

develop NASH due to the impact that these comorbidities 

can have on the structure and function of the liver.
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