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(2.19 + 0.94) mmol/L. JREE (271.19 + 73.64) pmol/L, P HEE RIBFNZERAG I FEE L (PH<
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Influence factors of chronic hepatitis B patients complicated with non-alcoholic fatty liver disease

HAN Jun-mei, ZHANG Yan-xia, LIU Zhao-liang, ZHANG Ni-na, GUO Zhang-lin, CHENG Yan-peng,
WANG Su-ping (1.First Department of Internal Medicine, the Third People'’s Hospital of Jincheng, Jincheng
048000, Shanxi Province, China; 2.Department of Epidemiology Teaching and Research, Shanxi Medical
University, School of Public Health, Taiyuan 030009, China)

Abstract: Objective To investigate the influence factors of chronic hepatitis B (CHB) complicated with non-
alcoholic fatty liver disease (NAFLD). Methods Total of 323 patients with CHB from June 2010 to June 2015 in
our hospital were selected and divided into CHB combined with NAFLD group (107 cases) and CHB group (216
cases) according to hepatobiliary and pancreatic ultrasound. Body mass index (BMI), alanine aminotransferase
(ALT), total bilirubin (TBil), low density lipoprotein (LDL), triglyceride (TG), uric acid (UA), fasting blood-
glucose (FBQ), hepatitis B surface antigen (HBsAg), hepatitis B e antigen (HBeAg) and HBV DNA levels of
all patients were recorded and the influence factors of CHB complicated with NAFLD were analyzed. Results
(DBMI, the levels of blood sugar, TG, LDL and UA were (27.10 + 3.07) kg/m’, (5.96 + 1.76) mmol/L, (1.75 +
0.98) mmol/L, (3.66 + 1.06) mmol/L and (332.11 £ 87.07) umol/L in CHB patients with NAFLD, respectively; and
the above indexes in patients with CHB were (23.75 + 2.92) kg/m’, (5.46 + 1.64) mmol/L, (1.06 + 0.86) mmol/L,
(2.19 £ 0.94) mmol/L and (271.19 + 73.64) umol/L, respectively. The differences between the two groups were
statistically significant (P << 0.05). @Single factor analysis showed that in CHB patients with NAFLD, the ratio
of BMI = 28 kg/m’, HBV DNA = 5log,, copies/ml, hypertriglyceridemia, hyperlipidemia, hyperuricemia,

DOI: 10.3969/issn.1674-7380.2017.02.011
JEIRER . #HRHME Email: han-junmei@163.com

S
=]



52 -« BFE -

HBeAg (+), male and = 40 years old were all higher than those of patients in CHB group (P << 0.05). Logistic
analysis showed that obesity, high level of triglyceride and low level of density lipoprotein were the risk factors
of CHB complicated with NAFLD (P << 0.05), and the increased level of ALT and TBil were not the risk
factors (OR: 0.228~0.309; 95%CI: 0.110~0.476, 0.148~0.645). Conclusion High body mass index, high
triglycerides and high LDL levels are the risk factors of CHB patients complicated with NAFLD.

Key words: Hepatitis B, chronic; Fatty liver, non-alcoholic; Influence factors; Obesity; High cholesterol
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et 24374 4571
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