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fig & M FE R (LDL-C) 25 8 i (FPG) | IFZhBE[ ALT  AST,
SUHELER (TBil) (I (Alb) \y-2 2R IKBE (GGT) it ok
PR (ALP) | 5% M A6 JFCRHA] (PT) K F IR 2R 19 (AFP) 255, Jir
A HBV-DNA 25 R4 Lo (XL A B[ Lo (HBV-DNA) ],

3. Gt eA A B SPSS 26. 0 B AF AT ST, A
B AT RPOR x 25 o, 4] HO R ST REAR ¢ R
B s ANTF A LA BT SR L M(Pys, P ) s, 411 HL R
SR FAES B ARG 16 5 1B LB BOR E 23 B s | 408 He
R X K86, R logistic 710343 7 PEAS CHB H & & 4=
MAFLD (N K, Ll P<0.05h22RA G5 X,
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131 % Eefli Rk HBeAg FIE AR BMI

- [B,(%)] (DR EURR) [#1,(%)] (%) (kg/m*)

J& MAFLD 21 2957 1977/980 2711/246 1186(40.11% ) 41(29, 51) 22.09(20.08, 24.39)
MAFLD 41 284 207/77 265/19 152(53.52% ) 41(33, 50) 26.36(24.40, 29.01)
X2/ Z 4 4.286 0.916 19.231 -1.596 —-18.168
P i 0.038 0.339 <0.001 0.110 <0.001

% TBil AST ALT GGT ALP

ZH 5 1%

AL s ( pmmol/L) (U/L) (U/L) (U/L) (U/L)

JG MAFLD 4 2957 18.9(13.4, 31.4) 48.0(28.0, 108.5) 53.0(28.0, 163.0) 45.0(23.0, 107.0) 104.0(80.0, 142.0)
MAFLD 21 284 15.7(11.6, 21.3) 35.5(25.3, 60.3) 55.0(32.3, 104.5) 48.0(27.3, 98.8) 95.0(80.3, 116.8)
XZ/Z{E -6.312 -5.196 -0.386 -1.564 -3.416
P <0.001 <0.001 0.699 0.118 0.001

Alb AFP FPG TG TC

ZH 5 1%

AL ks (g/L) (ng/mL) (mmol/L) (mmol/L) (mmol/L)
JEMAFLD 41 2957  39.9(35.7, 43.3)  4.32(2.47, 14.69)  5.14(4.79, 5.545)  1.03(0.75, 1.50) 4.06(3.45, 4.74)
MAFLD 21 284 42.3(39.4, 44.6) 3.34(2.30, 5.54) 5.42(5.04, 5.94) 1.77(1.21, 2.33) 4.62(4.06, 5.40)
X2/ Z 4 -7.605 -4.191 -7.333 -14.258 -9.895
P1E <0.001 <0.001 <0.001 <0.001 <0.001

% HDL- LDL- PT HBsA, Ln( HBV-DNA

151 % ¢ ¢ A n(HBV-DNA)

(mmol/L) (mmol/L) (s) (IU/mL) (IU/mL)
Jc MAFLD 4 2957 1.14(0.88, 1.39) 2.45(1.95,2.98) 14.1(13.4,15.0) 3606.0(1515.0,9032.5) 5.50(3.71,7.16)
MAFLD 41 284 1.02(0.84, 1.23)  2.98(2.39, 3.56) 13.4(12.9, 14.1)  2948.5(889.6, 9656.0) 4.73(3.05, 7.14)
XZ/Z{E -4.171 -9.643 -9.949 -3.203 -2.992
P{a <0.001 <0.001 <0.001 0. 001 0.003
% = &2 CHB B KA MAFLD 3200 K 2 19 € logistic [214 5347
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K. BB CHB & &4 MAFLD RISZM R R | 2l & A 55 18
SRS Y D SRR A A

ARG R B AU AR 64845 (BML FPG TG \HDL-C) &
CHB fE# %&E MAFLD BB S 2, Chen 251 9 5% o
WAS AP EE S EF BMI & FPG TG HI173 i 15 Z K7
WIS CHB BB ER S KA MAFLD, Ui W 20 R it 48 b R
FERTBG CHB & &L MAFLD (B ZE5RME

AWFFE IS &I HBeAg B ME 2 CHB &4 MAFLD 9%k 57
fER 2, Shi 2 RGRFST & B, AE CHB A 3R IFAS I 28 1)

Bfi S.E. Wadsfd P{i ORIA 95% CI

EE&A% 0.363 0.165 4.827 0.028 1.438 1.040 ~1.988
BMI 0.295 0.022 181.825 <0.001 1.344 1.287 ~1.403
TBil -0.004 0.003 2.451 0.117 0.996 0.991 ~1.001
AST -0.001 0.001 1.160 0.282 0.999 0.998 ~1.001
ALP -0.003 0.002 1.953 0.162 0.998 0.994 ~1.001
Alb 0.074 0.018 17.550 <0.001 1.077 1.040~1.115
AFP 0.035 0.372 0.250 0.617 1.041 0.572~1.733
TG 0.246 0.094 6.865 0.009 1.279 1.064~1.538
FPG 0.102 0.041 6.192 0.013 1.107 1.022 ~1.200
TC 0.022 0.258 0.007 0.932 1.022 0.616 ~1.696
HDL-C -0.794 0.392 4.105 0.043 0.452 0.210~0.974
LDL-C 0.284 0.263 1.168 0.280 1.329 0.793 ~2.226
PT -0.186 0.071 6.894 0.009 0.831 0.723 ~0.954
HBsAg 0.028 0.059 0.463 0.496 1.039 0.668 ~1.801
BI]I\I(AP;BV_—O.OH 0.041 0.442 0.506 0.973 0.898 ~1.054
Bk 0.086 0.169 0.260 0.610 1.090 0.783 ~1.517
i 10.548 1.636 41.582 <0.001 <0.001

s HBeAg FHE 1L 7 HBV-DNA /K3 HBsAg Fil HBcAg FH 2
RT3 ] BAL T 84l CHB £ 2%, T IE 10y 28 7T fig 5 3
HBV ZHIGE T2 #1m > TR A B g 45 SR E L T
HBeAg 5 I & U5 725 #H 3¢, HBV-DNA W] R ¢k, [A KL, 75 4 i
44 U BESY B CHB 4 3F MAFLD 3% HBeAg FHEZ W] AR
FHa CHB #3,1 HBV-DNA FHPER 2R G %5
X, ABFFEH, CHB &3 MAFLD £ HBeAg FAYERI LT
PAl CHB B X S XIP S B o 45 5 s B — 80, gk



- 126 - I R RR s 2024 4F 2 A% 41 55 23] ] Clin Intern Med, February 2024, Vol. 41 ,No. 2

[ DOI]10.3969/j. issn. 1001-9057.2024.02. 017

- WE L -

http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2024. 02. 017

HARBEORBRNEFTR _BERBREESROER

7 18 e & R N R RUR X e
IAH  RAEK

[AE]

B OB R 1 IR WRORI S T 5% £ T vl fige Jo I 45 W 5 A A 1 v 3 o £

FIRLFRCR . Ak #EH2020 4F 12 A ~2021 4 5 H FRBeATE B kA (9 25 100 41, BEPL 7
RS ZH (T FH 2L S0 IR ) At BRA (IR E R & B L) , B4 4% 50 41, Wi g
A BRHE MG IR R WS R B A i R AR R R OO B A v 3 RS2 RS R
R AT, R WS E 2 SR A T X R R K AR AT X R AL (P <
0.05) ; AL H IR B I I ROR B R 28 S R BT RIAE Y, HLE R B0 B O TR R AR L
BEFHEIHFENL(P>0.05), &1 FLEW D IRE TR I8 e & o b B RN E S
HS, 2 BRI BRI R AU BT R T IR G R AR, FU B R

ANk AR BTN 1] S AR AR 2

[X$EiR] ILRMORER; EFRO_FEAREE; “2h5Eas; s
[FESZEE] R574.62 [ SHEFRIRAG] A

PR B0 300300 K HEHT AR T BE B i AL P9
HEIAEE . IREFEIR , E-mail ; chunlin0205@ 126. com

HBeAg FAtE: CHB 43 MAFLD (K8 % il (34. 6% ) W B 5 T
HBeAg PHI(16.2% ), NEWiIFF1E 55 HBeAg FHPEAHC,
{H15 HBV-DNA JE3:  PT #1 Alb ELAH# 1 fa] Fh LI %) CHB
BE MAFLD 9% 24 & vt s i B R v R 20 28 i 5
JFF AR5 4 7™ T LA 9 7 RO 5%

£5 LTk AR SCTE AR K SR 2 CHB JR % & 2 MAFLD (1)
FEF WK K; F A, CHB £ # 19 HBeAg Ik 75 1 88 52 M
MAFLD ) % 4 , HBeAg B CHB & 75 Zna% XF MAFLD Y
TR A, H i T AT IE R R A & 25 R, HoRKE
LI 1S BE NG, 6 — AR, 7555 47 1 B 1 BA 3
T HE—2B RS,

2 % x #t

[1] Hui RW,Seto WK, Cheung KS, et al. Inverse relationship between he-
patic steatosis and hepatitis B viremia: Results of a large case-control
study[ J].J Viral Hepat,2018,25(1) :97-104.

[2] Pais R, Rusu E, Ratziu V. The impact of obesity and metabolic syn-
drome on chronic hepatitis B and drug-induced liver disease[ J]. Clin
Liver Dis,2014,18(1) :165-178.

(3] &dE, FWA, Doy pk. AR SCHE U5 eI 1 & AR o 5™
AT AL AT [T]. [ 225 ,2023 ,18(4) :546-550.

[4] Joo EJ, Chang Y, Yeom JS, et al. Hepatitis B virus infection and de-
creased risk of non-alcoholic fatty liver disease: A cohort study[ J].
Hepatology ,2017,65(3) .828-835.

[5] Charatcharoenwitthaya P, Pongpaibul A, Kaosombatwattana U, et al. The
prevalence of steatohepatitis in chronic hepatitis B patients and its im-
pact on disease severity and treatment response[ J]. Liver Int,2017 ,37

(4):542-551.

[6] Wong VW, Wong GL, Chu WC, et al. Hepatitis B virus infection and
fatty liver in the general population[ J]. J Hepatol ,2012,56(3) :533-
540.

[7] ARBEZ R o o AR B R S 2 18 P ST R B
AT (2019 4R [J]. i PR AF R A 4% 75, 2019, 35 (12) : 2648-
2669.

[8] Eslam M,Newsome PN, Sarin SK,et al. A new definition for metabolic
dysfunction-associated fatty liver disease: an international expert con-
sensus statemen[ J ]. J Hepatol ,2020,73 (1) :202-209.

[9] Chan AW, Wong GL, Chan HY et al. Concurrent fatty liver increases
risk of hepatocellular carcinoma among patients with chronic hepatitis B
[J].J Gastroenterol Hepatol ,2017,32(3) :667-676.

[10]Chen XL, Han YD, Wang H. Relations of hepatic steatosis with liver
functions, inflammations, glucolipid metabolism in chronic hepatitis B
patients[ J | . Eur Rev Med Pharmacol Sci,2018,22(17) :5640-5646.

[11]Shi JP,Fan JG,Wu R, et al. Prevalence And Risk Factors of Hepatic
Steatosis And Its Impact On Liver Injury In Chinese Patients With
Chronic Hepatitis B[ J]. J Gastroenterol Hepatol,2008,23(9) :1419-
1425.

[12 1 HE%F sk HBV SR & IF AR DI R ZEREIFST [T ], sh AR 230 A
I R T2 24 5, 2013 ,27(5) :321.

(13 ot , Sk, 2R, 5. ARIPRTPERR 5 PR AT 5 A R 1 1 S AT
RIAFF G AR [T]. AP 2435, 2017 ,8 (25 ) :622.

[14] BRI, RARK, TATH 5. HBeAg X121 2B 4 A I8 i AT
H IR A EBIAE )] FRE,2019,24 (1) :60-62.

[15 X0k, & #1582 €, 4%, HBeAg FHME S IR ME 2 RUF R & I F AR Vi
JHF R e R s B2 R AR 20 BT [T SR IR IR 2% 75, 2012, 15
(5):397-399.

(W H 1 :2023-05-21)
(ARG 2R H)



