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Abstract: Objective To investigate the comorbidity features of chronic hepatitis B (CHB) patients comorbid with metabolic
associated fatty liver disease (MAFLD) , to analyze its risk factors, and to provide a basis for clinical prevention and treatment.
Methods A total of 92 patients who were diagnosed with CHB in The First Affiliated Hospital of Henan University of Chinese
Medicine from January 2023 to December 2024 were enrolled and divided into CHB+MAFLD group with 52 patients and CHB
group with 40 patients. Related data were collected from all patients, including general information, medical history, serum
biochemical parameters, virological testing indicators, and FibroScan results. The independent-samples ¢ test or the Mann-Whitney
U test was used for comparison of continuous data between two groups; the chi-square test or the Fisher’ s exact test was used for
comparison of categorical data between two groups; the binary Logistic regression analysis was used to investigate the risk factors
for CHB comorbid with MAFLD. Results There were significant differences between the two groups in sex, body mass index

(BMI), antiviral therapy, duration of antiviral medication, the preference for high-fat diet or spicy foods, and the levels of alanine
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aminotransferase , uric acid (UA) , triglyceride (TG) , high-density lipoprotein cholesterol, and controlled attenuation parameter
(all P<0.05). The univariate regression analysis showed that male sex, preference for high-fat diet and spicy foods, antiviral
therapy, antiviral medication for >5 years, BMI 224 kg/m®, UA >357 pmol/L, and TG >1.70 mmol/L were associated with
comorbidity with MAFLD (all P <0.05) ; the multivariate regression analysis showed that antiviral medication >5 years (odds ratio
[OR]=9.38, 95% confidence interval [CI]: 2.28—38.60, P=0.002) , BMI >24 kg/m’ (OR=5.60, 95%CI: 1.75—17.88, P=
0.004) , and TG >1.70 mmol/L. (OR=4.08, 95%CI: 1.17—14.31, P=0.028) were independent risk factors for CHB patients
comorbid with MAFLD. Conclusion CHB comorbid with MAFLD is the result of metabolic disorders and long-term antiviral

therapy. Clinical management should be enhanced for CHB patients with long-term antiviral therapy, overweight/obesity, and

hypertriglyceridemia, and targeted screening and intervention strategies should be implemented.
Key words: Hepatitis B, Chronic; Metabolic Associated Fatty Liver Disease ; Multiple Chronic Conditions; Risk Factors
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Table 1 Comparison of general data between the two groups of patients

e LD CHB 4 3 MAFLD 21 (n=52) .40 CHB 41 (n=40) GEiHE PiH
(D) 40.50(36.75 ~ 45.50) 41.00(35.00 ~ 51.00) Z=-0.58 0.562
P51 (%) ] Y'=8.42 0.004
EE 41(78.85) 20(50.00)
4 11(21.15) 20(50.00)
BMI(kg/m?®) 26.16+2.76 22.63+3.25 t=-5.62 <0.001
ANE# (%) 26.98 +5.69 26.04 +5.58 =-0.79 0.430
B0 [ 6 (%) ] ¥'=0.66 0.416
1558 6(11.54) 7(17.50)
etk S1 95 8h 46(88.46) 33(82.50)
HEBRE(%)] ¥'=0.60 0.437
foE 2970 21(40.38) 13(32.50)
=23 31(59.62) 27(67.50)

TE B2 iR R G M A B2 AR DR R L LUR 22 . CHB, 81 Z B4 s MAFLD , fRISAH DC i s P9 s BMI, (R S8 4%
x2 WMAREFRKRFREAMLR

Table 2 Comparison of clinical history information between the two groups of patients

Fa b5 CHB & 3 MAFLD 4 (n=52) 4l CHB 4 (n=40) GEiHE P
I R (4F) 20.00(7.50 ~ 23.00) 10.00(2.00 ~ 20.00) Z=-1.74 0.083
IR FEIE LB (%) ] X=1.16 0.281
i 24(46.15) 14(35.00)
I 28(53.85) 26(65.00)
MAFLD Z 7% 5 [ (%) ] Y=0.01 0.927
A 10(19.23) 8(20.00)
T 42(80.77) 32(80.00)
e I 9 5 [ 491 (9% ) X'=0.00 >0.05
i 6(11.54) 4(10.00)
o 46(88.46) 36(90.00)
TR s (491 (%) ] Y'=0.17 0.678
H 4(7.69) 5(12.50)
T 48(92.31) 35(87.50)
bow R [4(%) ] X'=4.87 0.027
1w 11(21.15) 17(42.50)
= 41(78.85) 23(57.50)
o EE 24 iR AR (4F) 4.00(1.00 ~9.00) 1.50(1.00 ~ 5.00) Z=-2.15 0.032

1 : CHB, 180 Z RUAF 5 s MAFLD A S A SR PR AT o

(REMLIRE ) 7 18 Y 22 S oG24 28 L (P {HY>0.05) 5
HBV ML 7% ¢ 48 b5 J7 1, 64 234 78 HBV DNA R A (B
PE/BAE) \HBV DNA g 7 2 /K (IR i/ m 20 ) |
HBeAg RS (B VE/BRPE) J5 T Y 22 5 ¥ T g8 it 2% 3 X
(PE>0.05)(F£4) .

2.4 FibroScan & 2R WALE A 1E CAP(HE il =20 45
BO T I 22 56 Gei 243 X (P<0.05) , {HAE LSM i 2
TUSEAE) J5 T 1) 26 S TE4e 275 L (P>0.05) (6 5) .
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KX CHB 835 1952 ), 38 0 BI(E 43 A7 (1 ~ 154F) K 81,
M PISS AR R FHE R, H 5 MAFLD () 658 K (OR=

6.10,95%CI:1.89 ~ 19.69,P=0.003) (£ 6). I, ¥ bt
TR BRI YT IS AR Ry o3 AR AN 43 HT
YT A A UEA T R R R M50, R A M B ar
JEIRE BB G THURTRRST SR EE 2 I
K>54F  BMI=24 kg/m* , UA>357 wmol/L F1 TG>1.70 mmol/L
54 JF MAFLD AHCHK (P{E19<0.05) (£ 7). ¥ EA
At LA A Z K2 E 5387, 45 58 Rt
95 1% 24 IR FH IRHE >5 4 (OR=9.38,95%C1 : 2.28 ~ 38.60,, P=
0.002) . BMI>24 kg/m® (OR=5.60, 95%CI: 1.75 ~ 17.88, P=
0.004) .\ TG>1.70 mmol/L.(OR=4.08,95%CI: 1.17 ~ 1431, P=
0.028)J2: CHB J 543 MAFLD b7 G R 25 (% 8) .
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Table 3 Comparison of life history between the two groups of patients

eI CHB 4 7 MAFLD 41 (n=52) 140 CHB 41 (n=40) G H P

BRI E (%) ] Y=13.25 <0.001
57 30(57.69) 8(20.00)
N=S 22(42.31) 32(80.00)

R E (%) ] X=2.19 0.139
W 9(17.31) 2(5.00)

NER 43(82.69) 38(95.00)

e (11(%) ] Y'=4.79 0.029
AR 20(38.46) 7(17.50)
N=S 32(61.54) 33(82.50)

LR EWHI(%) ] Y=1.00 0.319
I 9(17.31) 4(10.00)
ANEIK 43(82.69) 36(90.00)

il b (4] (%) ] x'=0.39 0.532
=574 4(7.69) 1(2.50)
UN=SYY 48(92.31) 39(97.50)

W AR S [5](% ) ] X=158 0.208
TR 14 25(48.08) 14(35.00)
AR 27(51.92) 26(65.00)

g (45 (%) ] Y=1.14 0.286
D BRI A TR 14(26.92) 7(17.50)
To// b e R B 38(73.08) 33(82.50)

T - DG R IR IR < A>3 U A B Al S PS5 i R M ERCED - B >4 YOS RR ER A (2250 mLAR) , SR bl CRE AR IINAE>25 o/ ) B 5 i -
LT i « 3 ] >4 YO BURD i IR AR R ) B 5 D 6 A= v £ 00 « 5 o >3 W i A 0 CUmv& A B0 ) B 5 i S M ) £ 80 - 43S >3 U
WUE G (AR DA . CHB, 1 S BRI 58 s MAFLD , AQIHAH SCHE 5 HE T -
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Table 4 Comparison of laboratory test indexes between two groups of patients

B CHB 4 MAFLD 41 (n=52) 4l CHB #H (n=40) it P1a
ALT(U/L) 28.40(25.47 ~ 42.08) 20.50(15.20 ~ 27.30) 7=-3.68 <0.001
AST(U/L) 26.45(20.55 ~ 32.27) 22.90(19.85 ~ 32.60) 7=-0.68 0.495
UA (umol/L) 353.70(325.10 ~ 408.00) 295.90(234.77 ~ 337.20) Z=-3.30 <0.001
CHOL(mmol/L) 4.47(3.79 ~5.11) 4.65(3.99 ~ 5.37) Z=-1.01 0.312
TG (mmol/L) 1.63(1.10 ~ 1.98) 0.96(0.72 ~ 1.50) 7=-2.77 0.006
HDL-L(mmol/L) 1.09+0.19 1.33+0.27 1=4.40 <0.001
LDL-L(mmol/L) 3.05+0.62 3.06+0.68 1=0.06 0.948
GLU(mmol/L) 5.64(5.29 ~ 6.00) 5.34(5.01 ~5.95) 7Z=-1.26 0.207
HBV DNA[ (%) ] Y'=2.42 0.120
FHAE 11(21.15) 15(37.50)
344 41(78.85) 25(62.50)
R [(%) ] X'=0.06 0.804
Rt 51(98.08) 38(95.00)
[ E 4 1(1.92) 2(5.00)
HBeAg RZ [ (%) ] X'=0.00 0.986
[ 36(69.23) 27(67.50)
FHAE 16(30.77) 13(32.50)

1. CHB, 12 1 I 46 s MAFLD , AC 30 AH I I 07 Ve ; UA, BRI ; CHOL, BUIH [ B TG, Hil = s HDL-L, =5 %5 & & A& 11 JJH [ 55 ; LDL-L, 1%
P N A A N GLU, B AL IR o
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Table 5 Comparison of FibroScan parameters between the two groups of patients

Y7 CHB 4 I MAFLD 4 (n=52) Pzl CHB 2 (n=40) 4 HH PAH
CAP(dB/m) 292.19 +34.97 201.88 +23.59 1=-14.76 <0.001
LSM (kPa) 5.30(4.50 ~ 6.70) 5.50(5.07 ~ 6.78) Z=-1.04 0.300

1 : CHB 8 M LB s MAFLD , ACIAHSCHE I 1 PG s CA P, 35 eyl P 4505 LML, JFFRef J3 0 7 {1

F6 HRFIAT ARBKHEESS
Table 6 Threshold analysis of different durations of
antiviral therapy

%7 CHB& ¥ MAFLD #9# E 2 Logistic B 135 #7
Table 7 Univariate Logistic regression analysis of CHB
combined with MAFLD

Ay Bl SE Z{Hi PfH  OR(95%CI) Ay BiE SE Z{i P OR(95%CI)
B TR > 1 4E el
5 1.00 & 1.00
= 0.81 0.44 1.86 0.063 2.25(0.96 ~ 5.29) B 132 046 2.84 0.005 3.73(1.50~9.25)
PUREER>24F IR IR E
= 1.00 & 1.00
7 0.88 0.43 2.03 0.042 2.40(1.03 ~5.58) = 1.70 048 3.50 <0.001 5.45(2.11~14.11)
PURTER >3 4F RS
E 1.00 & 1.00
7 0.89 0.44 2.02 0.043 2.42(1.03~5.71) P 1.08 050 2.14 0.032 2.95(1.10~7.92)
PURTER >4 4F PURTEIRIT
= 1.00 % 1.00
0.89 0.45 1.98 0.047 2.44(1.01~5.90) i 1.01 047 217 0.030 2.75(1.10 ~ 6.87)
EiIn ﬁ A >5 45 BT
1.00 B
1.81 0.60 3.02 0.003 6.10(1.89 ~ 19.69) <S4 1.00
ETIR ﬁfk>6$ >5 4 1.81 0.60 3.02 0.003 6.10(1.89~19.69)
1.00 BMI
1.56 0.60 2.59 0.010 4.76(1.46 ~ 15.51) <24 kg/m® 1.00

ot
F

1.00
1.48 0.60 2.44 0.015 4.37(1.34 ~14.29)

1.00
1.20 0.61 1.96 0.050 3.32(1.00 ~11.02)

ua-

1.00
0.99 0.62 1.60 0.110 2.70(0.80 ~ 9.13)

o
F

1.00
-0.99 1.24 -0.79 0.427 0.37(0.03 ~ 4.26)

mmﬁmmmmmmmmammmmmmmmmm
=
w
Y
et

B K>15 4

&t

1.00
-0.27 1.43 -0.19 0.851 0.76(0.05 ~ 12.61)

>24kg/m®  1.83 047 3.93 <0.001 6.23(2.50~5.51)
UA

<357 pmol/L 1.00

>357 pmol/L. 1.06  0.51 2.10 0.036 2.89(1.07 ~7.81)
TG

<1.70 mmol/L 1.00

>1.70 mmol/L. 1.08 0.52 2.05 0.040 2.94(1.05~8.23)

TE: BMI, RE R G UA, JRIR TG, T =i OR, ILAE L 5 95%C,
95% ELAR X [H] .
%&8 CHB®& I MAFLD 1) % [ % — jT Logistic [@ 35347
Table 8 Multivariate binary Logistic regression analysis of
CHB combined with MAFLD

1 OR, HAH L 595%C1,95% {5 X [a]
3 e

A58 £ % e CHB A5 9 MAFLD 35 5 5.4l CHB
SEE I R TERE, B T 9 4 A TR I PR E RN A 6 TR
REH S, CHB A IF MAFLD H35 A0 1If PR #L 42
T S E R

TEIG PRAFAEJ7 10, CHB & Jf MAFLD & 2L 5

AL BMH SE Z{ PiH OR(95%CI)
P 7 25 I
RN

<SAE 1.00

>54F 224 072 3.10 0.002 9.38(2.28 ~38.60)
BMI

<24 kg/m® 1.00

>24 kg/m’ 1.72 059 291 0.004 5.60(1.75~17.88)
TG

<1.70 mmol/L 1.00

>1.70mmol/L. 1.41 0.64 2.20 0.028 4.08(1.17 ~ 14.31)

7 BMI, R E 540 TG, Hith =5 ; OR, LA L ;95%CT, 95% &A%
X [H]




B, %

B Z B REHF NGB ETR B2 EFERERE RS

2517

PE 5 LT R BMIE R 4 e e KR R B
i I R A, X5 MAFLD “ AR 5K sh 7 1 420 B — 2.
BFFEIESS , B L1 ko R g g ik 120 A
149 R P TP DR FRT 2%, 0 T < B ] R ol S
B S AR HERE AR 2 T 7E CHB )
HE— 25O T g 5 A8 RS . ZE A=Ak bR 77 1T, CHB
A9 MAFLD 20 ALT \UA .\ TG /K V- F} 55 1fif HDL-L F#AI%, &2
WA A B I 2 190 JHF 4 B A0 4 R G 25 L (Cn UA AR 5
W TG IILAE ) 220 5X AT E 5 HBV B A B ot Bl st i
190272 KR e B B LB S 5%
ZHLBR CAP F i85 W HE— A0 S PR 7 A5 A g o i 24
IEAh, &9 MAFLD EHUR AT Bl s IR s K
AT HES KA CHB R GRS BR3¢

f& B 2 A3, 2 2R [mUE 43 1 R o B IR
25 1 >5 4F (OR=9.38) . BMI>24 kg/m*(OR=5.60) K TG>
1.70 mmol/L.(OR=4.08 ) & CHB & Jf MAFLD f4 1t 57 & B
2 Hor KIPUR EEIR YT A SR A S ERR 5 R 561
BSRAZAT () AU v] A7 8 il HBV 2l (FR 3 48
A A 3 o 5 i 5 £ I R R B 2R MR A AR ] 2
FERG AR 00 7 I PR o - B 257 200 5 AR R
Bz W . BMI TG T i W) EIE T A5 PR 28 A8 g v i1y
B, 5 MAFLD 2 8RI2 Wibr of b AR 6L 7 10 4%
M AEAT . EAR AR SR R h B E e
JEARE A E B i A TPUR R IR YT L UA>357 pumol/L
55 CHB B #% & IF MAFLD A5G F R A Z R,
Ji PRI A8 A 5T = (1) FEAS S B , R B 78 4R A 37 %85
I 5 (2) 578 Gt [ LM A G, a8 M e Bk R
PRE UA 5 BMIY B aiiay 7 o5 RGN K (5546 ) 17
IR 7 ) G AR 5 S 28007 A T o

ZE TR ARG RS e B PO B R YT L
F/AE P 2 i TG ILAE (9 CHB S8 3, B A J6 I MAFLD
i 2% (40 FibroScan K ) , 38 28 A= 1 Jy =8+ 991 (Lt B )
IR K E sh i) A A B BB VA T R KA
R U 5 P 0 XU o (RIS, 5 i K e d9A T R Y
FRUGHHE AR I, 06 ZE IR IR YT J5 58, A/ 2l ok
MR R4 R o ASWF5E 1 R BRI AE T REAC S 350/ H ol 5
G BT, RO 5 T RAEAS (RIS M 5% LA R
AN R IR AR R [RIPT B 25 6 AR i 2
LS A 08

IBEER: AMREHET202554 1482 874
FPEHRXFE—MEEREEER ST, IF.
2025H1.-247,

MEMRFBER: A XLRALEMA B PR,

EZRERAER: A0 T ESAT R, BER ;KW
B A EW R T RN B R R T R AR KR A
FTHAF O RLE R I EIE 35 FRBE LT G
B LIRS

S 30k

[1] WHO. Global hepatitis report 2024: Action for access in low-and middle-
income countries[EB/OL]. (2024-04-09) [2025-01-03]. https: /www.
who.int/publications/i/item/9789240091672.

[2] SHAN S, JIA JD. Advances and challenges in the treatment of chronic
hepatitis B in China[J]. J Clin Hepatol, 2025, 41(2): 205-209. DOI: 10.
12449/JCH250202.

B, RAR . P EIEM ZEA G N REHERIJ]. IGRATAER 7
&, 2025, 41(2): 205-209. DOI: 10.12449/JCH250202.

[3] YOUNOSSI ZM, STEPANOVA M, YOUNOSSI Y, et al. Epidemiology
of chronic liver diseases in the USA in the past three decades[J].
Gut, 2020, 69(3): 564-568. DOI: 10.1136/gutjnl-2019-318813.

[4] ESLAM M, NEWSOME PN, SARIN SK, et al. A new definition for
metabolic dysfunction-associated fatty liver disease: An interna-
tional expert consensus statement[J]. J Hepatol, 2020, 73(1): 202-
209. DOI: 10.1016/}.jhep.2020.03.039.

[5] ZONG TN. Analysis of detection rate and related factors of metabolic
associated fatty liver disease in physical examination population[D].
Yan’ an: Yan’ an University, 2023. DOI: 10.27438/d. cnki. gyadu. 2023.
001023.

RER . ARRABPRYPIERBEH MR NREHERIEXEE(D]. T
%2 EZ K, 2023. DOI: 10.27438/d.cnki.gyadu.2023.001023.

[6] YANG M, WEI L. Impact of NAFLD on the outcome of patients with
chronic hepatitis B in Asia[J]. Liver Int, 2022, 42(9): 1981-1990. DOI:
10.1111/liv.15252.

[7] ZHENG Q, ZOU BY, WU YK, et al. Systematic review with meta-
analysis: Prevalence of hepatic steatosis, fibrosis and associated factors
in chronic hepatitis B[J]. Aliment Pharmacol Ther, 2021, 54(9): 1100-
1109. DOI: 10.1111/apt.16595.

[8] CHOI HSJ, BROUWER WP, ZANJIR WMR, et al. Nonalcoholic steato-
hepatitis is associated with liver-related outcomes and all-cause mortal-
ity in chronic hepatitis B[J]. Hepatology, 2020, 71(2): 539-548. DOI:
10.1002/hep.30857.

[9] HAN CL, TIAN BW, YANG CC, et al. The association of fatty liver and
risk of hepatocellular carcinoma in HBV or HCV infected individuals: A
systematic review and meta-analysis[J]. Expert Rev Gastroenterol
Hepatol, 2023, 17(2): 189-198. DOI: 10.1080/17474124.2023.2166930.

[10] CHO H, CHANG Y, LEE JH, et al. Radiologic nonalcoholic fatty liver
disease increases the risk of hepatocellular carcinoma in patients
with suppressed chronic hepatitis B[J]. J Clin Gastroenterol, 2020,
54(7):633-641. DOI: 10.1097/MCG.0000000000001217.

[11] Chinese Society of Hepatology, Chinese Medical Association; Chi-
nese Society of Infectious Diseases, Chinese Medical Association.
Guidelines for the prevention and treatment of chronic hepatitis B
(version 2022) [J]. J Pract Hepatol, 2023, 26(3): S18-S39. DOI:
10.3969/j.issn.1672-5069.2023.03.040.

PHEEZLRENS, PHEEFSRERENS . B TR LS
1675 (2022 i) [J]. SR ATRER 27, 2023, 26(3): $18-S39. DOI:
10.3969/j.issn.1672-5069.2023.03.040.

[12] Chinese Society of Hepatology, Chinese Medical Association. Guidelines
for the prevention and treatment of metabolic dysfunction-associated
(non-alcoholic) fatty liver disease (Version 2024) [J]. J Pract Hepatol,
2024, 27(4): 494-510. DOI: 10.3760/cma.j.cn501113-20240327-00163.
PEEFLHRESS . RIFEX (BB BHEFERSES



2518

lGRATRERZEE 415E 12852025412 8 J Clin Hepatol, Vol. 41 No. 12, Dec. 2025

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(2024 FFhR) [J]. EARTARS 2 7, 2024, 27(4): 494-510. DOI: 10.
3760/cma.j.cn501113-20240327-00163.

MAN S, DENG YH, MA'Y, et al. Prevalence of liver steatosis and fi-
brosis in the general population and various high-risk populations: A
nationwide study with 5.7 million adults in Chinal[J]. Gastroenterol-
ogy, 2023, 165(4): 1025-1040. DOI: 10.1053/j.gastro.2023.05.053.
XU H, FANG D, ZHOU WH, et al. A retrospective cohort study of the
Chinese visceral adiposity index and risk of fatty liver[J]. Chin Gen
Pract, 2025, 28(11): 1336-1341. DOI: 10.12114/j.issn. 1007-9572.2024.
0408.

#®ig, A, BB, % P E RIS BE AR AT & A KBS 59 B 4 BA
SR [J]. PELRIES, 2025, 28(11): 1336-1341. DOI: 10.12114/j.
issn.1007-9572.2024.0408.

SHI J, GE ZH, REN YT, et al. Associations between body composi-
tion and insulin resistance in different gender communities[J]. Mod
Prev Med, 2024, 51(12): 2253-2261. DOIl: 10.20043/. cnki. MPM.
202403067.

R, BER, EHRE, 5 TR X ABHARN 555 T HIBU B
R[] MARTABES, 2024, 51(12): 2253-2261. DOI: 10.20043/j.cnki.
MPM.202403067.

HE TF, YAN WY, LIU KG. Research progress on the influence of obesity
on serology of metabolic fatty liver disease[J]. J Clin Intern Med, 2023,
40(11): 788-790. DOI: 10.3969/}.issn.1001-9057.2023.11.023.

s, El@mE, QLK. AL REXT R AB 5 A5 A5 M AT M55 & 8 1 A9 BF
REtR[J]. ERRRBZRE, 2023, 40(11): 788-790. DOI: 10.3969/.
issn.1001-9057.2023.11.023.

WANG JJ, SU YJ. Relationship between obesity and nonalcoholic fatty
liver disease and its pathogenesis[J]. Chin J Clin, 2020, 48(1): 6-9.
DOI: 10.3969/}.issn.2095-8552.2020.01.003.

EFRE AR EHSIEBEUEREBERANXRAREBEIEI[J]. b
EH bR EE &, 2020, 48(1): 6-9. DOI: 10.3969/j.issn.2095-8552.
2020.01.003.

SHEN YP, MA HR. Formation mechanism and reduction measures
of acrylamide and heterocyclic amine in high temperature cooking
[J]. China Food Ind, 2025(8): 124-126. DOI: CNKI: SUN:SPZG.0.
2025-08-039.

SUFERR, DR . @R RIT P MBS 23R L 00 & AR KR RS 1E
[J]. FERSI N, 2025(8): 124-126. DOI: CNKI:SUN:SPZG.0.2025-
08-039.

WANG M, WANG ZY, JIANG ZZ, et al. Research progress on the correla-
tion between fatty acid intake and obesity [J]. J Chin Inst Food Sci Tech-
nol, 2025, 25(7): 392-404. DOI: 10.16429/j.1009-7848.2025.07.034.
F8, AR, EEN, & ERREBASEMNEERRHELI]. FE
R F R, 2025, 25(7): 392-404. DOI: 10.16429/j. 1009-7848.2025.
07.034.

FU W, CHENG GB, LYU LY, et al. Association of monounsaturated fatty
acid intake with nonalcoholic fatty liver disease risk in Chinese Han
adults: A retrospective case-control study[J]. Chin Gen Pract, 2024,
27(29): 3623-3628. DOI: 10.12114/}.issn.1007-9572.2024.0147.

5, REW, SBYT, & FEXERFAFLERNEFERBREANES
BB MRS Rbe X RN B IMERFIN BAR [J]. dELRES,
2024, 27(29): 3623-3628. DOI: 10.12114/j.issn.1007-9572.2024.0147.
YANG XX, TANG WG, MAO DQ, et al. Spicy food consumption is asso-
ciated with abdominal obesity among Chinese Han population aged 30-
79 years in the Sichuan Basin: A population-based cross-sectional study
[J]1. BMC Public Health, 2022, 22(1): 1881. DOI: 10.1186/s12889-022-
14293-4.

ZHANG SY. The impact of non-alcoholic fatty liver disease on the liver in-
flammation activity, clinical efficacy of antiviral agents and fibrosis pro-
gression in patients with chronic hepatitis B[D]. Shijiazhuang: Hebei
Medical University, 2022. DOI: 10.27111/d.cnki.ghyku.2022.000126.

sk BW. BB AR R M C R A BB AERRE ., 1R
FETNENRFAEAHERAOZWID]. ARE: TIEERKS, 2022,
DOI: 10.27111/d.cnki.ghyku.2022.000126.

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

SHAO CP, XU YQ. Association of serum uric acid-to-creatinine ratio with
nonalcoholic fatty liver disease[J]. J Clin Hepatol, 2021, 37(10): 2348-
2351. DOI: 10.3969/j.issn.1001-5256.2021.10.018.

BRN, KBS . MUERE/ANELLE S B MRS A AT % 8948 X 1 43
#r[J]. I K AFRE A 2 35, 2021, 37(10): 2348-2351. DOI: 10.3969/].
issn.1001-5256.2021.10.018.

DING JB, JIN AH, LI XH, et al. The role and mechanism of uric acid in
the occurrence and development of nonalcoholic fatty liver disease[J].
Chin Hepatol, 2025, 30(2): 272-275. DOI: 10.14000/). cnki. issn. 1008-
1704.2025.02.026.

TR, B FEE & REEIFEBMERIMITRR £ KRS 1E
FARAFILI]. A, 2025, 30(2): 272-275. DOI: 10.14000/j.cnki.issn.
1008-1704.2025.02.026.

YIN YY, XIA D, QIAO JR, et al. Correlation analysis of hepatic steato-
sis, blood lipids and uric acid metabolism in elderly patients with chronic
hepatitis B[J]. J Public Health Prev Med, 2023, 34(1): 144-147. DOI:
10.3969/}.issn.1006-2483.2023.01.034.

FRE B MIF %S ZFEMCERABREHEHRTMESMmAS.
RERRWH B M AT IJ]. A E B4 S5HFIES, 2023, 34(1): 144-
147. DOI: 10.3969/j.issn.1006-2483.2023.01.034.

LYU LN, LI Q, MA WX, et al. Virological features of chronic hepatitis B
patients with metabolic associated fatty liver disease: A stratified analysis
[J]. J Clin Hepatol, 2024, 40(7): 1343-1348. DOI: 10.12449/JCH240710.
SOW, =B, IXE, % BH A SRR XS LR BF
REZRHMAENDEDITLI]. IRKRERRE, 2024, 40(7): 1343-
1348. DOI: 10.12449/JCH240710.

WANG Y, LI JX, WANG SS, et al. The hepatitis B virus promotes the pro-
gression of non-alcoholic fatty liver disease through incomplete au-
tophagy[J]. Free Radic Biol Med, 2023, 204: 326-336. DOI: 10.1016/j.
freeradbiomed.2023.05.020.

ZHANG JX, LING N, LEI'Y, et al. Multifaceted interaction between
hepatitis B virus infection and lipid metabolism in hepatocytes: A po-
tential target of antiviral therapy for chronic hepatitis B[J]. Front Mi-
crobiol, 2021, 12: 636897. DOI: 10.3389/fmicb.2021.636897.

YIN K, SONG YY, LIU F. Research advances in chronic hepatitis B
with metabolic dysfunction-associated steatotic liver disease[J]. J
Clin Hepatol, 2024, 40(12): 2499-2504. DOI: 10.12449/JCH241221.
BRE, REZx, WU . 181 2 BURT 4 & F KR8 5< A5 B 14 AT 89 BF 53 3
B LJ]. IR AFREE 275, 2024, 40(12): 2499-2504. DOI: 10.12449/
JCH241221.

WANG DM. Regulation of hepatokine Fetuin B on glucose and lipid
metabolism in obesity and its activation mechanism[D]. Xiamen:
Xiamen University, 2021. DOI: 10.27424/d.cnki.gxmdu.2021.000320.
F&H. JERPRS TATREF Fetuin B XHERS RS 60 BIR fE A R EBUENH
B [D]. BT ETKZ, 2021. DOI: 10.27424/d.cnki.gxmdu.2021.
000320.

TAN M, ZHANG H, REN JH, et al. The role of lipid metabolism disor-
ders in non-alcoholic fatty liver disease[J]. Chin J Gastroenterol Hepa-
tol, 2024, 33(8): 1082-1086. DOI: 10.3969/}.issn.1006-5709.2024.08.025.
BB, KB, EEE, £ ERRWEIAEIRER MR R NER
R [J]. BREMATRZZE, 2024, 33(8): 1082-1086. DOI: 10.
3969/j.issn.1006-5709.2024.08.025.

MA XY, CHEN Y, LIU JC, et al. Clinical features and related risk factors
of chronic hepatitis B patients with concomitant minimal hepatic steatosis
[J1. J Clin Hepatol, 2023, 39(1): 63-69. DOI: 10.3969/}.issn.1001-5256.
2023.01.010.

OEHE, BRm, WEH, . B CRFARESH BB TN
I RFFAER BB R 2T J]. InRATER 2, 2023, 39(1): 63-69.
DOI: 10.3969/j.issn.1001-5256.2023.01.010.

ZHANG XT. Clinical characteristics and the efficacy of short-term antiviral
therapy in chronic hepatitis B with fatty liver disease[D]. Shenyang:
China Medical University, 2024. DOI: 10.27652/d.cnki.gzyku.2024.000749.
Skiie . 18 BT A S H BB TR 09Il R A AE AR BRBUR B8 T 1
TR ID]. LrE: P EERIKZ, 2024. DOI: 10.27652/d.cnki.gzyku.



AR, 2% B Z BT A A R LIS AT R BB ER B R EE ST 2519

2024.000749. BRE AR AleW, £ BEFS, EREEES _HHKERED
[34] DENG WT. Clinical characteristics of hepatitis B complicated with BB EEEFET B CEMANT ARZ2ESITII]. FEFE

fatty liver and glucose and lipid metabolism disorders and evalua- 2, 2024,37(1):11-15. DOI: 10.3969/j.issn.1007-8134.2024.01.003.

tion of intervention effect of Chinese Medicine[D]. Guangzhou: [40] GUO HQ, LI ML, LIU F, et al. Characteristics and lifestyles of patients

Guangzhou University of Chinese Medicine, 2022. DOI: 10.27044/d. with metabolic dysfunction-associated fatty liver disease based on the

cnki.ggzzu.2022.000723. physical examination population[J]. J Clin Hepatol, 2025, 41(6): 1090-

B 8E . CHB &3 NAFLD #E s R4 3£ 5L BB M IR R 45 = R 25 T3 1096. DOI: 10.12449/JCH250614.

FIEM DI M M P EZE R, 2022. DOI: 10.27044/d.cnki.gg- BIEE TR, W&, 5. BFERAFRAEREEXEHETFES

770.2022.000723. FHERAFEFALI]. ImARATAERZE, 2025, 41(6): 1090-1096. DOI:
[35] YANG T, LI J. Chronic hepatitis B comorbid with nonalcoholic fatty liver 10.12449/JCH250614.

disease: Contemporary insights and controversies[J]. J Clin Hepatol, [41] SONG ST, HUANG RL, CHEN J, et al. Multivariate analysis of the

2023, 39(8): 1797-1804. DOI: 10.3969/j.issn.1001-5256.2023.08.005. distribution characteristics and influencing factors of traditional Chi-

PA%E, =% . BM 2R ASHIEBEMEEH MR SN ES nese medicine constitution in hyperuricemia: A retrospective study

WLJ]. MPRFFRERE 2475, 2023, 39(8): 1797-1804. DOI: 10.3969/.issn. based on 3205 physical examination subjects[J/OL]. J Liaoning

1001-5256.2023.08.005. Univ Tradit Chin Med, 1-11[2025-07-28]. https: //link.cnki.net/urlid/
[36] JIANG XP, ZHAO H. Effects of nucleos(t)ide analogs on lipid metabo- 21.1543.R.20250708.1434.010.

lism of patients with chronic hepatitis B[J/CDJ. Chin J Liver Dis (Electron REE, BOE, BE, & SRRIVEFEGRDFHERZNERH

Version), 2022, 14(1): 1-5. DOI: 10.3969/.issn.1674-7380.2022.01.001. ZREMT—E T 3205 GlA R ABNE RS 5 [J/OL]. TFPE

BESE, XA — R (B X 2538 1 7 BT 4 B B R AR B B0 WA HAR, 1-11[2025-07-28]. https://link.cnki.net/urlid/21.1543.R.

[J/CD]. s ERFHE 275 (8 FHR), 2022, 14(1): 1-5. DOI: 10.3969/]. 20250708.1434.010.

issn.1674-7380.2022.01.001. [42] NAN J, LI SJ, GUO QY, et al. Prevalence and health impact of adult
[37] CHEN ZJ. Comparison between tenofovir disoproxil fumarate and central obesity[J]. J Hyg Res, 2025, 54(1): 141-147. DOI: 10.

entecavir on blood lipid profiles in chronic hepatitis B[D]. Fuzhou: 19813/].cnki.weishengyanijiu.2025.01.025.

Fujian Medical University, 2023. DOI: 10.27020/d. cnki. gfiyu. 2023. FIsR, SORIB, BT, F . AP CRBERRITRR R R RZ ], BE

000452. B 5%, 2025, 54(1): 141-147. DOI: 10.19813/j.cnki.weishengyaniiu. 2025.

BREIR . BB SR S BE R E AR C BT 4 B MRS G R E 0 01.025.

[D]. #M: %aaLEﬂj(;c, 2023. DOI: 10.27020/d. cnki. gfjyu. 2023.

000452. WKFBEH: 2025-07-07; R A A 2025-08-08
[38] ZHANG RJ. Clinical study on sequential treatment with tenofovir alaf- ARCHEE: T

enamide for chronic hepatitis B treated with entecavir[D]. Shantou:
Shantou University, 2022. DOI: 10.27295/d.cnki.gstou.2022.000595.

KEWR BREFRFREEM CENARSESFRESRAMEEESEST
Bl REFZT LD, Slisk: Sk K=, 2022, DOI: 10.27295/d. cnki.gstou.

S[HEAI: ZHAO Q, ZHANG LH, LIU ST, et al. Features and
risk factors in chronic hepatitis B patients comorbid with
metabolic associated fatty liver disease[J]. J Clin Hepatol,

2022.000595.

[39] CHENG JX, WANG WD, SHI MB, et al. The efficacy and safety analysis 2025, 41(12): 2512-2519.
of entecavir, tenofovir disoproxil fumarate, and tenofovir alafenamide fu- XS, KA E, WEF, & . B R A& HRGHE <R ERT
marate in the treatment of chronic hepatitis B[J]. Infect Dis Inf, REERFUEREBRERSIII]. IGKRATAERZE, 2025, 41
2024, 37 (1): 11-15. DOI: 10.3969/}.issn.1007-8134.2024.01.003. (12):2512-2519.

:\i
° /Iél.ﬁ °

(e PRBFREREZREINE“BRBTIREME L BOIFTEG - NEXRH”

2025512 A 20 B ,2025 F F B A AF42 T LET B, 2 LR T 2025 F 286 /&2 E AR ERE AL
JE ) #4028 R, Ol BT PR 22 & AR % 69 “ Qi R AT I 9m 28 &) VA IR H A A 5] AR B 5 0 ) Bk A4 #7 69 58 XK
RONBEBBRA QI RN L,

2025 5 BV IR B RS R R A AT R B RR E S b B A A ARSI R, A 240 N EH AL vk, ZiT
R At AR, R ONMNB RS, B IFFHRALARERETLRE, RAHTT 30/\)\@%4@ NE N
B BEET PRERT KA 5 &SR, HE N AL FRATRF E AWy AR, P RILT EF R
KB LSRR E R XA H MMEEHF T @Rt smR.

Qs AT B2 9% ¢ &) 2 473K
2025 12 A 258



