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Abstract Objective: To evaluate the efficacy of lecithin in the treatment of chronic hepatitis B (CHB)
complicated with non-alcoholic fatty liver disease ( NAFLD). Methods: A retrospective analysis was
conducted on 68 patients with CHB complicated with NAFLD who were treated at Union Hospital, Tongji
Medical College, Huazhong University of Science and Technology from April 2022 to August 2023. They

were divided into the lecithin group (n =38) taking entecavir + lecithin and the control group (7 =30) taking
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entecavir alone. The clinical efficacy of the two groups of patients was analyzed. Results: After 4 weeks of
treatment, the levels of triglyceride [ (1. 03=£0. 33) mmol/L vs (1. 214+0. 29) mmol/L], total cholesterol
(TC) [(5.05+0.56) mmol/L vs (5. 86=+0.45) mmol/L], low density lipoprotein cholesterol [ (3. 11+
0.61) mmol/L vs (4. 00 0. 50) mmol/L], alanine aminotransferase [ (16. 88 ==4. 87) U/L vs (36. 33 £
43,98) U/L], aspartate aminotransferase (AST) [(19. 88+ 2. 36) U/L vs (37, 67 +23.07) U/L], and
v-glutamyl transpeptidase (GGT) [(20.1946.54) U/L vs (30.67+8.02) U/L] in the lecithin group were
significantly lower than those in the control group, and the high density lipoprotein cholesterol (HDL-C)
[(1.86=+1.04) mmol/L vs (1.16+0.13) mmol/L] in the lecithin group was significantly higher than that in
the control group (all P<C0. 05). After 8 weeks of treatment, the levels of TC, HDL-C, and GGT in the
lecithin group were significantly higher than those in the control group, and the level of AST was significantly
lower than that in the control group (all P<C0. 05). Hower, after 8 weeks of treatment, the blood lipid and
transaminase levels in both groups still showed significant improvement compared to before the treatment (all
P<C0. 05). Conclusion: On the basis of single use of entecavir, the addition of lecithin for 4 weeks can
significantly improve the blood lipid and serum transaminase indexes in CHB complicated with NAFLD, and
there is still a certain curative effect after 8 weeks of adding lecithin.
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