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Abstract

Worldwide, nonalcoholic fatty liver disease
(NAFLD) has a high prevalence with the rising
rates of overweight and/or obesity. Chronic
hepatitis B (CHB) virus infection is another
common cause of infectious liver diseases. In
practice, the overlap between NAFLD and
CHB is rather common. In this review, we
summarize the relationship between NAFLD
and CHB, the influence of NAFLD on CHB,
and the role of the metabolic syndrome in the
development of hepatic fibrosis, cirrhosis and
hepatocellular carcinoma. Recent advances
in understanding the reason CHB is prone to
overlap NAFLD will be discussed. The adverse
effects caused by NAFLD on the treatment and
progression of CHB will be also elucidated.
NAFLD overlapping CHB often raises a
great challenge to the clinicians, in terms of
diagnosis or treatment. Therefore, appropriate
management of this complex situation is
needed.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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fatty liver disease, NAFLD)# X% & 2 L
FHAH. 1% LAV £ (chronic hepatitis B,
CHB)J 4 & F 52 55 —FF 69 I 5% .
#9 L, NAFLDACHB&E G & LIEF#H
. EA P, & A1ER TNAFLDA=CHB#
# %4, NAFLD*TCHB# %@, VA B Mz b
FEFERT 4 LA . AT AR AL VA BT 28 L 9% 09 &
J it A2 o BT R AR R . sk, KBt
#X TCHBZ%) T4&F X £ANAFLD/& A 693
#Ft k. FIIK I NAFLDA CHB% 7 #9 R~
#) %@, NAFLD4-5FCHB & % I o 4 5+ R
B 8 35 W Fe 8 57 3T le R B A R SR — AN
& 5F B, NAFLDAFCHBA A A% &
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A R A DLt A F . IR PEPais PRI
i, CHBERE AR 5 14 28> 5% ) Ll 48] 15 3]
21%. IR+, 3 FCHBE#H MINAFLD & % il
R I M T, JF H DO AR B
T4 (alanine aminotransferase, ALT) T} 5 N
B, WA A 2% . B FNAFLDAICHB
B Z FRAETE IR R R B, DR S 50,
7 [F I A NAFLDAMICHBI 3% & ik
S8 W2 g o 5| AL e A B T v 1) 2 R AL AR
i, Tt A& CHBMENAFLDH T K HE 7 A1
B, B RS OS2 S R R L .

1 RITRS I

FERKIMFNI2E [E, NAFLD/Z 24 8-S 3008 1 5 1)
B LR R FESE I, — I LA A B it (1
FEHR W], NAFLDLEME M3 A & (1 el 2
28 )\ 1988-199441146.8%, LTt 511999-20044F
162.84%, Hit—1A£12005-2008F-11175.1%.
NAFLDHERRIFMNS.51%THEE11.01%. 5
P78, £, NAFLDW AR % W HLE
B, A ER i E YA E AP
MEHHE IR, 7R 21014 ENAFLDFE I
PN A 2 R ACL R B 22(11%-45%). TR
i, NAFLDZEJEFE ) L2 AN D 4E i B 5 0 1y
(>50%)"""?.

RIEHF IR, NAFLDA 5V £ fa &
R EAHSEE. NAFLD#EE BB %18, HIRA]
R AL 1) R s v DL e BT 40 A
(hepatocellular carcinoma, HCC)". AR 454 g
JIii 14 % (nonalcoholic steatohepatitis, NASH)
ANAFLD— M = EH AL DR
il AT 7L R B, £ E6%-8% I N EH
NASH!". 45 56N ASH /8 # fe & 2 K J& T g
AR/ BT A M i, L B 4 58 T A DGR
ﬁ[ls-lﬂ.

WAL, AT At R L H 201258 4
IIF % 9% B (hepatitis B virus, HBV) A& 4L,
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B AR OGNS EEHB VIR R BN
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0.34%(2005-20084F)P). 7£ 1 [H, CHBZ— i
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ABO TR s PR I, (ECHB A IR i )
B, R ETEE(body mass index, BMI).
PR TR B o 2 O IR DA R e = 15 A 1 ] e
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SESR BRI M VE AT 1 45 R A7 35 EE 2. Wong
PSR, CHBA ISR IE S K IE N
JREREE AL B RS, K T S 4ECHB I . AR, 12
PEHB VI GAF- T i H e =B e s
7 I, VA RAR R AE 0 B, X153 b [H
HEREAT 1) — SONRERR T I IF 7 10 S5

2 IBMRE TR SRR EERS
it 7T R CHB B & I8 Wi T
EEASI AR 24 5, 7T BE B8 25%. — TiMeta sy #r
S, o KR AR D RO #511520.09%.
30%-70% 18 14 75 284 i 98 i 35 A7 78 JH g 0 A%
PEEI3T 504.76% (- $47528%)CHB H & i
I 55 B A A A7 7E FF AR 7 A2 MDY Pais S
FC R BT I JIE 7 A5 M (>5%) fECHB . CHCLA
MNAFLDH )R AEZGHN21% 43%F1
82%(P<0.001); i % RHLPiIE £ (homestasis
model assessment for insulin resistance, HOMA-
IR) (VP Al JiE & 2 #KPT I # FH F5 47) fECHB .
CHCUL S NAFLDHIZEH N, 7350 2.3+
1.8, 3.0£2.6113.8£2.7(P<0.001). 20144E ) —
T 7 PR R, BRI B A0 X CHB A I g i
JFF 1 B A8 B AT R 18%, i i i 31162%, R Hb X
HEHE 5 2R, RN 14%, ik 71%. LA
F#FRE/RCHB. CHCHE# 4 IENAFLD
A2 L.

3 R ESIEEHCHBE XM 4. FF
it

A SR 2 1 — T R PPROR, R4
fIE W] 36 00 C H B A 35 A0 KBS, AR 25 &
fE e Co PR AR BN v 5 B2 TG B 1 (high density
lipoprotein, HDL)iZ (X CHB & 41 44k 3t
JE& (P AR O S B BE 43 292,04 2.0FA1.9. 55—
W 7B AL 28 1Al R AR, H i
— g7t =, IKHDL LA & 2% I A 7 = % CHB &
AT A AR O e B FE 43 N T, 6.2,
5.2 4.3, Petta®P AT 1 — T00 £ R
A VE 5 CHB/CHC & 3 21 4 A0 FE B 1 AH OC 1,
WFRSNAN1T0BCHBRICHC 4, Y ATHR
i A Pk K IRAECHB K CHC #3137 AT Mo Al
RGO, FEVEAL AT AR D A2 PEFE FE AR S AT
LR YL ™ R ORI, 45 AR OR: BRI
AFME(=10%) 5 CHB/CHC 3 41 AL R FE h ST
FHOR.
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B EFH AT T — I A i 5 (REVEAL 5T
(1 — A 4r 30O k114240 B BEAT T
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K. kB G 5 — D0 5T 1 R AR 25
A HE AT DU HECHBAR G e (1 R AE Y, 1%
TURFE 001 235674 J 38 HEAT T KK 144 (|1
a8, B S BIRT R R TH PR (hepatitis
B surface antigen, HBsA g)/fit A 8 JH 28 9
(hepatitis C virus, HCV)XBHHE:, FF HBMI<30
kg/m*#FHCC K EMIAHX fER B A1, HBsAg
BH A 3 HLPTHC VB 1 3 HC C & B HIAH X &
S FEHN R : BMI<30 kg/m* 4 HE JR, RR =
43.0(19.3-96.1); BMI1=30 kg/m*#4 # JR I,
RR =264.7(35.2-1993.0)"*"".

5 CHBBZEFEATEVTIRENLH

AT 4 CHBZE 5 45 31 R A M i T2 S0 40 07
F W, HBX&E AW fe i SR 7E > 77K F b
B KimZE PR T L RN R SEI6 7R $2 7R HBx
FAE LA SRR AT, HBXE 15 $PPAR-y£
1k, WOEPIBK/AKTIE %, JF T IHPTEN# A, HBx
AT T S A5 Sk, RPN TSR
ZAREM)1 (insulin receptor substrate 1, IRS1)ZRiX,
SR R 15 5 4 Sl B RIS IS =
IRS1Z 246", {HHB V3 R Y56 AT AR A8 4 v
A 5,

6 ASERAFIICHBAYTS EBHR N

W TR B, FF IR 1 A5 2 AT 52 B CHBPY &
CHCY™WiaIT 45 5. R AR L5 1E v] 4
IRCHB & # ILiF 2 % et J7 (hepatitis B e
antigen, HBeAg) ) RARTERR™) . — I miBE
BAFIHIT 7214, A 5241345 K 49697 FIHBe A g
PECHB & # H BIHBe Ag [ 2875 BRI 5 & 1 4E
W, RIA I AT AR 2R A AE DL AR 45 A AE
HEHBeAgH RIGIRIN B HER N4 £12
BUAKS3% 74, MiAAH AR LR A 1E A
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TR G IR CHB &
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WGAZAEE 2 5200, FHOCHE M R 3R iR 4
HEFE R L. 20144F CHFIE 20 R Hopiva 1 5K 3k
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