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[ Abstract] Objective To study the pathological characteristics and its influ-
encing factors of chronic hepatitis B patients with nonalcoholic fatty liver disease
(NAFLD) and nomal serum ALT. Methods The histological characteristics of 79
patients with HBsAg seropositive and normal serum ALT and NAFLD were detected,
and the relationships beween pathological changes and age, HBeAg stage, HBV DNA
level and the degree of fatty change were analyzed. Results Total of 44.3% patients
occurred mild pathological changes, 55.7% occurred significant histological changes.
Serious pathological changes often occurred in patients with older age ( = 40 years
old) , HBeAg seronegative and lower viral load (P < 0.05 or 0.01) , while there was

no statistical difference between pathological changes and the degree of fatty changes.
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Conclusions Significant pathological change is commom in patients of chronic hepati-
tis B with NAFLD and nomal serum ALT. The degree of pathological changes are cor-
related to age, HBeAg status and serum level of HBV DNA | but not correlated to the
degree of fatty change.
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