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[ Abstract] Objective To analyze epidemiological characteristics of viral hepatitis complicated with
diabetes mellitus. Methods The data of gender, age, viral type, clinical type of viral hepatitis, type of
diabetes mellitus of 502 patients with viral hepatitis complicated with diabetes mellitus from January 1st 2004
to December 31th 2010 in our hospital were analyzed, retrospectively. Results The prevalence of diabetes
mellitus in patients with viral hepatitis was 3.34% (3.26% in hepatitis B and 3.40% in hepatitis C). Male
were the majority (74.90% ). The ratio of male to female was 2.99: 1, higher than that in viral hepatitis
without diabetes mellitus group and diabetes mellitus without viral hepatitis group. Average age was 52. 79
years, which was older than those in viral hepatitis without diabetes mellitus group but younger than those in
diabetes mellitus without viral hepatitis group. The majority age was from 40 to 60 years. The major clinical
type was cirrhosis, 3 times of that in viral hepatitis without diabetes mellitus group. Chronic hepatitis B was
followed, but only half of that in viral hepatitis without diabetes mellitus group. The third clinical type was
severe hepatitis. The major viral type was hepatitis B virus, other types were rare, which was the same as
that in viral hepatitis without diabetes mellitus group. The first type of diabetes mellitus was type 2, which
was the same as that in diabetes mellitus without viral hepatitis group. The ratio of hepatic diabetes was
14.745. Type 1 was only 1/6 of that in diabetes mellitus without viral hepatitis group. Conclusions Male
who were older than 40 years with cirrhosis or chronic hepatitis B might be easily complicated with diabetes
mellitus. The major type of those patient are type 2. Hepatic diabetes is followed and type 1 diabetes is rare.
HbAlc and glucose tolerance test are necessary for early diagnosis, treatment and misdiagnosis avoiding.
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