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[ Abstract] Objective To explore the correlation between body mass index ( BMI), waist to hip
ratio (WHR) and chronic hepatitis B ( CHB) patients with nonalcoholic fatty liver diseases ( NAFLD).
Methods A total of 110 subjects with NAFLD and 143 CHB patients with NAFLD were enrolled in Dongnan
Affiliated Hospital of Xiamen University, and 23 normal subjects were selected as control group. Differences
of BMI, WHR, waist circumference ( WC), fasting plasma glucose (FPG), total cholesterol ( TCHO),
triglyceride ( TG ), aspartate aminotransferase ( AST ), alanine aminotransferase ( ALT ), alkaline
phosphatase (ALP) , gamma-glutamyl transpeptidase (GGT) among three groups were analyzed by ANOVA
and Bonferroni correction methods. Results Compared with the control group, the levels of BMI, WHR,
WC, TG, AST, ALT, GGT were significantly higher in CHB patients with NAFLD and NAFLD patients
(P< 0.05). WHR and WC of NAFLD patients were higher than that of CHB patients with NAFLD. There
was no significant difference in other indexes. Conclusions The hepatic steatosis changes in CHB patients
with NAFLD are mainly caused by the metabolic factors. WHR and WC may be helpful for early diagnosis in
CHB patients with NAFLD.
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