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[ Abstract] Objective To analyze the influence of abnormal metabolism on liver fibrosis in
patients with chronic hepatitis B. Methods The influence factors on liver fibrosis by abnormal metabolism
including HOMA-IR, HOMA-B, abnormal glucose and lipid metabolism, fatty liver disease were analyzed
in 110 cases with chronic hepatitis B by the prospective cross-section research. Results The liver stiffness
mesurement (LSM) was higher (F = 5.559, P = 0.005) for patients with higher HOMA-IR. The levels of
indicators of liver function and TBil also increased with HOMA-IR, but with no significant differences (P >
0.05). With worse HOMA-B, the LSM was higher (t =—2.771, P = 0.029). The levels of indicators of liver
function and TBil also increased along with HOMA-J, but with no significant differences (P > 0.05). Along
with worse glucose metabolism condition, the LSM, ALP, GGT were higher, the proportion of fatty liver
disease was higher (F' = 4.663, 10.171, 11.331, 6.482; P = 0.033, 0.002, 0.001, 0.039). The levels of other
indicators of liver function and TBil also increased along with worse glucose metabolism condition, but with
no significant differences (P > 0.05). The levels of indicators of liver function, TBil and LSM were higher
in abnormal lipid group or fatty liver disease group than that in normal lipid group or nonfatty liver disease

group, but with no significant differences (P > 0.05). Conclusions Among patient with chronic hepatitis B,
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the insulin resistance, worse island beta cell function, worse glucose and lipid metabolism condition could

promote progress of the liver fibrosis.

[Key words] Chronic hepatitis B; Hemeostasis model assement of insulin resistance (HOMA-

IR); Hemeostasis model assement of § cells (HOMA-f); Glucose metabolism abnormal; Lipid metabolism

abnormal; Fatty liver; Liver fibrosis
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