322 - Fp A S TN AC S s A R (L AR) 20154E6 H #1594 %5311 Chin J Exp Clin Infect Dis (Electronic Edition), June 2015, Vol. 9, No.3

IR -

ANTRIBE AR A (18 £ B8 48 3 T 2 AE
LT AR ) 2253 03 M

Zm4E REE KR KE FH ER IR EF ki ASE
[(HE] By HISAFREREPRES R LA (CHB) 35 I SO M 2T 4EAL i) 22 52

FE i 110 4 CHB S5 Bl et 155« B et i BB PR — ol A IR AS AL IO 98 R J 4T 441K
Zert. CER DUPEBERRI . A5 S IR B A R D TP Bl A 24 Bt A B A IR AS T A 1T S I, 4
M) L 22 S A il 24 L (P 3<< 0.05) o LSk (7R BE G HA QIR A AL I S5 1, ZH ) Ll
B R  (F=4.663, P=0.033) . SJHLEIRFEEHACHDIRASAL A B, H 20 8] L
RS FE N (F=3384, P=0.069) . WRIRZIELFEHAIR 1A IR IE LB WA R
PRSI A ZE BTG5 L (F = 0464, 0.465, P =0.497. 0.497) . FHIN &t 55 41 588 R0
UTFIEJIE M AT YL B AR PR L E R AT AR X (P> 0.05) o 458 191k AT 28 s 2piA st
S ] T T 4 0 R T A Ak 304 540
[X88im] AT, o84, fatk: BHRBPIRES: 20 ITer4ifk

Analysis on the liver inflammation and fibrosis variance in different glucose metabolism condition
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[ Abstract] Objective To analyze the variance of liver inflammation and fibrosis in different
glucose metabolism condition patients with chronic hepatitis B (CHB). Methods The variance of liver
inflammation and fibrosis in normal glucose tolerance, impaired glucose tolerance and diabetes mellitus
groups in chronic hepatitis B (CHB) were analyzed by the prospective cross-section research. Results The
alkaline phosphatase, glutamyl transpeptidase and fatty liver proportion were to worsen significantly along
with the glucose metabolism condition degenerating, with significant differences (P all < 0.05). Liver stiffness
measurement was also worsen significantly along with the glucose metabolism condition degenerating,
with significant differences (F = 4.663, P = 0.033). Total bilirubin tended to increase along with the glucose
metabolism condition degenerating, but with no significant difference (F = 3.384, P = 0.069). Alanine
aminotransferase and glutamic-oxaloacetic aminotransferase were not significantly different between three
glucose metabolism condition groups (F = 0.464, 0.465; P = 0.497, 0.497). There wasn’t statistic significant
difference of liver inflammation and fibrosis between impaired glucose tolerance group and diabetes mellitus
group (P all > 0.05). Conclusions Abnormal glucose metabolism in patients with chronic hepatitis B could
influence both liver inflammation and fibrosis.

[Key words)] Chronic hepatitis B; Different glucose metabolism condition; Inflammation; Liver
fibrosis
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