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[ Abstract] Objective To study the effect of non-alcoholic fatty liver disease (NAFLD) on entecavir in the
treatment of chronic hepatitis B(CHB) and insulin resistance. Methods From August 2012 to August 2015, a total
of 65 patients with NAFLD complicated with CHB in our hospital were collected as the observation group, and during
the same period other 58 patients with CHB were taken as the control group. Both of the two groups were given ente-
cavir for 12 months. After the treatment, the recovery rate of alanine aminotransferase, virological response and insu-
lin resistance were compared between the two groups. Results  After the treatment, the levels of ALT in both of the
two groups were significantly decreased, and the control group had more reduction (P <0.01). The recovery rate of
ALT in the observation group(52.31% ) was lower than that in the control group(72.41% ) (P <0.05). The HBV-
DNA copy numbers in the observation group were significantly higher than those in the control group, and the negative
conversion rate of HBV-DNA in the observation group was significantly lower than that in the control group(P <0.05).
The FPG, FINS and HOMA-IR were significantly decreased in both of the two groups, and the control group had more
reduction( P <0. 05 or P <0.01). Conclusion NAFLD is a risk factor influencing the effect of entecavir in the treatment
of CHB, therefore, symptomatic treatment of fatty liver should be given to the patients in the treatment of hepatitis B.
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