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Abstract

Hepatitis B virus (HBV) infection is a serious global public health problem and the main cause of
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liver cirrhosis and hepatocellular carcinoma in the world. With the global prevalence of obesity
and metabolic syndrome, non-alcoholic fatty liver disease (NAFLD) has become the main cause of
chronic liver disease in western and eastern populations. The coexistence of HBV infection and
NAFLD has become a common phenomenon of liver disease. The presence of hepatic steatosis af-
fects the efficacy of antiviral therapy in patients with chronic hepatitis B and increases the risk of
developing cirrhosis and hepatocellular carcinoma. Therefore, the detection and quantification of
hepatic steatosis is of great significance for the diagnosis and treatment of chronic hepatitis B.
Liver biopsy is the gold standard for the evaluation of hepatic steatosis, but it has not been widely
used in clinic because of its invasiveness and complications. Therefore, the non-invasive diagnosis
of hepatic steatosis in patients with chronic hepatitis B is particularly important. This paper sum-
marizes the research progress of non-invasive diagnosis of hepatic steatosis in patients with chronic
hepatitis B.
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1. 518

BERKLAA 24105 35 U NEAH LB %, CBURT 299 5 (hepatitis B virus, HBV)/& 442 S EUIFiE (L |
JHF 240 o F) 38 SR AT [ 1] o A 4 I I 1 1975 (non-alcoholic fatty liver disease, NAFLD) & it F3a Bl 4 55—
R DL RS R, A6 Ml AR i R A2 50N 20% %5 30% [2] [3], FFHEMTAS P& NAFLD ff) 32 B4FE
Z—o 18 CRIF 5 B IR NAFLD [ NEAEZHIE N, A FRE RIS R BRI B EA R, it
2 25%~30%I1)18 1t 2T BT 4 5 A FPIE AR AR 1k [4] [5). AP AR s 28 Ak 2 BT 28 O3 A7 T R 2>
DB RE R, FEMABUR R YT T R, RGN A T A A R P R R R . TE— TN T 267 44
w8 P 2T B B RTRE T B R e, S5 SREIR, 7E 24 JH . 48 JEAT 96 JE I X BB T35 I OB
N 54.9%. 63.8%. 74.2%, %A% FIE 1R Al R TR AR M A BB R 57 R ST R ER 6] [7]. B,
YER AR 2 T 5 AP A WA VR AR B . ISR R VP8 R T 4L 4 A A 1 S % bR, (H
JERERLAFAE R R PR IR 22 . IR RRESS Jo PR, T Jey R PR Al 1 RV AL 7E I PR P £ FH [8] [9] - [R1 Utk
D e i o ) o i W 1 = S SR8 D= YA = G e Rl SR ST o G =i R o
CW AR Z, (HX T8 B R G IR R D K E QNS Wi AL o ARSOR S 1 BB R &
F I P 2 14 T B2 Wi 75 325 Rk L JR A — 2R1A8
2. MEEIFES

JHFFE JE 17 A2 ¥ 48 # (hepatic steatosis index, HSI) & —FhZe it I HLARR AN APl I s 42 14 7™ e 72
7. HSI BtEsl. R RE L (alanine aminotransferase, ALT). K& & BRI 4 74 i (aspartate
aminotransferase, AST). & f5%(body mass index, BMNATRE R FGIRAS A M. HSI KiHHE AR = 8 x
(ALT/AST) + BMI (%t +2, BRI +2) [10]. HOIM—ITt SR, S@sAHk, HSIERIZ i
TIE S PR R g 07 A8 07 ThT B A B8 v O o Ik, 0 b R A R TR AR SR, Sl AR i 26 T T
1 =0.755, XTHEEAFARDIARMEEE, 2l TAERHMEM L T = 0.786 [11]. HSI KT A0 5256
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HEEER, W1 AST BLALT, XUegh ARG 4 F B3 b 2 2 B HUR BB YT IS4 . Chang JW 55 AR 78 K
B, KB 2 B A PR BRR YT AR B SZ UW R IR T AR, REESZPUREEIR T 4 HSI 2 Wi
JFE) AUC & T332 500k 359697 20.(0.779 vs 0.707) [12]. A HSI 2 WHE2 HUR 2616 T IR I A8 M 2k e A
BIRAR, (RIS AR D S PE AR MR v] LABEAZ, DA I 75 Bk — 25 I RO ATT 72 R 58 IE

3. ToliSHTiRE

1E 2017 4FE [ — T 5T, Ou H S5 N RIEIE /34T T 1312 4 Z i spid e i ss, Horb 618 4B H 2
TR AE AR, s B i BRI TR 20 8 7 ISR A BGAE A, @t 2 A BB AR a0 Hr, 3R BURT g
PRI R, B T — MW R A FL (R INR = —12.367 + 0.023*&F 7K & +
0.792 (*2, Zctk) + 0.055*KH + 0.069*[E [ . b /A A YIZRAL AN UFE L1 521038 TAREFRAE 26~ i £
B4 0.79 F10.82, I AMTRIA 1o FL AR AT LA X6 48 A BV A 28 S 8 1 2 B 3 AL 1
IR IR IS R [13] . BRI 22 1) 0 B2 B ALK 3T R, TERNS WAL T =T A B
1 L R R AL B3 R] 2 LA B 2

4. BFRE

1) %H B MR LG B KA. RAMRBRM A 2 N T A A s SR, 1%
i1t B S Wi HNR DT AR AR — € R PR P o S SGEI) B e 200] r B2 22 5 52 JHF R 0 A 1 1912 W v
PEIR T, (TR G 10 A8 VL R BURPE AR [14] [15]. BbAh, B4 B BN IR PE o S Wik i A% T3
JEfEEFE16]. BB AL E R, CHRBTRES, SR GustEmEurE, Fik, WEeH s
IR R EAE[L7]. Xu L AN R IR, &G0 B EAER IS 1 £ 8 JE I g 197 A 14 7 18 )
HERR AR T HSI[11]. {H2 HarRut, 85 g W AT 020 06 2 AR SR 35 28 FH AN E

2) ZEFE)RZH (controlled attenuation parameter, CAP) CAP & — I J& T8 5 Wi s i s i 7 & 2 B
W AR N IR AR AR B R S 8, W] DA X AN R R FE P R 22 1« 2021 4F R 3R 16— T meta 43 A7 1
1 2346 HARVEIT B, BEFUR Y] CAP LEEPIRG PR g 107 JHE 282 rhoko il L R D7 A8 P R AR M R 2 (32K
& TAEFHIE M 26 N Ay 0.819) [18]. 7E Xu L 5F NIIBEFLH, KL gk . HSI A1 CAP fE18 14 2 A
HIZ W B RSV RE I T LA, 45RO, CAP TEARSINNES 1 £ FFF 238 JFF U A s A8 14 77 T v R L HSI A
fE4; B B HERG . CAP Fl HSI X2 Wi AE 5 A8 1 X SR H — 2 I 1 (CAP FI HSI (BB 20531 N
68.6%H1 61.0%, 4¢3 75.6%H1 63%), Wb 2 A DT AR M I ERR 1S 2] T — € $E =i (CAP
FHSI UL A 100%, CAP I HSI RS 537 A 78.2%F1 58.5%) . 1% 4t 7 12 W v i 25 5 i Jlig
0 A8 1 (R BURR M  86.1%, Rf e 98.8%, H T ASME AT thZARMK, EPTE BEHh 22.6%, fERE
WA 3 TR 17.7% [11]. CAP A& & TR BRI RS W, th4h, CAP [MMEH (Al HE M
1£0.82, X 5 & CAP 51445 B AH LL AU 35 [19] . CAP f— /N PR 1] 2 e A8 11 25 B9 I B 25 TR (0%~24%)
[20]. 7E—JIA7 7 5323 418 APW B H BT H, DB KRR N 7.7%. Lot BMI > 30 kg/m? RIfFTE
AU EE A AR M BRI AR N 3R [21] . Bl 2458 B S HBOR A B & (135 &, CAP fE2 Wil 17 A2
YT TR AR 23— 2B 2 B .

3) REILAR T T35 2 B Wi 43 % (magnetic resonance proton density fat fraction, MRI-PDFF) MRI-PDFF /&
— R R A A 5 R 7 P BAR 7 325, R A IO o R 7 3R 4T 5 VP4 . PDFF 24 SRl B 1)
Hrih =06 R R S U B R = R AK R B R A RE 2 b, YEEDN 0%~100%. VR TR B,
T MRI-PDFF A, (14 AR 157 -5 FFF U 223 27 DAt 100 A I 28 1 23 R 2 IR AE e v 2 35 AH 1 [22] [23]
FE—IULLE MRI-PDFF fi1 CAP %} NAFLD &2 A2 Wik s a5 b, 4 DUER N S bR e,
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MRI-PDFF [fiZ iR 5T CAP [24]. fESIT M —LEHEFid, MRI-PDFF A &R i g D 42
PR R S FhrdE, T MRI-PDFF f#)>5%. >10%#41>16.37%~23.3%[# I Lt K X 042, by &
JERGTAE T . FEMYE QA IF IR AR TER B b, MiREG S NIIWEFEIESE . fE 2 Il 1D A2 V77 1
MRI-PDFF #%f T CAP EAA H &2 Wiz fe[25]. MRI-PDFF #3\ g2 H Ry Fe R 6 R I 07 o 0
Jiik, AR R HAH T LIRS B0 %, e bR 52 21— & [ PR il o

5. 45

LR EPTE, RPARWTARVEAE S VE SRR 2 88 i I, JF HLBEE ALREAEAT 2 Rk Fops £ 1 5 i
WITRAT, H B AR IEAEIE N . RE AR A7 A 2 eV 4 B PUm 2T IORCR, IF Had s in 1
S A HTREAL AT 240 8 0 XS o I G R SR A VAN 18 P T A G2 R I B A, (ER TR
A SORESE SR BRI, RGP TP RAFRITZ R o Frbh, SRR AT R BB 75 VR kAR DN 1 1 LR ¢
BENRW AR LK. BT ERAE Lt ENEChis —Eitke, JHERKSPERE T
—E I o TR 5 A2 1 T B2 T I BE FEMCIRAE AN TR 2R 2 v, B 1k 4 RUHT 5 AT I I s 2 1k
FRRAL RN FURIES 7 B & IR SEHTEAR, AARPR R —E 23/E —MfasE. 25, SEHKEIZE
Jiike
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