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[ Abstract]  With the increasing life expectancy and lifestyle changes of patients with
chronic hepatitis B (CHB), the significance of comorbidities of chronic non-communicable diseases
(NCDs) in disease progression and health prognosis of CHB patients is gaining prominence. This
study aims to explore the association between CHB and NCDs comorbidities, focusing on the impact
of common metabolism-related diseases, such as metabolic syndrome and diabetes, on the health
outcomes of CHB patients. We also summarize studies on integrating the management of
comorbidities in CHB patients and provide relevant recommendations for effective management.
The findings of this study serve as a foundation for understanding the clinical characteristics and
prevalence trends, reducing the disease burden of comorbidities among CHB patients, and
establishing a comprehensive and coordinated management system for comorbidities.
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