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[ Abstract] Objective To investigate the influence of HBV infection on the prevalence of
fatty liver disease in Jinchang cohort and provide theoretical evidence for the prevention and
treatment of fatty liver disease. Methods Epidemiological investigation, laboratory examination
and abdominal ultrasound were conducted in the baseline population of Jinchang cohort to collect
the basic data, the differences in the prevalence of fatty liver disease under different HBV infection
patterns were described and compared and the influence of different HBV infection patterns on the
prevalence of fatty liver disease were evaluated by using logistic regression analysis. Results The
baseline Jinchang cohort population totaled 45 605, including 27 917 males and 17 688 females. The
male to female ratio was 1.6: 1. The mean age of the overall population was 46.49 years. Among the 8
common HBV infection modes in the Jinchang cohort, the prevalence of fatty liver was low in HBsAg,
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HBeAg and HBcAb positive, HBsAg and HBcAb positive, and HBsAg, HBeAb and HBcAb positive
groups. For 4 serum markers of HBV infection, the prevalence of fatty liver disease in HBsAg and
HBeAg positive groups was lower than that in HBsAg and HBeAg negative groups. Logistic regression
analysis showed that being HBsAg and HBcAb positive (OR=0.61, 95%CI: 0.39-0.98) and HBsAg,
HBeAg and HBcAb positive (OR=0.52, 95%CI: 0.30-0.89) could reduce the risk for fatty liver disease.
Conclusion Acute HBV infection reduces the prevalence of fatty liver disease, and the reason may
be related to the disturbance of the body's fat metabolism by active HBV replication.
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