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[ Abstract ] Objective To investigate the association between physical exercise and
non-alcoholic fatty liver disease (NAFLD) in people infected with HBV. Methods The information
about the 3 813 participants infected with HBV, including the prevalence of NAFLD, prevalence of
physical exercise and other covariates, were collected from the National Science and Technology
Major Project of China during 2016-2020. The logistic regression model was used to evaluate the
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association between physical exercise and NAFLD in HBV infected patients, and subgroup analysis
was performed to identify the effect modifiers. Results A total of 2 259 HBV infected participants
were included in the final analysis and 454 (20.10%) had NAFLD. After adjusting for covariates, we
found that moderate physical exercise was a protective factor for NAFLD (OR=0.66, 95%CI:
0.46-0.94). Subgroup analysis suggested that the protective effect of moderate physical exercise on
NAFLD might be stronger in women (OR=0.61, 95%CI: 0.36-1.01), those <45 years old (OR=0.24,
95%CI: 0.06-0.80), those who had low education level (OR=0.16, 95%CI: 0.04-0.49), those who had
low annual income (OR=0.39, 95%CI: 0.16-0.89 for <30 000 yuan RMB; OR=0.64, 95%CI: 0.40-1.00
for 30 000-80 000 yuan RMB), those who had hypertension (OR=0.45, 95%CI: 0.21-0.88), those with
BMI >24.0 kg/m® (OR=0.66, 95%CI: 0.43-1.01), those who had more daily fruit or vegetable intake
(OR=0.61, 95%CI: 0.38-0.97), those who had more daily meat intake (OR=0.49, 95%CI: 0.23-0.97),
and those who had no smoking history (OR=0.66, 95%CI: 0.45-0.95) or passive smoking exposure
(OR=0.61, 95%CI: 0.37-0.97). Conclusions Among HBV infected patients, moderate physical
exercise was negatively associated with the prevalence of NAFLD. Women, young people, those who
had low education level, those who had low annual income, those with hypertension, those with high
BM], those who had more daily fruit or vegetable and meat intakes, and those who had no smoking

history or passive smoking exposure might be more sensitive to the protective effect.
[ Key words ] Non-alcoholic fatty liver disease; Exercise; Hepatitis B virus
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