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Abstract

Extrahepatic tissues, as well as liver damage, is
involved in hepatitis B virus (HBV) and hepatitis
C virus (HCV) infections. Recent studies suggest
that chronic HBV and HCV infections are cor-
related with metabolic diseases such as diabetes
mellitus and fatty liver. Insulin resistance plays
a critical role in hepatitis-virus-related metabolic
diseases, and may facilitate the progression of
hepatic fibrosis and influence the efficacy of an-
tiviral therapy. Diabetes mellitus may increase
the risk of developing hepatocellular carcinoma.
Thus, careful attention needs to be paid to insu-
lin resistance and metabolic diseases associated
with chronic HBV and HCV infections.
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