L L S LI A
wcjd@wijgnet.com

K

HFRENEI G 20108:75388; 18(19): 2029-2032
ISSN 1009-3079 CN 14-1260/R

L #k4:i8 REVIEW

KGR SEXT =2 1R = 1 T 2 i R %% VA B9 =2 M B2 Ho AL

Z % TEE

Z=Z, TEE, 44 EAKFWEILTE L E G CH
LT 100069

1EE RS TROZWNENH, BE0Y, TEEARSHN
FBR.

BIRMEE: TEE, U8, 100069, LR, HEERAZMEL
RIEZERRHECRL dinghuiguo@medmail.com.cn

E31%: 010-83997117  {£E: 010-63295525

RS EEE: 2010-02-15 {BOEHA: 2010-04-30

BZHE: 2010-05-10 AL HBhREE: 2010-07-08

Effects of metabolic syndrome
on the outcomes of chronic
viral hepatitis and mechanisms
involved

Lei Li, Hui-Guo Ding

Lei Li, Hui-Guo Ding, Department of Gastroenterology,
Bejing Youan Hospital, Capital Medical University, Beijing
100069, China

Correspondence to: Professor Hui-Guo Ding, Department
of Gastroenterology, Bejing Youan Hospital, Capital Medi-
cal University, Beijing 100069,

China. dinghuiguo@medmail.com.cn

Received: 2010-02-15 Revised: 2010-04-30

Accepted: 2010-05-10 Published online: 2010-07-08

Abstract

Chronic hepatitis virus infection can result in
liver dysfunction, cirrhosis and hepatocellu-
lar carcinoma and is therefore a serious public
health matter. With the alteration of people’
s living habits, the prevalence of metabolic
syndrome is gradually increasing. Metabolic
syndrome, especially fatty liver disease, may be
one of risk factors for aggravation of liver injury,
poor prognosis, and poor response to antiviral
therapy in patients with chronic viral hepatitis.

Key Words: Metabolic syndrome; Fatty liver dis-
ease; Chronic viral hepatitis; Poor prognosis

Li L, Ding HG. Effects of metabolic syndrome on the
outcomes of chronic viral hepatitis and mechanisms
involved. Shijie Huaren Xiaohua Zazhi 2010; 18(19):
2029-2032

fik
BHAFERERLEL AT EHGNRTAE

www. wjgnet.com

B, T 5B T B, AT RRAG Ao BT 4 0.
FREARAE TR EE, Rt A4 557
FRW ES. RIBHE A4, KRR,
A I E NG MR A AT K B AT R
VAR FHIL TG R B A ma 6T LA £
AR EEZ—.

KEEE: RS AL, RN, 8w E AT
% BURRR

58 30 NRSIENERSMETRIRREIS0ITR
EHNH. BFRENEIAE 2010; 18(19): 2029-2032
http://www.wjgnet.com/1009-3079/18/2029.asp

0515

R B G — AP E AL DA, 4
BRI S N A AE SR 9893 5 (hepatitis
B virus, HBV)HIPA 2 JH 4 5% 75 (hepatitis C virus,
HC V)2, ZHHBVH i # e, 181k
HC VG AL [FHIRA D W, FEL471000 A
SETHBVIEGE T SR IFRE5% . AL A R
P A . v [ O T304k, NIRRT
KPR GE, VY7 HE AN AR AR
TR mIRIRCE . R IES ) A
REBAEH G Z 55, S EIEME-IE 5 (fatty liver
disease, FLD)fCi{ £i & 1iF(metabolic syndrome,
MS) I F AW ETF. MS, JEIH e B,
A AL S T B R AT R S I G
DL A B A R AHUR RV TT V& Z 10 6
B R 2 2 —B MS SRR B AR S5 A1
(insulin resistance metabolic syndrome, IRMS),
& T8 Z 3 Pi(insulin resistance, IR)5| &
B—FRFNmAR . A AR KR H, 5l
B2 M A K W ) SR B L, R R ISR
[N SN R AN =11 S 1 = v
AU H 238 22 (1) 32 BUE S TR A% S K3 D) AH O
(ARG 14 i 5 14 JH-993 (nonalcoholic fatty liver
disease, NAFLD), NAFLDHLC B A & [H 5
i 1 JPF0 110 R g AT, e R 0 5 ik s X3
I AN AFLD S %8 218 15%-20%, JF H.

| L )

ey
RER-APFEY
N AEN T
LS Sl XN
AT A2 A F AT 20 JiL
. MARBAR
A EIJORE,
R 2R A B IR
BN

W@ 7% A
E L, HA, P
R FegmAt



2030

ISSN 1009-3079 CN 14-1260/R

HFRENBHRE

2010E788H £518% 2519587

WAL A 0%

A2 A AE T R
2 ENG R A
WA % 8 AT
WGBS HK
LB R B A
P ESE N R
WA E EZ—.

N AF LD AR FATIAEA W 18 I HA R 1L &
BT e gl i 7 I % B AR RS M Mg v
# (nonalcoholic steatohepatitis, NASH)F Bt 8 /H
Wi AR K AR M B 28 (chronic hepatitis C,
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