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Abstract

AIM: To determine the potential role of type 2
diabetes mellitus (DM) in the progression of
chronic hepatitis B (CHB) to cirrhosis in Chinese
patients.

METHODS: A total of 292 patients with CHB
and/or CHB-related cirrhosis treated at the
China-Japan Friendship Hospital and Sichuan
Science City Hospital from January 2007 to
December 2011 were studied. Demographic,
clinical, biochemical, and metabolic features/
data were analyzed and multivariate logistic
regression model was used to determine the
role of type 2 DM in the progression of CHB to
cirrhosis.

RESULTS: Of the 292 patients, 91 were diag-
nosed with simple CHB and 201 with CHB-
related cirrhosis. Seventy-eight patients were
diagnosed with type 2 DM, including 10 in the
CHB group and 68 in the cirrhosis group (11.0%
vs 33.8%, P < 0.001). In the multivariate analysis,
compared with patients with simple CHB, af-
ter controlled by gender, age, body mass index
(weight), smoking, drinking and Child score,
type-2 DM was shown to be an independent
risk factor for CHB-related cirrhosis (odds ratio,
4.434, 95% confidence interval, 2.049-9.591, P <
0.001).

CONCLUSION: Our findings suggest that type 2
DM may play an important role in the progres-
sion of CHB to cirrhosis and may be a newly
identified risk factor for CHB-related cirrhosis.
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