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[Abstract] Objective To explore the association between hepatitis B virus (HBV) infection and the
risk of non-alcoholic fatty liver disease (NAFLD) in Chinese population. Methods The electronic medical re-
cord data of patients admitted to the Affiliated Hospital of Zunyi Medical University from January 1,2015 to
December 31,2016 were collected for case-control study. A total of 498 cases of patients newly diagnosed with
NAFLD were included in the case group,and 1 791 cases of patients without fatty liver were included in the
control group. The clinical data and laboratory results were extracted to analyse the influencing factors of
NAFLD. The multivariate logistic regression and propensity score were used to evaluate the direction and
magnitude of the association between HBV infection and the risk of NAFLD. Results In the multivariate lo-
gistic regression model, HBV infection significantly reduced the risk of NAFLD (OR =0.52,95%CI ;0. 33—
0.83). Both propensity-score-adjusted (OR = 0. 49, 95% CI:0. 31 — 0. 76) and propensity-score-matched
(OR=0.54,95%CI:0. 34—0. 87) analysises produced similar results. Conclusion HBYV infection might be
associated with a low risk of developing NAFLD.
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