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Figure 2. A. Prevalence of obesity in NAFLD-HBV versus 
NAFLD patients. B. Comparison of hospital admissions 
between NAFLD-HBV and NAFLD patients.  
C. Comparison of liver disease development or stability 
between NAFLD-HBV and NAFLD patients.

Table 2. Patients’ outcomes in NAFLD-HBV versus NAFLD patients

Patients’ outcomes
NAFLD-HBV NAFLD

p-value
N Percentage (%) N Percentage (%)

Hospital admission 38/106 35.8% 87/396 22 % 0.004

HCC development 4/54 7.4% 2/184 1.1% 0.025

Liver cirrhosis development 11/54 20.4% 14/184 7.6% 0.011

Liver disease progression (cirrhosis 
or HCC development)

15/54 27.8% 16/184 8.7% <0.001

Death 2/116 1.7% 7/400 1.8% 0.999

NAFLD: non-alcoholic fatty liver disease, HBV: hepatitis B virus, N: number of patients, HCC: hepatocellular carcinoma

presents liver disease development or stability among 
the examined groups.   

Binary regression analyses were applied, exploring 
the factors associated with liver disease development 
(progression to cirrhosis or HCC development) (Table 3).  
HBV coexistence (p=0.001), hemoglobin levels (p=0.014), 
platelet count (p<0.001), total bilirubin (p=0.003) and 
the presence of diabetes mellitus (p=0.005) were identi-

fied as significant predictors in univariate models. In the 
multivariate analysis, the HBV coexistence (aOR=3.509, 
95% CI: 1.201-10.254, p=0.022), the presence of diabetes 
mellitus (aOR=3.375, 95% CI: 1.176-9.683, p=0.024), the 
platelet count (aOR=0.976, 95% CI: 0.965-0.987, p<0.001) 
and the total bilirubin levels (aOR=1.785, 95% CI: 1.145-
2.781, p=0.01) were demonstrated as independent 
prognostic factors for liver disease development. 




