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Abstract

Objective: To understand the common diseases associated with hepatitis B in the Third People’s
Hospital of Kunming, and to detect and intervene the related diseases early. Methods: The patients
diagnosed with “hepatitis B virus infection” or “hepatitis B virus infection” combined with other
diseases in our hospital during September 2022 to August 2023 were counted, and relevant con-
clusions were drawn according to classification and analysis. Results: A total of 1200 patients
were included in this study, including 806 males (67.2%) and 394 females (32.8%). CHB patients
were mostly aged 31~60 years old (72.25%). A total of 417 diseases were combined, and the top
five most common diseases were digestive system diseases (160.83%), endocrine, nutritional and
metabolic diseases (107.92%), blood system diseases (64.08%), symptoms, signs and abnormal
laboratory results (62.83%), and circulatory system diseases (37.42%). The top five diseases were
leukopenia (22.33%), liver fibrosis (19.58%), splenomegaly (17.83%), hyperammonemia
(17.17%) and thyroid nodules (15.67%). Conclusion: There are many kinds of diseases associated
with hepatitis B, among which digestive system diseases and endocrine and metabolic diseases
account for a high proportion. During the treatment of hepatitis B, we should strictly review the
relevant indicators, be alert to the combined diseases, reduce the toxic and side effects caused by
combined drugs, carry out early prevention, early detection, early intervention, and improve the
quality of life of patients.
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1. 518

181 2. 8395 75 14 1T 4 (Chronic hepatitis B,CHB)& 2Bk IERI AL DA R iy —, B[R E K st
X CHB MR TREAE—EER. HATAEHAAAGNGEIEER, StREET 20 28N G
AR R[], HATGAYT CHB 251 EAa4E R 4 LR o (interferon alfa, Peg-IFN-a) FIA% H
(TR) 25l (nucleos(t)ide analogues, NAs) [2]. _iAZ#] UL R &6, (HIEikEE KIS HBV It
#1143 %: DNA(cccDNA), Kb 2% CHB &% FE&AEIRYT[3] [4]. BT CHB MImss i, & FHAh
o3 W, H H AT E RS VERHT A IR R AL, B FUEE 1200 19 858 A R AT R Ay
o
2. NS HE
2.1. wHIEIE

TN HEAREGI N 2022 4E 9 H & 2023 4 8 A WilAshi2 T BT 5 = NRIEBE IS N HBV BY It &It
HoAhpe s (1 B

22. /&
e S AR (RS . PR BMI). JURERAIT IR SRR B SR B, SO )R
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ST LG IRER AR R . FTEPNBEEIIRE (CBIRFRBIATER (2022 ERR)) [2], HEBRbRE: B
afi PR FE T 5%

R B s 5 M o f B 10) AL 114 28 55 -+ (The  International Statistical Classification of Diseases
and Related Health Problems 10th Revision, ICD-10) [5]iE4T %9 2.

3. R
3.1, —HEER

AR FEILANN 1200 B 3, Hodh Bk 806 41(67.2%), ik 394 151(32.8%), CHB HHFEM B L4
7 31~60 % (72.25%), 52.08% CHB % LA Jii E454(Body Mass Index, BMI)Ab T 1EH{E G Bl A,
38.25% CHB % BMI . 28.17% CHB &AW s, V15 W% 1.

Table 1. General information of patients (n = 1200)
F 1. BEB—RIERL(n = 1200)

BELRRFAE B (%)
0~15 20 (1.67%)
16~30 152 (12.67%)
" 31~45 335 (27.92%)
i 46~60 532 (44.33%)
61~75 149 (12.42%)
>76 12 (1.00%)
§ 5 806 (67.17%)
PE 1) 4 394 (32.83%)
<185 116 (9.67%)
BMI 18.5~23.9 625 (52.08%)
>4 459 (38.25%)
0 862 (71.83%)
1~10 228 (19.00%)
WeEY 11~20 58 (4.83%)
21~30 42 (3.50%)
>30 10 (0.83%)

32. BHERER

IINEAEA 1200 B, —3LEIH T 417 B, DR B A IR A I —F, WA IR BIEOR T &
B PO ICD-10 #4700 385, 135] CHB (3 i W& 59 B T b R 489599 (160.83%) ,
WAy B IR ARV (107.92%), LR R G500 (64.08%), FifR. ARAERIR: #1050 45 5K (62.83%),
TEIR R GL50% (37.42%), VETEILZE 2. &R AT 10%H5H N7 3 Fias, CHB B 5w W& 5
BT L8 A a2 (22.33%) , HF4T4E44.(19.58%) , fE K (17.83%), M2 MUAE(17.17%), FOIRARZE 15 (15.67%).
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Table 2. Combined diseases are classified by system.

"2 AHERBRRRD I

ICD-10 %5

% (%)

K00-K93

E00-E90

D50-D79
R00-R99
100-199
N0O0-N99
J00-J99
C00-D48
A00-B99

MO00-M99

H VLA RGNS 4R L5

THAL RGN

Wi, BT AR

MBS
AEIR S AR 7 AL 06 2
T R GBI
WA PR A HE AR GUPR I
R FR GE 5
ity
BEEEAL G A 27 AR HUw

H"E.

JFERE
B A AR

FEZE . I R e

Wiz

FERE 7
HoAt i P
FoAh i A

bR W
W A5 it B b R

AR PEBT
SN SR
R
B3 PRI

FoAty Py 23 WA R

& 4%

1930 (160.83%)
1061 (88.42%)
369 (30.75%)
279 (23.25%)

98 (8.17%)

53 (4.42%)

52 (4.33%))

16 (1.33%)

2 (0.17%)

1295 (107.92%)
797 (66.42%)
379 (31.58%)

107 (8.92%)

9 (0.75%)

3 (0.25%)
769 (64.08%)
754 (62.83%)
449 (37.42%)
303 (25.25%)
296 (24.67%)
216 (18.00%)
211 (17.58%)

82 (6.83%)

91 (7.58%)

*CHB & JFIIAT Al RGP -

Table 3. Diseases with a combined rate greater than 10%

= 3. AHRAT 10%HIEH

ICD-10 4% 5

B (%)

D70.x04

K74.0
R16.1
E72.2
E04.1
110

1240 sl
JHET4EfL
K
e 2L AE
SN Rt

268 (22.33%)
235 (19.58%)
214 (17.83%)
206 (17.17%)
188 (15.67%)
180 (15.00%)
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2R
N28.1 2 135 (11.25%)
E785 e JIg L YEE 132 (11.00%)
K29.5 18 H % 132 (11.00%)
E04.2 G AL B 15 DR ik ok 129 (10.75%)
K74.619 RNl 129 (10.75%)
K76.900 JH45 125 (10.42%)
D73.1 M ThRe Tk 120 (10.00%)
4. ¥ig

R 55 N[61/E— TUHTAEAL (A 78 iR B CHB Ji BFAEAL A &35 2 B i A3 H i O i 4 K 5
GIEI . AT, GIHEE. BT ISR NIh 369 #l, & 30.75%, AIHER. AAEFI R
TG 45 18 754 1, i 62.83%, HAFRRKAT 214 1, |5 17.83%.

B 2022 4, PEBENERHREREN 8.2% [7], [FINAWFFEY 3%~5%H1 181 HBV KL dik
A RE R A B REBE[8], AW, AIFIBIRAETA RGM B 303 B, (5 25.25%, A I E 5N ICD-10
45 NOO-N29, —3LA5 242 5, [ 20.17%, A odss& B #Mr) CHB £ 4 11.25%.

Chen, J.55 N [911E — WA N2 1t £ B HT 580 5 I8 G 18 ARV 45 A IR L 1 JE00 238 [1 R EVTE N RN 2525 03
Freh 43 1 HBV N 3 138 (R 1 45 A% R e BB 26 Al 11 34.25% 1 4518 - 1 B 1% %6 A\ [10] K IAE K
i 5 R I e R 7.3%~13. 7% 47-1E HBSAQ FHE . FEAHT 7t o CHB £ Lo £ Yy £l 25 A= Ui sy 211
fil, 5 17.58%, Hriligit% )y 82 i, i 6.83%.

Bazinet, M.55 A\ [11]HIBH 7 b 3 B8 F B0 25 2940 J5 2 PR T/ INBORT 9 40 P H 20 S FE RS E 1 R
B, [FIEF Zhang, M.58 N [12]f0F 78 32 A Peg-1FN-o 355 I 1R 7 BEAS R S 0 45 v 0 240
(NEUT)J%/>(53%)~ ik EL 4T B k2> (47%) A1 3 40 i (WBC) k2> (47%),  ASHIE 72 I R GL 50 45 769 il
5 64.08%, A HAURIR D F 268 ], 5 22.33%, ARG EREEEAY FRERAEMEIE T
JRERIRTT 24P 5 R IIAS BN

AWFFUEE H FUIR AR D) EFERS & CHB B35 3547 Peg-IFN-a A7 (3 WA AT B2 32 I BIERT, HOK 250
RIRIHRERRRS 2 WTIE Y, 76 Liu Y. S N5 78% 4 I HUIR BR 0% (1 8 & 7215 H Peg-IFN-a 677 J5
24 F RUR IR e A B2 1E H5[13] [14] . Kozielewicz 55 A\ [15] /) — T [ EUPERT 74k, 7EH252 Peg-IFN-a 1577
1) CHB &g, HURBRE K AR 7.1%. REEHERRXT T CHB BIRTT /2 LB, 8 A Tk o th
2 SEUFLR IR A HoA B 2 S e B0, Liu Y25 A [1319 A HUIR IR 2 B T Peg-IFN-a 697 i 7%
G2 B R AN G A5 XU T] IR B o ASHE ST A AR 379 9], 7 31.58%, Hort HARiRAs
5H 188 B, (5 15.67%, HURERZEMA 129 i, 5 10.75%. FEH FFFORIRZM 2 H T CHB B K
PURBHIAIT, W 7 %% RGHT S 8. Liu, L2 A[L6]/0F 50 R BLACIR BRI fE 7 5 16 CHB &3 R AR
TR 1A I 2 S P XU 2 IR R Th B IR R 5 11 4.28 5. it CHB M & FF HUR R 2 3 0k
RS VAR I 1 I 2 SR I XU, A S AR DGR bR, B ARG, X T A SR AT ORI, FF T,

CHB &Ifmfi Rk E 2, EihdfEha s BIKEZ. KA. RSN, FREagn CHB #—
HINE . AFHFBRINE R AT R &R CHB B, A% H M aFHAnEmn, Reams
SRR, 250 20 Je B0 T E S8, PR AN, [T 24 R ELAE 7 A R SRR e I PR 485 SR (5
a4 LA R o 81 G I 85 A% P B8 AE B S5 A IR 9T A AT TR ™ B ) R Dh R 5 i P LRy T, R
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TRIT R, FE5 RN 25 M T 5 25029 IN E . Jung Wha Chung 55 A [17]9F 50 K LA IR # G 84.8% %D FH
— MG TR, 96.8% 1) B D IR —Fh b 75 2, 97% ) B A8 — R 2R ELAE FH XU 2 ¢ A
SAELY)” B TR DR/ AN 2. CHB BEME TSR EZ, &3F5m k&It
HEIME A, TS T EA.

25 bRk, CHB & iM%, ML RGN 22 ARSI & i, NAEIRYT

CHB i)™ k% B &AM AR r, BB G I, BEATRII, B3, BT, BRromiie. RE.
eif, RIESIFMZ, B M2 SEERIEH, M & S #H SRR,
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