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[ Abstract] Objective To compare the efficacy of metformin combined with entecavir and insulin
combined with entecavir in the treatment of type 2 diabetes mellitus complicated with HBV infection and non-
alcoholic fatty liver disease (NAFLD). Methods From March 2010 to December 2018, the patients with
type 2 diabetes mellitus complicated with chronic hepatitis B and NAFLD in our hospital were collected retro-
spectively, and the results of medical history, auxiliary examination and laboratory examination were followed
up for half a year and one year. The statistical differences between metformin combined with entecavir group
and insulin combined with entecavir group were compared by SPSS23 software. Results Unqualified pa-
tients were excluded, and finally 165 cases were included, including 50 cases of metformin combined with
entecavir and 115 cases of insulin combined with entecavir. There was no significant difference in the ratio of
male to female, smoking number, glycosylated hemoglobin, C-peptide, AST, ALT, fat attenuation index,
APRI index, FIB4 index, total cholesterol, low density lipoprotein, y-GT, albumin, NAFLD fibrosis score
and fasting blood glucose between the two baseline characteristics. At half a year’s follow-up, the levels of

glycosylated hemoglobin (#=3.239, P=0.03), y-GT (:=1.345, P=0.03), NAFLD fibrosis score
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(t=1.256, P=0.04), and fasting blood glucose (¢=2.157, P=0.05) were significantly higher than
those of the two groups. After one year's follow-up, the glycosylated hemoglobin (¢=2.314, P=0.04),
FIB-4 index (y* =1.782, P=0.03), fat attenuation index (1 =2.279, P=0.04), and y-GT (¢ =4.263,

P=0.02) were significantry different between the two groups.

Conclusion

Compared with insulin

combined with entecavir, metformin combined with entecavir can reduce the risk of liver fibrosis in patients

with type 2 diabetes complicated with HBV infection and NAFLD, but the effect of blood glucose control is

slightly lower than that of insulin combined with entecavir. Taking metformin may reduce the progression and

risk of hepatitis B related cirrhosis.
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