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I started my fellowship on my Doctor of Medicine (MD) doctoral research into 
the relationship between metabolic syndrome and hepatitis B. At the start, the 
initial thoughts for goals during the two years did not go to plan. The plan to 
write a meta-analyses of effect of diabetes, and metabolic syndrome on hepatitis 
B was not carried out due to scanty amount of literature on this topic as less than 
six papers were found on the effect of diabetes on liver fibrosis in hepatitis B 
patients. So on the advice of Professor Henry Chan, I moved onto the second part, 
which was to investigate the effect of hepatic steatosis or obesity on virological 
response of hepatitis B patients. 
 
The effect of obesity on the virological response of hepatitis B patients is not 
clarified. Using the current knowledge what is known is that severe hepatic 
steatosis may help improve the hepatitis B surface antigen clearance by 
approximately five years.1 As hepatic steatosis is related to obesity, diabetes and 
metabolic syndrome and these have been found to be associated with increased 
risk of cirrhosis,2-4 we carried out a retrospective review of all hepatitis B 
patients who were prospectively recruited for liver fibrosis measurement (via 
liver biopsy or transient elastography), anthropometric measurements (body 
mass index, waist hip ratio) and presence of diabetes. We collected about 400+ 
patients some of whom had spontaneous and treatment-induced e-antigen 
(HBeAg) seroconversion. 
 
The result of this study is currently pending further analysis and statistical 
review. An abstract was submitted to APASL 2014 and has been accepted as a 
poster of distinction in Brisbane in March. Currently, we are working on review 
of 70-odd cases of liver biopsies (from early year 2000s) for the histopathologist 
to reassess and report the underlying steatosis grade as non-alcoholic fatty liver 
disease is a relatively new clinical and histological entity back then. The most 
difficult part of this study was excluding significant number of HBeAg positive 
patients lacking both anthropometric measurements and fibrosis staging with 
adequate follow-up period to observe HBeAg seroconversion. We also excluded 
patients who have ever been exposed to interferon therapy as it is a significant 
determinant of delayed HBeAg seroconversion.  
 
A previous study in Taiwan showed those with HBeAg seroconversion after age 
of 40 years would have higher incidence of cirrhosis, eAg negative hepatitis, and 
hepatocellular carcinoma.5 The interim analysis of our first study suggests there 
may be an association of metabolic syndrome with delayed HBeAg 
seroconversion. If this study finding holds true upon further analysis, then this 
would offer a plausible explanation that delayed HBeAg seroconversion is an 
important factor in fibrosis progression of hepatitis B patients with metabolic 
syndrome.  
 
After this study is written up, we would proceed to analyse the effect of type II 
diabetes on cirrhosis complication and mortality in a longitudinal type study. 



This would be carried out on a New Zealand cohort (in the hospital  I have 
previously worked).  
 
We have also been in touch with Hospital Authority (HA) on the large population 
cohort we would be analyzing on the effects of anti-diabetic and lipid-lowering 
medications may have on HBeAg seroconversion, HBsAg seroclearance and 
hepatitis B complications and death. Hopefully by April 2014 we will receive the 
database from Hospital Authority. This large scale study is targeted to be 
finished by mid-2015. 
 
During this period I have experienced some excellent supervision from Prof 
Chan, Prof V Wong and Prof G Wong regarding the study direction, analysis. 
Gaining insight into how insulin resistance/metabolic syndrome influences the 
virological response is interesting and I hope to gain more knowledge into both 
of these communicable (hepatitis B) and non-communicable (metabolic 
syndrome) diseases in the future. 
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