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Abstract: Objective To explore the association between chronic hepatitis B virus infection and diabetes among adults.
Methods The baseline data of China Kadoorie Biobank ( CKB) study from Tongxiang of Zhejiang Province was used
for analysis. Community residents were investigated in the study from August 2004 to May 2008, including questionnaire
survey, physical measurement and biological sample test. Univariate and multivariate logistic regression models were
used to estimate the association of chronic hepatitis B virus infection with diabetes. Results Totally 52 888 participants
were included in the final analysis. The overall prevalence of HBsAg—positive was 3.55% (N=1877). The overall prevalence
of diabetes was 5.17% (N=2 733). The prevalence of HBsAg—positive in diabetic patients was 3.51% (N=96). Both
univariate and multivariate logistic regression models indicated that there was no association between chronic hepatitis B
virus infection and diabetes (2>0.05) . Conclusion No significant association has been found between chronic hepatitis
B virus infection and diabetes among adults.
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