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ABSTRACT: 
Background: Chronic liver diseases (CLD) cause significant morbidity and mortality worldwide. Known detrimental effects of 

alcohol consumption and its strong association with liver cirrhosis mortality have led to national and international policy responses 

to curtail alcohol consumption. Hence; we planned the present study to evaluate the etiologic profile of liver cirrhosis. Materials & 
methods: The present study w included evaluation of etiologic profile of liver cirrhosis patients. Ethical approval was obtained from 

the ethical committee of the institution. A total of 30 liver cirrhosis patients reporting to the department of general medicine were 

included in the present study. Etiologic profile of liver cirrhosis of all the patients was obtained and recorded on Microsoft excel 

sheet.  Results: Out of 30 liver cirrhosis patients, 18 were males and the remaining 12 were females. Alcohol was the most common 

etiologic factor for occurrence of liver cirrhosis in the present study, found to be present in 50 percent of the patient population. 

Other etiologic factors included NASH and hepatitis C. Conclusion: Liver cirrhosis is a common liver pathology with alcohol being 

the most common cause.   
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INTRODUCTION 
Chronic liver diseases (CLD) cause significant morbidity 

and mortality worldwide. Multiple etiological factors lead 

to a similar clinico-pathological syndrome in CLDs, 

although the rates of progression and clinical course may 

be different.
1- 3

 Cirrhosis of liver with portal hypertension 

was diagnosed based on standard clinical feature 

(presence of ascites), radiological evidences (shrunken 

liver, dilated portal vein with Periportal or other 

collaterals) and endoscopic evidence (presence of 

esophageal/gastric/ectopic varices and/or portal 

hypertensive gastropathy).
4, 5

 Known detrimental effects 

of alcohol consumption and its strong association with 

liver cirrhosis mortality have led to national and 

international policy responses to curtail alcohol 

consumption.
6- 8

 Hence; we planned the present study to 

evaluate the etiologic profile of liver cirrhosis. 

  

MATERIALS & METHODS 
The present study was planned in the department of 

general medicine of the medical institute and it included 

evaluation of etiologic profile of liver cirrhosis patients. 

Ethical approval was obtained from the ethical committee 

of the institution. Written consent was obtained from all 

the patients after explaining in detail the entire research 

protocol. A total of 30 liver cirrhosis patients reporting to 

the department of general medicine were included in the  

 

present study. Complete demographic details and clinical 

history of all the patients was recorded. Etiologic profile 

of liver cirrhosis of all the patients was obtained and 

recorded on Microsoft excel sheet. All the results were 

analyzed by SPSS software. Univariate regression curve 

was used for assessment of level of significance.  

 

RESULTS 
A total of 30 liver cirrhosis patients were included in the 

present study. Mean age of the patients of the present 

study was 45.2 years. Mean weight of the patients of the 

present study was 68.2 Kg. Out of 30 liver cirrhosis 

patients, 18 were males and the remaining 12 were 

females. Alcohol was the most common etiologic factor 

for occurrence of liver cirrhosis in the present study, 

found to be present in 50 percent of the patient 

population. Other etiologic factors included Non 

alcoholic Steatohepatitis (NASH) and hepatitis C. 

 
Table 1: Demographic details of the subjects  

Parameter  Value  
Mean age (years) 45.2 

Number of Patients 30 

Males  18 

Females  12 
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Table 2: Etiologic profile of the patients of the present 
study 

Etiologic profile  Number of 
patients 

Percentage 

Alcohol  15 50 

NASH 7 23.3 

Hepatitis C  6 20 

Others  2 6.7 

 
DISCUSSION 
In the present study, out of 30 liver cirrhosis patients, 18 

were males and the remaining 12 were females. Alcohol 

was the most common etiologic factor for occurrence of 

liver cirrhosis in the present study, found to be present in 

50 percent of the patient population. Other etiologic 

factors included NASH and hepatitis C. Mokdad AA et al 

estimated annual age-specific mortality from liver 

cirrhosis in 187 countries between 1980 and 2010. They 

systematically collected vital registration and verbal 

autopsy data on liver cirrhosis mortality for the period 

1980 to 2010. They corrected for misclassification of 

deaths, which included deaths attributed to improbable or 

nonfatal causes. They used ensemble models to estimate 

liver cirrhosis mortality with uncertainty by age, sex, 

country and year. Global liver cirrhosis deaths increased 

from around 676,000 (95% uncertainty interval: 452,863 

to 1,004,530) in 1980 to over 1 million (1,029,042; 

670,216 to 1,554,530) in 2010 (about 2% of the global 

total). Over the same period, the age-standardized 

cirrhosis mortality rate decreased by 22%. This was 

largely driven by decreasing cirrhosis mortality rates in 

China, the US and countries in Western Europe. In 2010, 

Egypt, followed by Moldova, had the highest age-

standardized cirrhosis mortality rates, 72.7 and 71.2 

deaths per 100,000, respectively, while Iceland had the 

lowest. In Egypt, almost one-fifth (18.1%) of all deaths in 

males 45- to 54-years old were due to liver cirrhosis. 

Liver cirrhosis mortality in Mexico is the highest in Latin 

America. In France and Italy, liver cirrhosis mortality fell 

by 50% to 60%; conversely, in the United Kingdom, 

mortality increased by about one-third. Mortality from 

liver cirrhosis was also comparatively high in Central 

Asia countries, particularly Mongolia, Uzbekistan and 

Kyrgyzstan, and in parts of sub-Saharan Africa, notably 

Gabon. Liver cirrhosis is a significant cause of global 

health burden, with more than one million deaths in 2010. 

Their study identified areas with high and/or rapidly 

increasing mortality where preventive measures to control 

and reduce liver cirrhosis risk factors should be urgently 

strengthened.
9
 

Mukherjee PS et al reported a prospective, multicentric 

study to delineate the etiology and clinical profile of 

chronic liver disease in India. A centrally coordinated and 

monitored web-based data repository was developed 

(Feb, 2010 to Jan, 2013) and analyzed. Eleven hospitals 

from different parts of India participated. Data were 

uploaded into a web based proforma and monitored by a 

single centre according to a standardized protocol. 1.28% 

(n = 266621) of all patients (n = 20701383) attending the 

eleven participating hospitals of India had liver disease. 

65807 (24·68%) were diagnosed for the first time (new 

cases). Of these, 13014 (19·77%, median age 43 years, 

73% males) cases of chronic liver disease were finally 

analyzed. 33.9% presented with decompensated cirrhosis. 

Alcoholism (34·3% of 4413) was the commonest cause of 

cirrhosis while Hepatitis B (33·3%) was predominant 

cause of chronic liver disease in general and non-cirrhotic 

chronic liver disease (40·8% out of 8163). There was 

significant interregional differences (hepatitis C in North, 

hepatitis B in East and South, alcohol in North-east, Non-

alcoholic Fatty Liver Disease in West) in the predominant 

cause of chronic liver disease. Hepatitis B (46·8% of 438 

cases) was the commonest cause of hepatocellular 

Cancer.11·7% had diabetes. Observations of our study 

will help guide a contextually relevant liver care policy 

for India and could serve as a framework for similar 

endeavor in other developing countries as well.
10

 Ray G 

studied secular trends and burden of hepatitis in a railway 

population. Outdoor, indoor, endoscopy unit and 

mortality records of patients attending this hospital from 

January 2003 to December 2011 were searched manually 

and relevant parameters of hepatitis patients were noted, 

especially etiology, clinical features, treatment, and 

mortality. Cochran-Armitage trend test was used to test 

significance of any trend in these parameters. Chronic 

liver disease (CLD) due to alcohol showed a significant 

rising trend with early age (mean 48.4 years) and high 

percentage of decompensated disease (75%) at 

presentation and high early mortality (63%). No trend 

was observed for hepatitis B and C, but significant 

reduction in mortality was observed when definitive 

therapy was given. Cryptogenic CLD showed a 

decreasing trend though overall it still remained the most 

important etiology and survival was better compared with 

alcohol even with conservative therapy. Only 4% patients 

had hepatocellular carcinoma. A menace of alcohol 

related liver disease affecting young productive work 

force in this part of India is foreseen, which might impact 

the country's economy and mandates immediate 

containment policy.
11 

 

CONCLUSION 
Under the light of above mentioned results, the authors 

conclude that alcohol is the most common etiologic agent 

observed in patients with liver cirrhosis. 
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