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Dear Editor,
Liver cirrhosis is a major public health problem and a
significant source of morbidity and mortality that is pre-
ventable and underestimated.1, It represents the main
indication for liver transplantation in both United States
and Europe.2

Recently in a large secondary care hospital, Hsiang
et al,3 showed that the common primary aetiologies for
liver cirrhosis were chronic hepatitis B cirrhosis (37.3%),
alcoholic liver disease cirrhosis (24.1%), chronic hepatitis C
cirrhosis (22.3%) and non-alcoholic fatty liver disease cir-
rhosis (16.4%).

All chronic liver diseases are characterized by their
capacity to progress into cirrhosis. The fibrogenic process
goes through various phases where excessive collagen
deposition results in qualitative and quantitative changes
of the extracellular matrix. Cirrhosis is the structural sub-
version of the liver with the formation of regenerative
nodules and it represents the late-stage liver disease.
Advanced cirrhosis is a condition with limited treatment
options.

Changes in mortality for cirrhosis in different countries
reflect differences in the prevalence of risk factors such as
alcohol abuse and HBV and HCV infection.4, In 2010, liver
cirrhosis was the 23rd cause of death worldwide (31 mil-
lion), Disability Adjusted Life Years with roughly equal
proportions attributable to HCV, HBV and alcohol
consumption.5

Although cirrhosis is predominantly of viral etiology,
with the current encoding system it is not possible to
identify cases of cirrhosis of viral etiology. In fact, the
International Classification of Diseases (ICD) permits
assignment of an ICD code to the underlying cause of
death as noted in a death certificate. Depending on infor-
mation available on the death, a more general code can
only be assigned, for example, unspecified cirrhosis of the
liver. However, some observations can be made. The use of
this code could underestimate the true incidence rate for
cirrhotic patients who die. For example, deaths for hep-
atorenal syndrome or portal hypertension are currently
classified with other codes, because the classification is
based only on the main cause of death. As previously
mentioned, a further issue is the lack of a subcategory
that identifies cirrhosis, such as viral etiology. This sug-
gests that the mortality rate tends to underestimate the
illnesses that are really incident to cirrhosis.
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In one of the main global studies on liver cirrhosis
mortality performed in 187 countries between 1980 and
2010, unfortunately, there were no data available from
Central Sub-Saharan Africa and verbal autopsy comprised
the majority of information accrued for Eastern and West-
ern Sub-Saharan Africa. Therefore no information was
available for 31% of countries.4 This confirms that the
global burden of liver cirrhosis was underestimated.
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