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The Correlation between age of Death and
Life Habits in Patients with Liver Cirrhosis or
Liver Cancer in Hualien Area

Mu-Liang Cheng', Hsuan-Yu Lin2, and Chun-Fa Hsieh3
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The standard molality rate of chronic liver disease in Hualien country is two-fold higher than that in whole
Taiwan area in 2020. Life habits such as alcohol drinking, smoking, may increase the severity of chronic liver
disease. We aimed to investigate the relationship of life habits and age of death in patients with chronic liver disease
in Hualien. Methods: Based on the medical database of a regional teaching hospital in Hualien, 532 patients with
chronic hepatitis B or C who died between 2008 and 2019 were searched out. After excluding alcohol liver disease
and the age older than 76, 100 deaths related to liver cirrhosis and cancer were recruited into the final analysis.
Results: For the patients with liver cirrhosis, the mean age of death with inappropriate life habits was significantly
lower than that without inappropriate habits (52.9 vs 61.5 years, P=0.004). For the patients having inappropriate life
habits, the mean age of death in patients with hepatitis B was significantly lower than that with hepatitis C (54.2 vs
60.3 years, P=0.038). Multi-variate analysis showed that patients with inappropriate life habits were significantly cor-
related to the earlier mortality in chronic liver disease (OR 15.7, P=0.013). Conclusion: In addition to the prevention
and treatment of hepatitis B and C, educating the patients to maintain appropriate life habits is important to reduce
the early mortality in these patients. (J Intern Med Taiwan 2022; 33: 57-63)



