LIVER CIRRHOSIS MORTALITY: TIME TRENDS IN EUROPE
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Background and Aim: Over the last decades, Europe has experienced dramatic changes in the geographical variation of liver cirrhosis. We aimed to provide a comprehensive analysis of patterns and trend in liver cirrhosis mortality in European countries and regions.

Methods: Age-standardized (world standard) liver cirrhosis mortality rates per 100,000 person-years at ages 20 to 64 for 35 separate countries were computed using the World Health Organization Mortality Database.

Results: In the period analysed, a very strong East-to-West gradient in mortality rates was observed. An increase of the burden of mortality due to liver cirrhosis appeared in Eastern Europe in two specific areas- one being South-eastern Europe and the other being the former Soviet Union. In the first group of countries, liver cirrhosis reached levels never before observed in Europe- usually 10-20 times higher than in most other European states. In the countries of former Soviet Union liver cirrhosis mortality is characterized by incredibly quick changes in time.

Conclusions: Despite the fact that the etiology of liver cirrhosis is multi-factorial, it seems that alcohol drinking is the factor which explains best the observed shifts in liver cirrhosis frequency in Europe. Alcohol control in Central and Eastern Europe would lead to appreciable reduction of premature mortality from liver cirrhosis.

