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肝癌發生率及整體死亡率的相關性
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• Hepatitis B virus (HBV) infection and alcoholism are risk factors for hepatocellular 

carcinoma (HCC) and mortality.

• The synergistic effect of alcohol intake and HBV infection on clinical prognosis has 

been reported.

• Our previous study demonstrated that heavy alcohol consumption promoted the 

incidence of HCC in HBV-related cirrhosis and that antiviral therapy reduced the risk 

of HCC in cirrhotic patients with HBV infection and alcoholism.

• About 45% of Han Chinese (East Asians) carry a single point mutation in aldehyde 

dehydrogenase 2*2 (ALDH2).

• The ALDH2 polymorphism is an effect of the development of HCC in alcoholic liver 

disease.

INTRODUCTION

AIMS

CONCLUSION

This study aims to investigate the impact of heavy alcohol intake, ALDH2 polymorphism 

and HBV infection on the clinical prognosis of cirrhotic patients

METHOD

• Cirrhotic patients with concomitant HBV infection and heavy 

alcoholism had significantly higher incidences of HCC development 

and mortality than those with HBV infection alone or alcoholism

before and after PSM.

• Heavy alcohol intake and ALDH2 rs671 polymorphism significantly 

increased the incidence and risk of HCC and mortality in HBV-

related cirrhotic patients.
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Study flowchart for the inclusion of participants

• We followed these patients 

until June 2021.

• All patients were followed up 

for more than 6 months.

• Heavy alcohol intake was 

defined as consuming more 

than 80g of ethanol each day 

for at least 5 years.

• The primary endpoint was 

newly developed HCC and 

the secondary endpoint was 

overall mortality after more 

than six months of follow-up.

RESULTS

Table 2. ALDH2 rs671 polymorphism is significantly

associated with a higher risk of HCC development and

related mortality

The cumulative incidences of HCC (A) 

and mortality (B) were significantly 

higher in cirrhotic patients with 

concomitant HBV infection and 

alcoholism than in those with HBV 

infection alone or alcoholism alone after 

after propensity score matching. 

Patients with high serum HBV DNA 

without antiviral NUC therapy were 

remarkably correlated with increased 

incidences of HCC and mortality 

compared with patients with low serum 

HBV DNA with antiviral NUC therapy 

(B and D).

The cumulative incidences of HCC and 

mortality according to alcohol intake 

with the ALDH2 polymorphism and 

serum HBV DNA levels with antiviral 

NUC therapy. 

Patients with the GA/AA allele with 

alcohol intake >160 g/day were 

remarkably correlated with increased 

incidences of HCC and mortality 

compared with patients with the GG 

allele with alcohol intake 80-160 g/day

(A and C). 

Table 1. Demographic data of all cirrhotic patients 

The cumulative incidences of HCC (A) and mortality (B) were higher in cirrhotic patients 

with concomitant HBV infection and alcoholism than those with HBV infection alone or 

alcoholism alone. 


