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NASH : Non-alcoholic steatohepatitis
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Fig. 2. Overall mortality stratified on fibrosis stage compared to matched
controls. Log-rank test p <0.001.
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Table 4. Association Between Etiologic Risk Factors and Risk of HCC in Absence of Cirrhosis += 604
c
Model 1 Model 2 3 504
‘ ] 91.1 92.3 88.9
Unadjusted Adjusted OR Unadjusted Adjusted OR a 404 -
Variable OR (95% ClI) (95% CI) Variable OR (95% Cl) (95% CI)
30 654 66.2
Etiology Etiology
HCV 1.0 1.0 HCV 1.0 1.0 204
NAFLD 54 (3.4-8.5) 39 (21-7.3) Metabolic syndrome 5.0 (3.1-7.8) 34(1.9-64)
Alcohol abuse 26(1.8-3.8) 25(1.6-3.9) Alcohol abuse 26(1.8-3.8) 25(1.5-3.9) 104
HBV 1.6 (0.4-7.1) 1.3(0.2-7.2) HBV 1.6 (0.4-7.1) 1.3(0.2-7.2)
Idiopathic 47 (2.4-9.5) 3.6(1.6-8.3) Idiopathic 6.0 (3.0-11.9) 5.1(2.2-11.7) ,

NAFLD HCV HBV Alcohol Idiopathic
abuse

NOTE. Resuits of kogistic regression analysis examining 2 models (model 1 contains NAFLD, model 2 contains metabolic syndrome). - -
“Adjusted for age, race, BCLC stage, MELD score, AFP, and portal vein thrombus. Cirrhosis [ No cirrhosis

Figure 1. Proportion of HCC patients with or without evi-
dence of cirrhosis by risk factor.
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Clin Gastroenterol Hepatol 2016;14:124-131.
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