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Conclusion Hedgehog signaling pathway and epithelial-mesenchymal transition ( EMT) process in liver cancer tis-

sues are hyperactive, prompting the abnormal activation of the Hedgehog signaling pathway may lead to the abnor-

mal expression of EMT by regulating the expression of transcription factors, thus affect the incidence and develop-

ment of HCC.
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Epidemiological and clinical characteristics

analysis in 1 062 cases of elderly liver diseases
Shao Panpan,Sun Qiulin, Cheng Jun,et al
( Dept of Infectious Disease , The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To investigate epidemiological and clinical characteristics in elderly liver diseases. Methods

A retrospective study of 1 062 cases of hospitalized elderly liver diseases( =60) was conducted. Results The
proportion of elderly liver disease in hospitalized patients with liver disease was increased year by year, accounting
for 10.36% in 2009, while 26. 84% in 2014 . The reasons leading to elderly liver diseases were different( x2 =
25.604,P =0.001). Viral hepatitis, non-viral hepatitis and cryptogenic infection accounted for 67. 37% ,20. 70%
and 11.93% respectively in 2014. In 2009, the percentage of viral hepatitis, non-viral hepatitis and eryptogenic
infection was 80.91% ,13.63% and 5. 45% respectively. Hepatic failure accounted for about 10. 36% of elderly
liver diseases, and chronic liver failure was common, followed by slow and acute liver failure. The percentages of
improvement rate and mortality were 29. 09 and 70. 91 respectively. Conclusion Elderly liver is still given priority
to viral hepatitis, rather than non-viral liver disease and the onset of cryptogenic infection shows an increasing trend
year by year. Among elderly liver failure, chronic liver failure is more common, many coexisting disease may cause
exacerbations or complications.

Key words elderly;liver disease ;liver failure ;etiology



