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Analysis of causes of death in patients
with alcoholic liver cirrhosis associated
with non-alcoholic fatty liver disease
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Today, it has been proven that about 10% of deaths among young and middle-aged people relate to the consumption of alcoholic beverages.
Alcohol is ranked third among the causes of mortality in young people after tobacco and arterial hypertension, and second place — among the
causes of liver transplantation in Europe. In Ukraine, mortality due to alcoholic liver disease (ALD) has taken second place in the structure
of causes of death from diseases of the digestive system.

The objective: to study the peculiarities of the causes of death in patients with ALD at the stage of liver cirrhosis (LC) associated with non-
alcoholic fatty liver disease (NAFLD) on the basis of the analysis of pathoanatomical research protocols.

Materials and methods. 216 protocols of the pathoanatomical study of the patients who died from LC have been analyzed.

Results. It was found that people who abused alcohol died at the stage of subcompensation and compensation from pancreatic necrosis, and
at the stage of decompensation — from the gastrointestinal bleeding (GIB) (more than half patients), hepatic, hepatic-renal insufficiency
(HRI) and sepsis. The causes of death of people with NAFLD at the stages of compensation and subcompensation were myocardial infarc-
tion, cardiogenic shock, pulmonary embolism, mesenteric thrombosis and brain stroke; and in the stage of decompensation in most cases the
hepatic and HRI were detected. In patients with a combination of ALD disease and NAFLD at the stage of LC, the causes of death were the
following disorders at the stage of compensating: myocardial infarction, cardiogenic shock, pulmonary embolism, mesenteric thrombosis,
brain stroke and pancreatic necrosis; at the stage of subcompensation, apart from the mentioned disorders, were: GIB and sepsis, and at the
stage of decompensation there were myocardial infarction, cardiogenic shock, pulmonary embolism, mesenteric thrombosis, brain stroke,
hepatic and HRI, GIB, sepsis, and hepatocellular carcinoma (5.7% of patients).

Conclusions. Patients with NAFLD at the stages of compensation and subcompensation of LC are more likely to have acute cardiovascular
mortality than patients with ALD. Patients with a combination of ALD and NAFLD, in addition to acute cardiovascular mortality, have
more often septicemia and HRI, and hepatocellular carcinoma is diagnosed.
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AHani3 NpU4YMH CMEpPTHOCTI XBOPUX HA aJIKOrOJIbHUIA LUPO3 NMeviHku
y NOEQHAHHI 3 HEaJNIKOroJIbHOIO XXMPOBOIO XBOPOOOIO NeviHKuU
H.P. MaTkoBcbka

Ha choroani noseseno, 1o 6ausbko 10% cmepreii cepest 0cib MOJIOAOTO i cepesiHbOTro BiKy MOB'sI3aHi caMe i3 BKMBAHHSIM CIIMPTHUX HAIOIB. AJ-
KOTOJIb [IOCI/Ia€ TPETE MicIie cepejl IPUYNH CMEPTHOCTI Y MOJIOAUX OCiO Tic/st TIOTIOHONATIHHS Ta apTepiajibHOi TinepTensii Ta apyre Micie ce-
peJl IPUYKH TPaHCIIaHTallii edinku B €Bponi. B Ykpaini cMepTHicTh BHaCHi0K ankoroabHoi xBopobu nedinku (AXII) nocizia apyre micue y
CTPYKTYPi IPUYUH CMePTi BiJi XBOPOO OPraHiB TpaBJIeHHSI.

Mema docaidxncenns: BuBdeHHst 0coOauBoCTi ipuunt cmepti oci6 3 AXII Ha craii IMpo3y 1pU MOEHAHHI 3 HEAJIKOTOJIBHOK XBOPOOOIO MEYiHKI
(HAJKXII) na nigcrasi anarisy npoToKOJIiB TATOJIOTOAHATOMIYHOTO JOCJIi/IKEHHS.

Mamepianu ma memoodu. llpoananizoano 216 NpOTOKOIIIB MATOJIOTOAHATOMIYHOTO JOCIIIZKEHHSI IIOMEPJINX BHACII0K 1upo3y teuinku (LI1T).
Pesynomamu. BusiieHo, 1110 0co6H, SIKi 3JI0BKIBAJIN ATKOTOJIEM, TIOMEPJIH Ha cTajiii cyGroMieHcartii Ta kommencartii [LI1 Bix mankpeonekposy, a Ha craii
JIeKoMITeHcattii — Biz uryHKoBO-KuikoBoi kpootedi ([IIKK) (6iibiiie mooBuHI XBOPKX ), TIEYiHKOBOI 1 TIE4iHKOBO-HUPKOBOI HEJIOCTATHOCTI Ta CETICHCY.
[puunmamu emepri oci6 3 HAYKXII Ha crazisix Komrercarlii Ta cyGkomieHcartii craum indapkT Miokapzia, KaplioreHHUi oK, TpoMGoeMO0Iist JiereHeBoi
aprepii, Me3eHTepiabHUi TPOMOO3 Ta IHCYJIBT TOJIOBHOIO MO3KY, @ Ha CTa/Iiil JIEKOMITeHCAILii y GLIBIIOCT] — MeYiHKOBA Ta EYiHKOBO-HUPKOBA HEIOCTATHICTb.
B oci6 i3 noeananisiv AXTT ta HAJKXII Ha crazii iapo3y npuumHamMu cMepTi cTain Ha crajii KoMmnercarlii iHdapkT Miokap/a, KapioreHHuii oK,
TpoMGOeMOOIist JiereHeBoi apTepii, Me3eHTepianbHUii TPOMOO3, IHCYJIIBT TOJIOBHOIO MO3KY Ta AHKPEOHEKPO3, Ha CTAJ(l CYOKOMITEHCAIL /10 TAKUX PUYUH
npueanamcs [IKK Ta cercnc, a Ha crazii giekoMieHcatii — indapkT Miokapzia, KaplioreHHuii oK, TpoMO6oeMOoIist lereHeBoi apTepii, MeseHTepianbHuit
TPOMGO3, IHCYJIBT TOJIOBHOTO MO3KY, MIEYiHKOBA Ta MeYiHKOBO-HIpKoBa HepocTatHicTs, IITKK, cercuc Ta renaronesmosspra kapipHoma (5,7% ocio).
Saxmovenns. Y XBopHX Ha HealKkoroJbiy xsopolOy nedinkn (HAYKXII) Ha crazisix KoMieHcallii Ta cyGKoMIeHcarii upo3y nevinku yacriiine
BUHUKAIOTH TOCTPi CEPIEBO-CY/MHHI JIeTa[bHi HACIIZKK TOPIBHAHO 3 MAIli€HTaMK 3 alKoroJbHoio xBopobu neuinkn (AXII). B oci6 y pasi
noexnannsg AXII ra HAJKXII, okpiM rocTpux cepiieBo-Cy/ IMHHUX JIeTAIbHUX HACII/IKIB, YacTillle BAHNKAE CENITUYHUI CTaH Ta HeYiHKOBO-HUPKOBA
HE0CTATHICTD, @ TAKOK Y HUX BUABJIEHO TeIATOLEIIONAPHY KapIIUHOMY.

Kmouosi cosa: anxkozonvra x60po6a newinku, HeaikozoIbHa HUPOBA X60POOA NEUTHKIU, NPUUUHU CMEPM.

AHanNu3 NPUYMH CMEPTHOCTU Y OOJIbHBIX aJIKOrOJibHbIM LLUPPO30M NeYeHU
NpUV co4eTaHNN C HeasIkoroJibHO XXUPOBOW 00JIe3HbIO NeYeHU
H.P. MaTtkoBckasi

Ha ceroaist 10kasano, 4To okoso 10% cMepTeil cpen JIMI MOJIOJOTO ¥ CPEIHETO BO3PACTA CBS3ANbI HMEHHO ¢ YIOTPeOIeHNeM CIUPTHBIX Ha-
MUTKOB. AJIKOTOJIb 3aHUMAET TPeThe MECTO CPe/ii IIPUYNH CMEPTHOCTH MOJIOJIBIX JIIO/ICH 1I0C/Ie KYPEHUST i apTePUAIbHON INIIEPTEH3UI U BTOPOE
MECTO Cpejid IPUYUH TpaHCIlaHTauy nedern B EBporie. B Ykpaute cMepTHOCTD BCJIEACTBUE aIKOroJabHOI Gosesnu nevenn (ABII) sansia
BTOPOE MECTO B CTPYKTYPE IPUUUH CMEPTH OT H0JIE3HEIT OPraHOB IHIIEBAPEHHS.

Ienv uccnedosanus: nsyuenve ocobenHocteil npuyns cmept jut; ¢ ABII Ha cTa/ i IHppo3a Ipu COYETAHNI ¢ HEAJIKOTOIBHOIT H0JIE3HBIO TTe-
yeun (HAJKBII) Ha ocHOBe aHa/IN3a IIPOTOKOJIOB MATOJIOTOAHATOMUYECKOTO HCCIIEIOBAHUS.
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Mamepuanvt u memooot. I1poanani3uposato 216 NPOTOKOJIOB MATOJOTOAHATOMIYECKOTO HCCJECA0BAHYST yMepHInX oT 1rppo3a nevenn (IIIT).
Pesyavmamot. BoispiieHo, 4To I, KOTOPbIC 3710yHOTPEOISAIN alKOToJIeM, YMEpPJIU Ha cTaauu cyOkoMnencain 1 Komnencanuu [IIT ot nan-
KPEOHEKPO3a, a Ha CTaJiuU JEKOMIIEHCAINK — OT JKeyAouno-kuiedHoro kposoredernss (JKKK) (Gosee momoBuHbl GOJIBHBIX), TEYCHOYHON U
MeYEeHOUHO-TI0YEYHOI HegocTaToyHocTu U cerncuca. [puunnamu emepru jmr ¢ HAJKBIT Ha crapausix xomieHcaruu u cyOKOMIIEHcCauy Obuin
uHMAPKT MHOKap/a, KapJAMOTEHHBIIT OK, TPOMOG0IMOOIIUS JIETOUHOI apTepHH, ME3EHTEPHAIBHBII TPOMOO3 U HHCYJIHT TOJOBHOTO MO3Ta, a Ha CTa-
NN IEKOMIIEHCALIMU B GOJIBIIMHCTBE — [IEYCHOUYHAS U IeYCHOYHO-TI0YeUHAd HeJ0CTaTOUHOCTb. Y il ¢ codetannem ABIT u HAJKBII na craguun
HUPPO3a IPUYUHAMK CMEPTHU CTAJIM Ha CTAAUK KOMIIeHCAIMK MH(MAPKT MUOKAp/a, KapANOTeHHbII 10K, TPOMO0IMOO0/INS JIErOYHOI apTepun, Me-
3eHTePUATbHBII TPOMOO03, HHCYJIBT FOJIOBHOTO MO3Ta 1 TIAHKPEOHEKPO3, Ha CTaAuk cyOKOMIIEHCAIIMN K TaKUM TIpuunHam rpucoeauuincs KKK
U CEIICHC, a Ha CTAUK JAeKOMIIeH Ay ObUn MH(MAPKT MUOKap/a, KapAMOTeHHBII MIOK, TpPOMG0aMOOJIHs JIETOYHON apTepuu, Me3eHTepUaIbHbIN
TpoMG03, MHCYJILT TOJOBHOTO MO3Ta, IIeYEHOYHAst M MeYeHOUHO-TIouedHass Hepoctatounocts, KKK, cercuc u renatonesmnonaphas KapunHoma
(5,7% ymeprnx).

3axatouenue. Y GOJIbHBIX € HeaIKOroabHON Gosesnbio neden (HAJKBIT) Ha cTagnsax KoMIeHCAIMU U CyOKOMIIEHCAIMH IIMPPO3a TIeYeH ! Yallie
BOBHHKAIOT OCTPBIE CEPAETHO-COCYAMCTBIE JIETATBHBIE HCXO/IBI IO CPABHEHHIO € TIAIMEHTAMHU ¢ AIKOTOJIbHON 6oses3nbio nedernn (ABIT). Y st ipu
couetanun ABIT u HAJKBII, kpome ocTpbIX cep/leyHO-COCYAMCTBIX JIeTATbHBIX UCXO/I0B, Yallle BO3HUKAET CENTHYECKOe COCTOSTHUE U ITe4eHOYHO-

royednas HeIOCTaTOYHOCTD, a TaKKe Y HUX BbIABJICHA I'EeIIaTOIE/IIOJIAPpHAs KapIinHoMa.
Kmoueswvte cnosa: anxozonvias 60ne3mnn neweHu, HeajK0o2zoJlbHasl Hcuposast boaesmy newexHu, npudUHsvL CmMepmu.

he mortality rate of the Ukrainian population is among the

highest in Europe and in the world. Not only the mainte-
nance of unsatisfactory indicators of the general coefficient and
the intensity of mortality, but also their increase are observed.
The average life expectancy is low, and according to European
standards, it is very low and drops behind most developed coun-
tries. An average Ukrainian lives 10years less, and men even 15
years less, compared to people of developed countries [15, 18, 3].
Among the reasons that affect such indicators is the increase in
the incidence of non-infectious diseases. According to WHO, 41
million people (71%) die annually from these disorders all over
the world; 15 million of them die between 30 and 69 years old.
The leading place in prevalence and mortality among non-infec-
tious diseases belongs to cardiovascular diseases (stroke, heart at-
tack) and malignant neoplasms [22]. Non-infectious diseases are
the result of the combination of genetic, physiological, environ-
mental and behavioural factors. Use of tobacco, lack of physical
activity, malnutrition and alcohol abuse belong to them. Today,
it has been proven that about 10% of deaths among young and
middle-aged people relate to the consumption of alcoholic bever-
ages. Alcohol is ranked third among the causes of mortality in
young people after tobacco and arterial hypertension, and second
place — among the causes of liver transplantation in Europe [1, 2,
19]. In Ukraine, mortality due to alcoholic liver disease (ALD)
has taken second place in the structure of causes of death from
diseases of the digestive system [7, 12].

Recently, attention has been attracted to the increase in
the prevalence of another liver disorder — non-alcoholic fatty
liver disease (NAFLD). It is registered in 20-35% of the adult
population, both in industrialized and developing countries [17,
10, 14]. This prevalence is because of the asymptomatic course
in the form of fatty hepatose, which, under adverse conditions,
progresses to steatohepatitis and, subsequently, transforms into
the liver cirrhosis (LC) [6, 11, 4, 13]. Patients with NAFLD, ac-
cording to literature data, have an increased risk of hepatocel-
lular carcinoma (HCC) [5, 16, 9]. The combination of NAFLD
with other pathologies is prognostically unfavourable [20, 21, 8].
We couldn’t find any publications on the mortality analysis of
patients with ALD in combination with NAFLD.

The objective: to study the peculiarities of the causes of
death in patients with alcoholic liver disease at the stage of cir-
rhosis associated with non-alcoholic liver disease on the basis of
the analysis of pathoanatomical research protocols.

MATERIALS AND METHODS
216 protocols of the pathoanatomical study of the patients
who died from LC have been analyzed on the basis of the patho-
anatomical department of the Ivano-Frankivsk Regional Clini-
cal Hospital for the period of 2005-2018. The average age of the
patients was 54+13.4 years: women — 46.3+8.1 years old, men —
58.9+12.3 years old, the average duration of the disease — 6.3+1.7
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years. By age, the patients were distributed as follows: 79 young
people (53 of them were men, 26 — women), 103 middle-aged (76
men, 27 women), 34 elderly (23 men, 11 women). Among the
deceased, 69 (31.9%) patients with ALD (Group 1), 42 (19.4%)
patients with NAFLD (Group IT) and 105 (48.6%) persons with
a combination of ALD and NAFLD (Group III).

Basing on the Child-Pugh score, the data are as follow:
6 (8.7%) deceased in Group I with stage A (IA Group), 9 de-
ceased (13.0%) with stage B (IB Group), 54 (78.3%) persons
with stage C (IC Group); Group II — 14 (42.9%) persons with
stage A (ITA Group), 19 (45.2%)with stage B (IIB Group), 9
(11.9%) with stage C (IIC Group); Group III — 18 (17.1%) per-
sons with stage A (ITTA Group), 34 (32.4%) with stage B (IIIB
Group), 53 (50.5%) patients with stage C (IIT C Group).

The following formula was used to determine the body mass
index (BMI): BMI=weight (kg)/height (m?). To assess the fat
depot, the thickness of the skin-fat fold over the triceps (TSFF)
was determined using the Bass caliper.

The exclusion criteria were dead patients with detected liver
cirrhosis of the viral, toxic (except alcohol) and autoimmune gen-
esis, metabolic diseases of the liver. Statistical processing of the
obtained results was carried out using the software package Sta-
tistica v. 12.0, StatSoft, USA and Microsoft Exel. The arithmetic
average (M) and the standard deviation (SD) were used as the
parameters of parametric statistics. To determine the significance
of the differences between groups during the distribution, close
to normal, the t-criterion Student was used. Statistically signifi-
cant differences were considered at p<0.05.

RESULTS

According to the results of the study, it was revealed that
BMI in patients of IA+B, IIA+B, IITA+B Groups significantly
differed (21.43+1.62), (33.54+2.93), (29.57+2.41) kg/rz, re-
spectively (p<0.05). For patients of IC, II, III Groups, these
indicators were (18.23+1.46), (26.72+2.65), (19.14%1.57) kg/
M2, respectively. A significant difference was found between the
indicators of the BMI of the Group IIC and IC, ITIC Groups (p
<0.05). TSFF in the patients of all groups decreased from stage A
to stage C. The TSFF parameters were significantly different be-
tween IA+B, ITA+B, IITIA+B Groups and were (13.47+0.92) mm
(22.97+1,49) mm, (18.54+1.31) mm (p<0.05). The TSFF of the
deceased of Group IIC was (12.26£0.87) mm and significantly
differed from such parameters in IC (6.79£0.43 mm) and ITIC
(7.04%0.38 mm) Groups (p<0.05).

Pancreonecrosis was the cause of death of all patients with
alcoholic LC with stages A and B, and in 16.7% (3 out of 18)
and 2.9% (1 out of 34) persons with a combination of ALD and
NAFLD at the stages of compensation A and B by Child-Pugh
(Table). Gastrointestinal bleeding (GIB) caused death in 26.3%
(5 out of 19), 26.5% (9 out of 34), 72.2% (39 out of 54), 22.2% (2
out of 9), and 7.6% (4 out of 53) persons of I1B, IIIB, IC, IIC and
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Causes of death of patients with alcoholic liver cirrhosis associated with non-alcoholic fatty liver disease

Class of LC by Child-Pugh score

Causes of death A, abs/% B, abs/% C, abs/%
Grhn=e Orh Gl Gl Gl G Grin-sa ST0 Grmn-s3
Pancreatic necrosis 6/100 - 3/16.7 9/100 - 1/2.9 - - -
Gastrointestinal bleeding - - - 5/26.3 9/26.5 39/72.2 2/22.2 4/7.6
Hepatic insufficiency - - - - 3/8.9 9/16.7 2/22.2 5/9.4
Hepatic-renal failure - - - 2/10.5 3/8.9 4/7.4 1/11.1 8/15.1
Sepsis - - - - 1/2.9 2/3.7 1/11.1 7/132
Myocardial infarction - 4/28.6 4/22.2 4/21.1 5/14.7 - 2/22.2 6/11.3
Thromboembolsmof the : . 2111 . 2/58 5/9.4
pulmonary artery
Cardiogenic shock - 2/14.3 2/111 1/5.3 2/58 2/3.8
Mesenteric thrombosis - 2/14.3 3/16.7 1/5.3 3/8.9 - - 4/7.6
Stroke of the brain 6/42.8 4/22.2 6/31.5 5/14.7 - 1/11.1 6/11.3
HCC - - - - - - - 6/11.3

ITIC Groups, respectively. Hepatic insufficiency was detected in
8.9% (3 out of 34), 16.7% (9 out of 54), 22.2% (2 out of 9) and
9.4% (5 out of 53) persons of IIIB, IC, IIC and ITIC Groups re-
spectively. The hepatic-renal failure was revealed in 10.5% (2 out
of 19), 8.9% (3 out of 34), 7.4% (4 out of 54), 11.1% (1 out of 9)
and 15.1% (8 out of 53) persons of IIB, I1IB, IC, IIC and IIIC
Groups, respectively. A septic state at the stages of subcompensa-
tion and decompensation was revealed in 2.9% (1 out of 34), 3.7%
(2 out of 54), 11.1% (1 out of 9) and 13.2% (7 out of 53) persons
of ITIB, IC, IIC and ITIC Groups, respectively.

Acute heart failure caused the death of 30.9% (13 out of 42)
people with NAFLD and 28.6% (30 out of 105) persons with
ALC in combination with NAFLD. In particular, myocardial in-
farction was detected in 28.6% (4 out of 14), 22.2% (4 out of 18),
21.1% (4 out of 19), 14.7% (5 out of 34), 22.2% (2 out of 9) and
11.3% (6 out of 53) cases in IIA, IIIA, IIB, IIIB, IIC and IIIC
Groups respectively; thromboembolia of the pulmonary artery
(TEPA) was in 11.1% (2 out of 18), 5, 8% (2 out of 34) and 9.4%
(5 out of 53) persons of ITTA, IIIB and ITIC Groups respectively;
cardiogenic shock caused the death in 14.3% (2 out of 14), 11.1%
(2 out of 18), 5.3% (1 out of 19), 5.8% (2 out of 34) and 3.8% (2
out of 53) persons of ITA, IITA, TIB, IIIB, IIC and ITIC Groups,
respectively. Among acute vascular disorders, the mesenteric
thrombosis was detected in 14.3% (2 out of 14), 16.7% (3 out of
18), 5.3% (1 out of 19), 8.9% (3 out of 34) and 7, 6% (4 out of 53)
patients of ITA, ITTA, IIB, ITIB and ITIC Groups, respectively; and
a brain stroke — in 42.8% (6 out of 14), 22.2% (4 of 18), 31.5% (6
out of 19), 14.7% (5 out of 34), 11.1% (1 out of 9) and 11.3% (6
out of 53) persons of ITA, ITTA, IIB, ITIB and ITIC Groups, respec-
tively. In 11.3% (6 out of 53) persons of Group IIIC the cause of
death was the hepatocellular carcinoma (HCC).

Pancreatic necrosis was the cause of death in patients with
ALD in 21.7% (15 out of 69) cases with stage A and B; 56.5%
(39 out of 69) patients with stage C died from GIB; 13.1% (9 out
of 69) and 5.8% (4 out of 69) patients with stage C had hepatic
and hepatic-renal insufficiency respectively; 2.9% (2 out of 69)
patients with stage C had sepsis.

The cause of death of patients with NAFLD at the stage of
LC were: GIB in 11.8% (5 out of 42) and 2.4% (1 out of 42) per-
sons with subcompensation and decompensation stages, respec-
tively; hepatic insufficiency in 7.1% (3 out of 42) persons with
stage C; hepatic-renal insufficiency in 4.8% (2 out of 42) and in
9.5% (4 of 42) patients with stages B and C, respectively; sepsis in
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2.4% (1 out of 42) persons with stage C. In the deceased of Group
II, among the cardiovascular diseases with lethal outcomes were:
myocardial infarction in 9.5% (4 out of 42) and 9.5% (4 out of
42); cardiogenic shock in 4.8% (2 out of 42 42) and 2.4% (1 out
of 42); mesenteric thrombosis in 4.8% (2 out of 42) and 2.4% (1
out of 42); brain stroke in 14.3% (6 out of 42) and 14.3% (6 out of
42) of patients with stages A and B respectively, and with stage
C, myocardial infarction and stroke of the brain were in 22.2% (2
from 9) and 11.1% (1 out of 9) persons, respectively.

Among the causes of death in patients with ALD associated
with NAFLD were pancreatic necrosis in 2.8% (3 out of 105) and
1% (1 out of 105) patients with stages A and B, respectively; GIB
in 8.6% (9 out of 105 ) and 3.8% (4 out of 105) patients with
Stages B and C, respectively; hepatic insufficiency in 2.8% (3 out
of 105) and 4.8% (5 out of 105); liver and kidney insufficiency in
2,8% (3 out of 105) and 7.6% (8 out of 105) persons with stages
B and C respectively and sepsis in 1% (1 out of 105) and 6.6% (7
out of 105) patients with stages B and C respectively.

With regard to cardiovascular mortality in such patients, the
myocardial infarction was registered in 3.8% (4 out of 105), 4.8%
(5 out of 105) and 5.7% (6 out of 105) patients with stages A,
B and C, respectively; cardiogenic shock was found in 1.9% (2
out of 105), 1.9% (2 out of 105) and 1.9% (2 out of 105) persons
with stages A, B and C, respectively; mesenteric thrombosis was
in 2.8% (3 out of 105), 2.8% (3 out of 105) and 3.8% (4 out of
105) cases at the stages A, B and C, respectively; the brain stroke
was in 3, 8% (4 out of 105), 4.8% (5 out of 105) and 5.7% (6 out
of 105) persons with stages A, B and C, respectively. HCC was
detected in 5.7% (6 out of 105) patients suffering from ALD as-
sociated with NAFLD with stage C.

Thus, when comparing the analysis of the pathoanatomical
study protocols of patients with ALD, NAFLD and a combina-
tion of ALD with NAFLD at the stage of the LC, it was found
that people who abused alcohol died at the stage of subcompensa-
tion and compensation from pancreatic necrosis, and at the stage
of decompensation — from the GIB (more than half patients),
hepatic, hepatic-renal insufficiency and sepsis. The causes of
death of people with NAFLD at the stages of compensation and
subcompensation were myocardial infarction, cardiogenic shock,
pulmonary embolism, mesenteric thrombosis and brain stroke;
and in the stage of decompensation in most cases the hepatic and
hepatic-renal insufficiency were detected. In patients with a com-
bination of ALD and NAFLD at the stage of LC, the causes of
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death were the following disorders at the stage of compensating:
myocardial infarction, cardiogenic shock, pulmonary embolism,
mesenteric thrombosis, brain stroke and pancreatic necrosis; at
the stage of subcompensation, apart from the mentioned disor-
ders, were: GIB and sepsis, and at the stage of decompensation
there were myocardial infarction, cardiogenic shock, pulmonary
embolism, mesenteric thrombosis, brain stroke, hepatic and he-
patic-renal insufficiency, GIB, sepsis, and HCC.
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CONCLUSIONS
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