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INTRODUCTION

What is Chronic Liver Disease

Chronic Liver Disease (CLD) is a set of disorders with
chronic evolution that is characterized by the gradual
destruction of the liver, the development of fibrosis,
cirrhosis and possible liver failure (Sharma and Nagalli,
2023).

It is a chronic disease of the structure and functioning
of the liver, which remains silent during many years,
until later in the course of its development.

CLD comprises a spectrum: chronic hepatitis, fatty liver
disease, cirrhosis, and end stage liver disease (Linden-
Torres et al,, 2022).

CDL is a silent killer because many individuals are not
diagnosed before they develop complications.

Impact: morbidity and mortality can be minimized by

early recognition, prevention and control.
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Part 1 (Viral, Alcohol, NAFLD)

Major causes: chronic viral hepatitis (e.g. Hepatitis B,
Hepatitis C), alcohol-related liver disease (ALD), and
non-alcoholic fatty liver disease (NAFLD).
Epidemiological transition: in the recent decades
NAFLD became a predominant cause of CLD in the
world (Duo et al, 2025).

Alcohol use is still important especially in the cases of
ALD and alcohol related cirrhosis (Luo et al., 2025).
Viral hepatitis (B & C): they play a significant role,
particularly in areas with a high prevalence of
HBV/HCV (zZhang et al, 2025).
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ETIOLOGY & CAUSES OF CLD
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ETIOLOGY & CAUSES OF CLD
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Hepatitis
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Part 2 (Autoimmune, Genetic, Others)

Other causes: autoimmune liver diseases (e.g.
autoimmune hepatitis, Cholongitis),
metabolic/genetic (e.g. hemochromatosis, Wilson’s),
drug- or toxin-induced liver damage, biliary diseases
(Linzay et al., 2021).

These non-alcoholic, non-viral causes combined
together account for a number of cases of CLD in the
world (Zhang et al.,, 2025).

Relevance: non-viral/non-alcohol causes outline the
necessity of wide diagnostic awareness in addition to
traditional risk factors.

Significance of taking into account the comprehensive
etiology with diagnosis of CLD not all CLD secondary to

lifestyle or to virus.
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@ ~ SYMPTOMS OF CHRONIC
oace  LIVER DISEASE

HOSPITALS

Liver Cirrhosis

patient can be in good health until further
destruction occurs (ArcHealthCare.UK, 2019).

Signs and Symptoms of Liver cirrhosis are as follows:

« Fatigue

¥ ﬁars‘y bif(yising or bleeding - Symptomatic manifestations: fatigue,

+ ltchyskin

» Yellow discoloration in the skin and weakness, loss of appetite, nausea.
eyes (Jaundice) Jaundice Nausea . .

o Bloid sl R e SRR « However, when the disease progresses:
(Ascites) jaundice (yellow skin/eyes), dark urine, pale

+ Lossof appetite
« Nauseaand vomiting

« Fluid buildup in the legs, ankles, and . . .
swelling | bruising, itchiness (Tholey, 2019).
feet (Edema) W dubeord 1 g ( Yy )

* Unexpiainedweightloss . Advanced disease can cause complications:
« Confusion, drowsiness and slurred :

speech (Hepatic Encephalopathy)
« Spider like blood vessels on the skin
» Redness in the palms of the hands,
and more

stools, abdominal swelling (ascites), easy

-l

( ‘. bleeding (varices), hepatic encephalopathy,
!' liver failure.

Ascites * Late diagnosis prevalent - emphasizes the role
(Abdominal

fluid build up) of screening among high-risk people.

Fatigue
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® RISK FACTORS

Modifiable and Non-Modifiable

e Sex (males at higher risk for ALD; females
more vulnerable to alcohol toxicity)

Risk factors of p,;?jg

Liver failure

Numerous risk factors can
harm the liver gradually or
all at once, leading to liver e
failure. The following are 4)\/

some of the main risk o |
factors for liver failure: al.

« Alcohol consumption

» Non-steroidal anti-
inflammatory drugs
(NSAIDS) abuse

« Type 2 diabetes

« Family history of liver
disease.

« Unprotected intercourse
« Toxins exposure

e Ethnicity (e.g., higher NAFLD prevalence in
South Asians; higher HBV in East Asians)

e Genetic predisposition — inherited metabolic,
autoimmune, or cholestatic conditions

J Non-modifiable factors influence
susceptibility and  disease  progression,
requiring personalised monitoring.
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- GLOBAL OVERVIEW (2021)

« As of 2021, CLD (cirrhosis and other chronic liver diseases)
prevalence was 1.70 95% Ul 1.581.82 bn) across the world
(zhang et al.,, 2025).

« Incidence (new cases) in the world in 2021: = 58.4 million
(95% U1 54.2 -62.8 M) cases (Duo et al, 2025).

« CDL-related deaths in the world in 2021:1.43 (1.311.56 M).

- Even though the absolute numbers are increasing, age-
standardized death rate has been decreasing
throughout the decades - which means that medical

care has improved over the years around the world.
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Number of mortality and ASMR at the global level by etiology of liver cirrhosis and other chronic liver diseases,
1990-2019. COHB, liver cirrhosis and other chronic liver diseases due to hepatitis B. COHC, liver cirrhosis and
other chronic liver diseases due to hepatitis C. COAU, liver cirrhosis and other chronic liver diseases due to
alcohol use. CONA, liver cirrhosis and other chronic liver diseases due to NAFLD. COOC, liver cirrhosis and other
chronic liver diseases due to other cause. ASMR, age-standardized mortality rate
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PREVALENCE & MORTALITY
« UK SPECIFIC DATA

‘In the UK, more than 11,000 liver disease related , ,
4 times higher 1

deaths per annum (i.e. 31 per day on average)

(British Liver Trust, 2025).

3 times higher -

» -Mortality caused by liver disease in UK has risen Liver Disease

——— Diabetes
by an average of 400 percent since the 1970s. Cancers
—— |schaemic Heart
« ‘Numerous situations can be avoided, but the Twice as high 1 — Circulatory

- Cerebrovascular
Lung Disease
1970 Baseline

death rates keep increasing, particularly due to

alcohol abuse and obesity (Berger, 2023).

Difference in death rates compared to 1970

Baseline
- Premature deaths (below 75 years) associated

\
Halved 1 —
with liver disease are on the rise: in 2023, the rate

in England has hit 21.9 per 100,000 (compared with 1970 1980 1990 2000 2010

2020

15.4 per 100,000 in 2001) (GOV.UK, 2024).
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CHANGING PATTERNS —
SHIFT IN CLD ETIOLOGY
OVER TIME

During the period 1990-2021, the world cases of CLD were

&g

on a steep rise- majorly fueled by the escalation of NAFLD
(non-alcoholic fatty liver disease) (Luo et al., 2025).

On the one hand, the incidence of cirrhosis caused by
viruses (HBV/HCV) decreased, but on the other hand,
there was an increase in the metabolic and lifestyle-
associated liver disease (Devarbhavi et al, 2023).

In most of the high-and middle-income nations, NAFLD
has recently become the leading cause of CLD - as a
testament to worldwide obesity and metabolic syndrome
tendencies (Guo et al, 2025).

Implication: there should be a shift in the way of viewing
the issue of hepatitis in the community — metabolic and

lifestyle risk factor control, rather than viral hepatitis only.
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ECONOMIC & SOCIAL
BURDEN OF CLD

‘CLD is costly to the hospital in direct terms:
hospitalization, treatment of complications, liver
transplant, LTC (Ufere et al,, 2022).

Indirect costs: loss of productivity, disability,
premature mortality, diminished quality of life,
social stigma, in particular, related to alcohol
related disease.

‘Mortality due to liver diseases is much greater
in more deprived areas in the UK, which is an
indication of social inequalities (Newton et al,
2015).

‘Late diagnosis (when complications have
already developed) is associated with poor
health and economic burden, which can be
prevented to a large extent with early detection

and prevention (Ratnapradipa et al, 2023).

Trinity Saint David
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DIAGNOSIS OF CHRONIC ¥ =
LIVER DISEASE (OVERVIEW)

- -Diagnostic techniques are: blood (liver functioning
tests, viral markers, autoantibodies), imaging
(ultrasound, CT, MRI), non-invasive fibrosis (e.g.
elastography /[ FibroScan) assessment, liver biopsy
(gold standard but invasive) (Jimmy Che-To Lai et al,,
2023).

- -It is difficult to detect the illness at an early stage
since a lot of people do not show any symptoms till
the severe illness has developed (Raphael et al,
2025).

- -Significance of screening people at risk (e.g. heavy
alcohol consumers, obese individuals, metabolic
syndrome, viral hepatitis) at an early age (Ginés et al.,
2021).

- -Early detection will help avoid the development of
cirrhosis, decompensated liver disease or liver cancer

(Mayo Clinic, 2023).




MANAGEMENT AND
PREVENTION STRATEGIES

- Treat the risk factors that can be changed: promote alcohol
intake reduction/quitting, healthy nutrition, weight loss,
exercise — to prevent or delay NAFLD and ALD (Hadebi et al.,
2023).

Viral causes can be controlled: vaccination (e.g. against
HBV), screening and antiviral therapy of viral hepatitis
(Conners et al, 2023).

Early  diagnosis and frequent observation of
fibrosis/[damage, prompt treatment of complications
(ascites, varices, encephalopathy) (Tapper and Parikh,
2023).

Public health actions: health education, awareness,
inequality decrease in deprived places, availability of
screening (A. Altova et al, 2024).

Goal: lessening of burden through prevention, early

intervention as opposed to late-stage treatment.

o
Prevention of PA%E

Liver Cirrhosis .

4 _.‘dgll ;Zz"

%

, Regular o
Healthy Diet Screening Limit Alcohol

- »
& ::: v

: Vaccination for -
Exercise Hepatitis B & C Medicine

Preventative care can be divided into three steps:
« Healthy lifestyle adoption

« Regular health screening

« Care optimisation, especially in risk populations
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CARE MODELS FOR CLD: HOUSE OF CARE MODEL

‘House of Care model is focused on partnership between
patient and multidisciplinary care team based on the long-
term management of the condition in a patient-centred
approach (Coulter et al., 2016).

-‘Some important features are: collaborative care planning,
self-management support, continuity between primary and
secondary care, coordinated services (Murtogh et al., 2021).
‘In the case of CLD, this model is beneficial in terms of routine
surveillance, lifestyle education, early prevention - to prevent
the development and hospitalization.

‘Promotes patient empowerment to lead healthier lifestyle,
comply with treatment and screening regimen - imperative in

chronic illnesses such as CLD.

Organisational
Processes &
Arrangements

Health &

Engaged, Care

Informed, Care & Support professional
team

committed

Empowered Planning

Individuals Conversation to
& Carers

partnership
working

'MORE THAN MEDICINE'
Informal and formal sources of support and care
sustained by the responsive allocation of resources



INTEGRATED CARE : COMPREHENSIVE CARE MODEL FOR CLD

« CLD Comprehensive Care model means multidisciplinary

approach: hepatologists, dieticians, primary care physicians,

social care, mental health, patient education (James and
Liou, 2015).
- Cover prevention, early diagnosis, complications

management, and rehabilitation, and long-term follow-up.

 Received especially successfully in complex CLD patients

(several risk factors, comorbidities, advanced disease) -
provides care that is holistic.

» This, together with House of Care model, provides the health

care system with solid framework to minimize morbidity,

mortality, and social/economic burden of CLD.




CONCLUSION

‘CLD is a significant health problem in the world as it has an
estimated 1.7 billion individuals and a death rate of 1.4 billion
deaths per year(Cheemerla and Balakrishnan, 2021).

‘The rate of deaths caused by liver diseases in the UK is over
11,000 per year; the number of deaths has risen by
approximately 400 percent since 1970 (DHANJAL, 2022).
‘Examples include risk factors, some modifiable (alcohol, diet,
lifestyle), and non-modifiable (age, sex, genetics, ethnicity) -
can be prevented. Early diagnosis and risk factors
management and integrated care (House of Care +
Comprehensive Care) play a crucial role.

‘Healthcare system preparedness, patient education, and
public health action were required to decrease future burden

of CLD (Pryke and Guha, 2023).
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