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Abstract: Objective To analyze the distribution and changing trend of the spectrum of liver diseases in inpatients in
Henan Province in recent years to provide a scientific basis for the prevention, treatment and management of liver
diseases. Methods The data of inpatients with liver diseases in Henan Province from 2013 to 2019 were randomly
selected by stratified cluster sampling to analyze the status of patients with liver diseases, disease composition and
disease changes in different years. Results Compared with 2013, the number of patients with liver disease increased by
62.86% in 2019. The increase rate of male patients(73.34% ) was higher than that of female patients (44.34% ). The
average age of patients increased by 4.25 years. The number of patients with liver cancer(23.28%) ranked first in liver
disease. Diabetes and hypertension were the main complications of liver disease. There was a high correlation between
hepatitis B and the prevalence of liver disease. In patients with liver cancer, viral hepatitis cirrhosis and liver failure,
more than 30% of patients had a history of hepatitis B. Conclusion From 2013 to 2019, the number of hospitalized
patients with liver disease in Henan Province has shown an increasing trend, mainly found in male patients. Liver cancer
has become the first place in the spectrum of liver diseases. The prevention and treatment of liver diseases is still serious.
Keywords: Disease spectrum; Liver disease; Hepatitis B; Cirrhosis; Liver cancer

Fund program: Strategic Consulting Research Project of Henan Research Institute of China Engineering Science and

Technology Development Strategy (2020HENZTO3 )

DOI;

10. 13429/]. enki. cjer. 2023. 03. 022

BEL£WE: P E TR & RS R I B R & F s H - (2020HENZTO3 )
BEEE. 2, E-mail: feczhaiwl@ zzu. edu. cn
HAREHEA: 2023-03-20

. 425 -



- 426 - Fh I RS

2023 4= 3 A% 36 45 3 ]  Chin J Clin Res,March 2023, Vol.36, No.3

BEH A= 15 07 A U Rk N H i e e R
P TR GBSk E i RE
JEFHIES R O ) AF A A2 5 14.6% ~ 46% , o ik
PEITF I &0 A ik 25.7/10 7, H R B4 ETHE
AR R AR T A 12 7, it R AE
T K 40% ), 77 5 5 i J B B AR A B L 24 S
2013—2019 4Finf g 49 JHF 15 Be 6 97 8 3 B 115 742
RS AN I3 A KL, A X Pt o R T2 Bl I SR
SRl ks . BB .

1 X&5FH*

L1 #Fgext % [tk s p A =g S D b B e
20134F 1 H 1 HZE 2019 4E 12 A 31 HWIFHEE,
B R TR R 2 55— B s = e 1 8 1 T B
1.2 dh#ori R ZBBEFE G 77k, g
B 18 AT 4 ZBENLAMI 1 ~2 AR L UL 1 BB,
FEFRE S e A e v 7 O R AN AT . SRR
Jiifo] 86 615 ],

1.3 s BARE AR QB o AR [ K I R R
2.0) K5 —I2 W08 IR 19 43 8BS 98 A BT, B
FEFTAE PR S A AR AT R A A s R, X2 T
PRI AW B 9 A A BORSE R B HE R OF
HEBR T A B

1.4 %% % i Excel XF B EF R AEBIEE5
PEHEFT A, SR SPSS 25.0 G52 ik BEA 750 4
Mo FFAIESA TR POR ] x4s FoR, R &
FERER T 255007 5 THECTE R LIRS (% ) o,
A AR X K i, P<0.0584 2% %4 51t

2 7 R

2.1 —&HE L 2013—2019 AR JIFH 5L B 47 Lk
o, G 62.86% , AF B RNy 8.47% , AN R4 4
PRI AFAESE T 25 5 (X = 131,976, P = 0.005 )
BB LR T, 2019 4 5P AT 8 2
LR R 2,12 %57 AR, 5510 A8 0 i A
73.34%]( (10 300-5942) /5942 ], B & = T L MERFw
HER 44.34% [ (4 854-3 363)/3 363) ], 2013—
2019 AFHT LIS TR 48.91 2, B i Ha 4
(F=160.124,P=0.003 ) , 38 A= JL & A JIF (4 12 2K
(0.92% ) i 2 T HAWAF R AL FHimtis 8 18 20
B UG BB TS 3] 50 BRI T, 2 )5 51
B WFE AL

F 1 2013—2019 4F 5 o3 A 1
Tab. 1 Gender distribution of liver diseases from 2013 to 2019

LRI ED) % kS
AR &t
FIE g B (%) BIE (%)
20134F  46.88 48.00 5942 63.86 3363 36.14 9305
2014 4E  47.04 48.00 6997 64.29 3886 3571 10883
20154F  47.60 49.00 7724 64.40 4270 35.60 11994
2016 4F  48.65 50.00 7868 66.53 3959 3347 11827
20174 49.17 50.00 8656 67.44 4180 32.56 12836
2018 4E  50.37 51.00 10061 68.84 4555 31.16 14616
20194E  51.13  52.00 10300 67.97 4854 32.03 15154
ait 48.91 50.00 57548 66.44 29067 33.56 86615
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Fig. 1 Age distribution of inpatients with liver disease
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Tab. 2 Top ten liver diseases from 2013 to 2019
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JFREAL ALY 19925  52.28+11.45 71.43 23078.31 5.90 B PR (11.64) ERIfLE(7.57)
T 2 19359  41.35+13.53 63.50 9937.52 100.00 BHIR I (4.84) ML (4.65)
JiF-9i 14343 54.71+13.05 78.67 34 805.98 30.90 JFaE{L (14.33) 25 1L (8.30)
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R ME IR PR AL 1916  52.44+11.06 73.90 17 110.12 30.53 BEIRI (8.56) TR I (8.35)
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T 1638  45.51x15.50 70.76 61751.05 33.64 4 (16.30) 955 (9.34)
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Tab. 3 Changes of liver diseases from 2013 to 2019
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