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ABSTRACT

Background: Liver cirrhosis is chronic disease associated with high mortality and morbidity rates all over the
world.

Objectives: evaluating the knowledge of adult Saudi population toward liver cirrhosis.

Methods: A qualitative study was conducted in Kingdom of Saudi Arabia among 820 Saudi subjects during the
period from October to December 2017.

Results: A total of 820 subjects were enrolled in the study. All the subjects had good knowledge regarding the
definition of liver cirrhosis. The majority of subjects had moderate knowledge regarding the causes, prognosis
and treatment of liver cirrhosis. More than half of the subjects (54%) had good knowledge regarding liver
cirrhosis while 46% had poor knowledge. There was a positive significant association between younger age and
high level education with good awareness about cirrhosis of liver

Conclusion: The level of awareness among Saudi population toward LC was moderate which necessitates
encouraging the educational campaigns on T.V, internet and all over the whole parts of KSA.
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INTRODUCTION SUBJECTS AND METHODS

Liver cirrhosis is defined as a progressive -  Study design
and chronic liver disease that cause deterioration and A qualitative study was conducted in Kingdom
destruction of liver cells. The connective tissue of Saudi Arabia among community population
fibroids disturb the lymph and blood flow thus during the period from October to December 2017.
interfere with the normal structure and physiology of s . .
the liver®. - ample size and population

The sample size was determined using Raosoft
sample size calculator®™with 50% response rate and
95% confidence interval and 5% margin error. The
sample size for this study included 820 Saudi adults.
The subjects were chosen using randomized
technique from different parts of KSA and were
interviewed in different randomized shopping malls.
The exclusion criteria were non-Saudi subjects,

The exact causes of liver cirrhosis can’t be
defined till now but many disorders could result in
increasing the liver cirrhosis morbidity and mortality
around the world @. It is also related to alcoholic
liver disease and chronic viral hepatitis as hepatitis C
and B ®. The clinical symptoms differ among
subjects according to the first time for diagnosis,
severity and duration of the disease .

L ; . L adolescent.
The incidence of liver cirrhosis is
significantly associated with older populations aged Study tools
from40 to 60 years old. In United States, it is the All enrolled subjects undergone an interview and
fifth principalof mortality among old population ©. asked to refill a questionnaire sheet to assess their
Also, it the most essential reason of mortality in knowledge regarding liver cirrhosis.

Asia ©. In Kingdom of Saudi Arabia (KSA), liver
cirrhosis establishes a chief health disorder asabout
10% suffer from HBsAg “and HCV represents
about 1.2-2.5% among Saudis © 9.

To our knowledge, it is the first qualitative
study conducted in KSA to assess the knowledge
community Saudi population toward liver cirrhosis.

- Ethical considerations
A written approval was given by the
participants and the Faculty of Medicine. The
study was done after approval of ethical
board of King Abdulaziz university.

- Statistical analysis
The data were possessed using the Statistical
Package for Social Science (SPSS) program version
22. The descriptive statistical data are shown as
frequency and percentage. P values < 0.05is
statistically significant.

AIM OF THE STUDY

The study aimed at evaluating the
knowledge of adult Saudi population toward liver
cirrhosis.
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RESULTS
Socio-Demographic Characteristics:

A total of 820 subjects were enrolled in the
study. About 41.5% aged from 20-35 years, 33.8%
were 36-50 years old and 24.7% were older than 50

years old. The majority of respondents were males
(62.7%) and 37.3% were females. Most of the
subjects had college degree (72.2%) and 27.8% had
high school or primary school. 66.8% were working
and the rest were retired or jobless (Table 1).

Table (1): Demographic of included participants (n=820)

Age (year) Frequency Percentage (%)
20-35 340 41.5
36-50 277 33.8
>50 203 24.7
Gender

Female 514 62.7
Male 306 37.3
Education

College 592 72.2
Primary or secondary school 228 27.8
Working status

Working 548 66.8
Retired or jobless 272 33.2

Knowledge of respondents

As for the knowledge, all the subjects had good knowledge regarding the definition of liver cirrhosis. The
majority of subjects had moderate knowledge regarding the causes, prognosis and treatment of liver cirrhosis.
While the poor knowledge was associated with overweight and obesity as major causes of liver cirrhosis, dietary
management and effect of toxins, infection and allergy on increasing the risk of liver cirrhosis (Table.2).

Table 2: Awareness of respondents toward liver cirrhosis (820):

Correct Incorrect
Cirrhosis is the final stage attained by various chronic liver diseases 820 (100%) 0 (0%)
Cirrhosis can arise from exogenous/toxic. 276 (33.7%) 544 (66.3%)
Cirrhosis can arise from infectious, allergic and 311 (37.9%) 509 (62.1%)
immunopathological/autoimmune.
The most common causes of cirrhosis are alcoholic and non-alcoholic 589 (71.8%) 231(28.2%)
fatty liver disease and viral hepatitis (B or C).
Overweight and obesity can raises the risk of liver fibrosis progression | 128 (15.6%) 692 (84.4%)
Cirrhosis can be prevented through early screening and management 454 (55.4%) 366 (44.6%)
of chronic liver diseases
Chronic liver diseases do not usually cause any symptoms till become 637 (77.7%) 183 (22.3%)
severe
Treatment of the underlying disease can often stop or even reverse the | 534 (65.1%) 286 (34.9%)
progression of early-stage cirrhosis
Liver cirrhosis has bad prognosis especially during irreversible state 754 (92%) 66 (8%)
Dietary management and medications could help in increasing the 364 (44.4%) 456 (55.6%)

quality of life

Level of awareness

More than half of the subjects (54%) had good knowledge regarding liver cirrhosis while 46% had poor

knowledge (Fig.1) (Table. 3).
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Table 3: Respondents’ awareness toward liver cirrhosis

Level of awareness Frequency Percent (%)
Poor 378 46
Good 442 54
Total 820 100.0

Level of knowledge

B Good knowledge  H Poor knowledge

Figure 1: Level of awareness

Association of the subjects’ knowledge with socio-demographic variables
There was a positive significant association between younger age and high level education with good awareness
about cirrhosis of liver (Table. 4).

Table 4: Association between level of knowledge and demographic of the participants
500d knowledge Poor knowledge

(442) (378)
Age
20-35 229 (51.8%) 111 (29.4%) 0.001
36-50 109 (24.7%) 168 (44.4%)
>50 104 (23.5%) 99 (26.2%)
Gender
Female 277 (62.7%) 237 (62.7%) 0.76
Male 165 (37.3%) 141 (37.3%)
Education Level
College 417 (94.3%) 175 (46.3%)
High School 25 (5.7%) 203 (53.7%) 0.001
Employment
Employed 294 (66.5%) 254 (67.2%) 0.921
Jobless 148 (33.5%) 124 (32.8%)
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DISCUSSION

This study is a qualitative study conducted
among 820 adult Saudi subjects who were evaluated
about their knowledge regarding liver cirrhosis.
There is no previous studies conducted in KSA to
study the knowledge of community population but
not the patients regarding liver cirrhosis.

The cirrhosis of liver cirrhosis (LC) is a
seriousphase of chronic liver disease with poor
prognosis and increased morbidity and mortality
rates . The knowledge about LC around the world
is limited however the high prevalence of the disease
and its risk factors including all hepatic diseases *?.

The knowledge regarding LC definition was
good among all the participants and this could be
attributed to that LC and hepatic disorders have
drawn the attention of the researchers and health
authorities around the world “®.The knowledge
about the risk factors was good among most of the
participants regarding the hepatitis virus and fatty
liver disease. On the other hand most of the subjects
underestimated the effects of obesity, infection,
toxicity and autoimmune conditions. These results
could be attributed to that most of the studies
showed that alcoholic liver disease and chronic viral
hepatitis as hepatitis C and B are the leading risk
factors for LC around the world ¢ 19,

The knowledge of community population
regarding the prevention, prognosis and treatment
options were moderate among most of the
participants and this could be attributed to that the
prevalence in KSA is not very high thus the whole
Saudi subjects may not be aware of the
consequences and management of LC.

The higher educational degree and younger
age were significantly associated with good
knowledge. This could be due to that the younger
and highly educated subjects have good access to
new technology from which they could gain a lot of
information regarding this disorder. However, many
studies showed that older population are more
vulnerable to LC thus they may have good
knowledge than younger subjects © 2.

CONCLUSION
The level of awareness among Saudi
population toward LC was moderate which

necessitates encouraging the educational campaigns
on T.V, internet and all over the whole parts of
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KSA. Also, further studies should be conducted in
KSA to study the knowledge of Saudi subjects and
patients toward LC.

REFERENCES

1.Toshikuni N, Arisawa T and Tsutsumi M (2014):
Nutrition and exercise in the management of liver cirrhosis.
World Journal of Gastroenterology : WJG., 20:7286-7297.
2.Bendtsen F, Larsen FS, Ott P and Vilstrup H (2014):
[Cirrhosis of the liver]. Ugeskr Laeger, 8:176.
3.Garcia-Fulgueiras A, Garcia-Pina R, Morant C,
Garcia-Ortuzar V, Genova R and Alvarez E (2009):
Hepatitis C and hepatitis B-related mortality in Spain.
European journal of gastroenterology & hepatology, 21:895-
901.

4.Wang X, Lin SX, Tao J, Wei XQ, Liu YT, Chen YM et
al. (2014): Study of liver cirrhosis over ten consecutive years
in Southern China. World journal of gastroenterology,
20:13546-13555.

5.Scaglione S, Kliethermes S, Cao G, Shoham D, Durazo
R, Luke A et al. (2015): The Epidemiology of Cirrhosis in
the United States: A Population-based Study. Journal of
clinical gastroenterology, 49:690-696.

6.Wong VW (2013): Nonalcoholic fatty liver disease in
Asia: a story of growth. Journal of gastroenterology and
hepatology, 28:18-23.

7.Alhuraiji A, Alaraj A, Alghamdi S, Alrbiaan A and
Alrajhi AA (2014): Viral hepatitis B and C in HIV-infected
patients in Saudi Arabia. Ann Saudi Med., 34:207-210.
8.Halawani M (2014): Hepatitis C virus genotypes among
patients with lichen planus in the Kingdom of Saudi Arabia.
International journal of dermatology, 53:171-177.

9.Mahaba H, el-Tayeb Ael K and Elbaz H (1999): The
prevalence of antibodies to hepatitis C virus in Hail region,
Saudi Arabia. The Journal of the Egyptian Public Health
Association, 74:69-80.

10.Raosoft-Inc (2004): Raosoft Sample Size Calculator.
Available: http://www.raosoft.com/samplesize.html.
11.Schwartz JM and Reinus JF (2012): Prevalence and
natural history of alcoholic liver disease. Clinics in liver
disease, 16:659-666.

12.Ly KN, Xing J, Klevens RM, Jiles RB, Ward JW and
Holmberg SD (2012): The increasing burden of mortality
from viral hepatitis in the United States between 1999 and
2007. Ann Intern Med., 156:271-278.

13.Burnham B, Wallington S, Jillson 1A, Trandafili H,
Shetty K, Wang J, et al. (2014): Knowledge, Attitudes, and
Beliefs of Patients with Chronic Liver Disease. American
journal of health behavior, 38:737-744.

14.Wiegand J and Berg T (2013): The Etiology, Diagnosis
and Prevention of Liver Cirrhosis: part 1 of a Series on Liver
Cirrhosis. Deutsches Arzteblatt International, 110:85-91.
15.Xiong J, Wang J, Huang J, Sun W, Wang J and Chen
D (2015): Non-alcoholic steatohepatitis-related liver
cirrhosis is increasing in China: a ten-year retrospective
study. Clinics (Sao Paulo, Brazil), 70:563-568.


http://www.raosoft.com/samplesize.html

