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Abstract
AIM: To study the relationship between hepatic fibrosis
and long-term alcoholism of residents in Lhasa area.

METHODS: Fifty individuals with more than 5-year alco-
holic history in Lhasa area were involved in the study and
20 without alcoholic history were as control. Associated
examinations consisting of liver functions, serum HbsAg,
extracellular matrix (ECM) components (type IV collagen
and hyaluronic acid, HA) and type B ultrasonic for
hepatocholecystic system and spleen were used to assess
the liver status.

RESULTS: Fifty individuals in the study group represented
symptoms such as congestion of tongue edge, gingival
atrophy, icteric sclera, telangiectasis. Ultrasonic examina-
tions showed that the size of left hepatic lobe in the study
group was significantly different from that in the control
group (6.60 ± 1.14 vs 5.89 ± 0.91, P <0.01). The liver
structure, portal vein diameter and liver blood vessels were
also showing significant differences (56.0% vs 1.1%,
P <0.05). The indexes of liver function such as GGT, AST
(2 863 ± 1 513 vs 1 119 ± 644, 993 ± 704 vs 518 ± 271,
P <0.01), ALT, TB, DbiL (1 132 ± 970 vs 744 ± 502, 20.5 ±
10.7 vs 18.0 ± 6.0, 5.8 ± 5.6 vs 4.9 ± 2.9, P <0.05) mani-
fested significant differences between the study group and

the control group. ECM IV and HA in the study group also
showed prominent differences from those in the controls
(155 ± 109 vs 87 ± 46, 210 ± 141 vs 92 ± 54, P <0.01).

CONCLUSION: Different degree of liver damage, hepatic
structure changes and hepatic fibrosis appear in individuals
with long-term alcoholism in Lhasa area. Hepatocellular
damage is directly related to the volume of alcohol incepted
and duration of alcoholic history. B-ultrasonography and
serum biochemistry should be adopted for early diagnosis.
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