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Abstract

Patients infected with hepatitis viruses may
have different clinical outcomes, some of whom
develop liver cirrhosis. Understanding the risk
factors for liver cirrhosis is of importance in
clinical practice. Recent studies have shown that
the development of liver fibrosis and cirrhosis
is correlated with the type of hepatitis virus and
its genotype, clinical features of viral hepatitis,
alcohol consumption, and liver steatosis. These
risk factors may contribute independently or
jointly to the development of cirrhosis due to vi-
ral hepatitis.
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