WREARILEL®

wcjd@wijgnet.com

49

UL A ML ARG 20105E6528H; 18(18): 1851-1853
ISSN 1009-3079 CN 14-1260/R

i4 +F EDITORIAL

BiR A mEERG SFERXE

ZHITC

FHoT, SNEFRWET —ARER J&4E7 MW
510180

ZHRITT, HECARENE, IRRARTBIFTK, BLESIN, =226
BREHEGER, Z2MNEBDHRTITHIGRFIGTR L.
BRAEE: ZHTT, 205, 510180, [ ZRA N, | INESBM
Brii— ARER. liyyliyy@tom.com

WABEHEE: 2010-05-24 {BOEHA: 2010-06-20

BZHHEA: 2010-06-25 7L HBhREER: 2010-06-28

Relationship of alcohol intake
plus viral infection with the
development of liver cancer

Yu-Yuan Li

Yu-Yuan Li, Department of Gastroenterology, the Affiliated
Guangzhou First Municipal People’s Hospital of Guang-
zhou Medical College, Guangzhou 510180, Guangdong
Province, China

Correspondence to: Professor Yu-Yuan Li, Department of
Gastroenterology, the Affiliated Guangzhou First Municipal
People’s Hospital of Guangzhou Medical College, Guangzhou
510180, Guangdong Province, China. liyyliyy@tom.com
Received: 2010-05-24 Revised: 2010-06-20

Accepted: 2010-06-25 Published online: 2010-06-28

Abstract

Both viral hepatitis and alcohol have been
proved to be the main causes of hepatocellular
carcinoma (HCC). Chronic hepatitis B virus/
hepatitis C virus (HBV/HCV) infection increas-
es the risk of HCC by more than 10 times and
alcohol by about 2 times. A combination of viral
infection and alcohol intake will further increase
the risk of HCC. At present, the mechanism un-
derlying such synergistic effect is not yet well
understood. In the majority of patients, both
factors cause HCC by inducing hepatic cirrhosis
first. Control of HBV/HCYV infection and with-
drawal of alcohol are good approaches for HCC
prevention. Vaccination against hepatitis B has
achieved great success. Antiviral therapy should
be recommended to patients with chronic HBV/
HCV infection. Alcohol withdrawal should be
started at early stage. There is no sufficient evi-
dence to suggest that alcohol withdrawal could
decrease the evolution of cirrhosis to HCC.
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