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Obijectives : The authors conducted the study to evaluate bias
when potentially diseased subjects were included in cohort
members while analyzing risk factors of chronic liver diseases.

Methods : Total of 14,529 subjects were followed up for the
incidence of liver diseases from January 1993 to June 1997. We
have used databases of insurance company with medical records,
cancer registry, and death certificate data to identify 102 incident
cases. The cohort members were classified into potentially
diseased group(n=2,217) when they were HBsAg positive, serum
GPT levels higher than 40 units, or had or has liver diseases in
baseline surveys. Cox’s model were used for potentially diseased
group, other members, and total subjects, respectively.

Results : The risk factors profiles were similar for total and
potentially diseased subjects: HBsAg positivity, history of acute
liver disease, and recent quittance of smoking or drinking
increased the risk, while intake of pork and coffee decreased it.
For the potentially diseased, obesity showed marginally significant
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protective effect. Analysis of subjects excluding the potentially
diseased showed distinct profiles: obesity increased the risk, while
quitting smoking or drinking had no association. For these intake of
raw liver or processed fish or soybean paste stew increased risk;
HBsAg positivity, higher levels of liver enzymes and history of
acute liver diseases increased the risk.

Conclusions : The results suggested the potential bias in risk
ratio estimates when potentially diseased subjects were included
in cohort study on chronic liver diseases, especially for lifestyles
possibly modified after disease onset. The analytic strategy
excluding potentially diseased subjects was considered
appropriate for identifying risk factors for chronic liver diseases.
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Table 1. Significant non-dietary risk factors for chronic liver diseases by
multivariate analyses adjusting for age and HBsAg seropositivity: total

subjects
Risk Factors Categories Odds ratios 95% Confidence Intervals p for trend
Age 4044 1.000 - 0.0624
in years* 45-49 1.433 0812 - 2527
50-54 1.739 0980 -  3.086
55-59 1.669 0766 -  3.633
HBsAg' Negative 1.000 - -
Positive 15428 9976 - 23.859
Smoking Never-Smoker 1.000 - -
Quitted 1-2 years 2.123¢ 1020 - 4418
Quitted 3-4 years 1.587 0679 - 3710
Quitted 5-7 years 1.409 0639 - 3105
Current Smoker 0.932 0511 - 1.700
Alcohol Never-Drinker 1.000 - -
Drinking Quitted <9 years 4.960* 2270 - 10842
Quitted >9 years 4.121" 1519 - 11.180
Current Drinker 1.296 0665 - 2527
History of No 1.000 - -
Chronic Cured 2917 1065 - 7.990
Bronchitis Prevalent 2676 0842 - 8497
History of No 1.000 - -
Acute Liver Cured 2.857* 1348 - 6.055
Diseases Prevalent 4.405" 2308 - 8405
Serum GPT Lowest quintile 1.000 - 0.0001*
Second quintile 1.117 0439 - 2839
Third quintile 1.191 0468 - 3.035
Fourth quintile 1.265 0457 - 3503
Fifth quintile 4.1581 1.851 - 9337
* adjusted for HBsAg 1 adjusted for age t p<0.05

Table 2. Significant dietary risk factors for chronic liver diseases by multivariate
analyses adjusting for age and HBsAg seropositivity: total subjects

. Frequency . 95% Confidence

Risk Factors categories QOdds ratios Intervals p for trend

Pork Lowest 1.000 - 0.0089*
Highest 0.414* 0210 - 0.819

Pork belly/ Lowest 1.000 - 0.0275*

Bacon Highest 0.320* 0.129 - 0840

Raw Fish Lowest 1.000 - 0.0513
Highest 0424 0.131 - 1374

Green Lowest 1.000 - 0.0542

Vegetables Highest 1.536 0.853 - 2.763

Lettuce Lowest 1.000 - 0.0248*
Highest 2.401* 1.176 - 4.901

Seaweeds Lowest 1.000 - 0.0236%*
Highest 2.109* 1.151 3.866

Mandarine Lowest 1.000 - 0.0399*

oranges Highest 1.589 0900  2.804

Coffee Lowest 1.000 - 0.0011%*
Highest 0.347% 0.193  0.626

Green tea Lowest 1.000 - 0.0235%*
Highest 2.119* 1238 3.625

* p<0.05
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) KA A D ZAAF o HaA
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od Lowest Q 000 0.0563 1.000 0.0749 o ad A8aos o 594 B
Body west 1. . . . _ s .
S o ] H =
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fighestQ 072 39% STk ey AgEY 29, 5 &
Smoking Never-Smoker 1.000 - 1.000 - = 3o} ul Nol&ik 3 BAdo)Al=
Quitted 1-2 years  2.791%* 0.600 T EY R Aeland tﬂh f;oﬂ =
Quitted 34 years 1827 - dAHA dAY AAolE Bed A
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urrent Smoker . . = s
, g 2ol A2 B2 FE Aol &
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Highest 0.363+ 0.724 A= }1 tﬁz d 41 B2 ]}Lm
O Hlolc o A4l BlEl
Pork belly/ Lowest 1.000 0.0237* 1.000 0.2873 o, u[ghee] B4 Az vREst
bacon Highest 0.342% 0.285 & 4F Aol Skl
Liver Lowest 1.000 0.7395 1.000 0.0254 AT 3k B Auks A
Highest 0373~ 4.677* Z012 938 Aolth o]5< A9 s B4
Raw fish LF)WSSt 1.000 0.0092* 1.000 0.7353 75-‘7’]_% 7]3]_?_}__?:5?!_ [LH E_ oxj:lLoﬂj‘i %;g% B
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A 3ol Zolx A
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* = L 5
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