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ABSTRACT

Liver disease is one of the widespread diseases in the world where it increased in Duhok City-Kurdistan
Region-lrag. Hence, a study on this disease was performed to determine the causes of this disease and its
frequency. The study is an observational study included the use of Chronic Liver Disease Questionnaire
(CLDQ) which is a specific health-related quality of life assessment designed for patients with liver
diseases along with a descriptive study at Azadi Teaching Hospital in Duhok including 58 patients. The
CLDQ measures the impact on quality of life of chronic liver diseases (CLD), regardless of underlying
etiology. Reliability and validity of the questionnaire will be determined through the experts. Information
was collected through the use of the constructed questionnaire and the method of personal interview was

employed.

Aims: The aims of the current study were to review the previous studies on chronic cases related to liver
diseases and observe the CLD in Duhok city/ Kurdistan Region of Iraqg.

Results: Among these 58 patients, 24 patients (41.4%) had CLD which was (12 had liver cirrhosis, 11 had
hepatitis B virus and one patient had liver metastasis) and 34 patients (58.6%0) had acute liver disease.
This study observed that the most common cause of liver cirrhosis is chronic hepatitis B, followed by

alcohol and cryptogenic liver cirrhosis.

Conclusion: This study evidenced that most individuals didn't care about the importance of vaccination,
regimen, follow-up, and treatment of the specific conditions related to a liver disorder that improves the

quality of life.
INTRODUCTION
orldwide, chronic liver disease
(CLD) is increasingly the major

health burden to society. It is estimated to
be the fifth most common cause of death
after heart disease, stroke, lung disease and
cancer. 1 A Dbout 500 million individuals
have CLD with a viral etiology. 2 In terms
of liver disease associated with HCV
infection, chronic hepatitis C (CH-C) is
considered one of the most common and
potentially  devastating causes of liver
disease worldwide. In fact, the clinical,
economic, and patient experience impact of
HCV infection has been estimated to cause
tremendous  burden on  patients, their
families, and the society. B4  Hepatitis
infection, fatty liver disease, cancer as well

as liver injury from alcohol, the pain
reliever acetaminophen, and some cancer
drugs induce common liver diseases. Liver
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dialysis in which a machine performs the
detoxification function of the liver still a
relatively new treatment and cannot support
a person longer than a few years. Dialysis is
normally used as a bridge between liver
failure and liver transplant surgery. [

The liver is particularly vulnerable to
toxicity produced by reactive metabolites
because it is the major site of xenobiotic

metabolism. Most activation reactions are
catalyzed by the  cytochrome  P450
enzymes, and agents that induce these
enzymes, such as phenobarbital and 3-
methylcholanthrene  that  often  increase
toxicity. Conversely, inhibitors of
cytochrome P450, such as SKF-525A and
piperonyl  butoxide, frequently  decrease
toxicity. [6]

Mechanisms such as conjugation of the
reactive  chemical with  glutathione are
protective mechanisms that exist within the
cell for the rapid removal and inactivation
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of many potentially toxic compounds.
Because of these interactions, cellular
toxicity is a function of the balance between
the rate of formation of reactive metabolites
and the rate of their removal. The clinical
picture of viral hepatitis is very variable,
including fatal fulminant acute hepatitis,
acute hepatitis with complete recovery, or
chronic infection leading to cirrhosis and
predisposing to hepatocellular carcinoma. €]

Excessive ethanol consumption causes
more than 60% of chronic liver disease in
most Western countries and accounts for
40% to 50% of deaths due to cirrhosis.
Chronic alcohol consumption has a variety
of adverse effects. Of great impact,
however, are the three distinctive albeit
overlapping forms  of  alcoholic  liver
disease: (1) hepatic steatosis (fatty liver),
(2) alcoholic hepatitis, and (3) cirrhosis,
collectively referred to as alcoholic liver
disease. = Autoimmune hepatitis  describes
chronic inflammation in the liver attributed
to immune responses against self-antigens
in the liver. Patients generally have
circulating autoantibodies, and 60 % have
other autoimmune diseases in addition. In
severe cases, autoimmune hepatitis can lead
to acute liver failure, and untreated there is
often progression to cirrhosis. There s
generally a good response to corticosteroid
therapy.["]

Although the occurrence of reactive
oxygen species in normal metabolism and
the concept of oxidative stress were derived
from many studies, it is apparent that
oxidative stress can occur in almost any
tissue, producing a variety of deleterious
effects. To date, a number of liver diseases,
including alcoholic  liver disease, metal
storage diseases, and cholestatic  liver
disease, have been shown to have an
oxidative stress component. Reactive
oxygen and reactive nitrogen radicals can
be formed in a number of ways and if not
detoxified, it can interact with biological
macromolecules such as DNA and protein
or with lipids. Once lipid peroxidation of
unsaturated fatty acids in phospholipids is
initiated, it is propagated in such a way as
to have a major damaging effect on cellular
membranes. [

Liver cancer is the growth and spread of
unhealthy cells in the liver which is leading
to acute liver failure. Because the liver is
made up of different types of cells, many
types of tumors can form in the liver. Some
of these are cancer and some are not. [0
The aims of the study are; to observe
health-related quality of life assessment
designed for patients with chronic cases of

liver diseases in Duhok City-Kurdistan
Region-Irag.

METHODOLOGY
An  observational study design  was

conducted on chronic liver disease at Azadi
Teaching Hospital in Dohuk city/ Kurdistan

Region of Irag; the (CLDQ) form was
translated from English to Kurdish and
Arabic languages by forward method,
which consists of five parts including:
socio-demographic, review of  system,
medical  history, personal history and

regimen to assess the frequency of chronic
liver disease occurrence. The setting of the
study of (CLDQ) was performed at Azadi
Teaching Hospital, the questionnaire form
was simply designed based on the need of
the relevant data, and then data collection
and analysis were done according to
Statistical Package for the Social Sciences
(SPSS) program which included descriptive
statistics, frequencies, and descriptive ratio
statistics of the collected data.

RESULTS

All patients have liver disorder included
this study. Table 1 shows the general
characteristics in chronic liver disease and
control participants. It can be noticed that
65% of the patients were male and 34%
were female. Regarding the marital status,
there were 15.5% single and 84.5% were
married wherel2.1% of patients work at the
government, 19% as non-government, 5.2%
as private and 63% of them are workless
(retirees);62.1% of them were non-smoking
and 37.9% were smoker.

Small % of the patients was alcoholic
3.4%, and many of them were non-
alcoholic 96.6%. As far as body mass index
of patients 17.2% were underweight, 48.3
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of them were normal, 24.1% were
overweight and 10.3 of them were obese
where high % of patients didn’t have
regimen, which is about 70.7%, and the
remaining had  regimen  29.3%. The
vaccinated participants were 27.6% and
most of them were non-vaccinated 72.4%.
Also, Table 1 show that all patients that had
been studied had liver function test and all
were with abnormal liver function, whereas
55.2% of the patients had jaundice and
48.8% were non jaundice.

Regarding  the patient's  symptoms
55.2% of the patients had fever and 44.85
did not have fever;, 44.8% of them had

abdominal pain and 55.25 didn’t have
abdominal pain; 51.7% of them showed
fatigue and 48.3% were not showing
fatigue. On the other hand, many of them
were lost their weight which is 41.4% and
the remaining 58.6% were normal and
20.7% had diarrhea and 79.3% didn’t have
diarrhea. Moreover, 13.8% of the patients
had constipation and 86.2% didn’t have
constipation; 20.7% of the patients had
itching and 79.3% didn’t have itching.
Patients with mouth dryness were 53.4%
and 46.6% didn’t have dry mouth and
39.7% had headache and 60.35 didn’t have
headache.

Table (1): General characteristics in chronic liver disease and control of 58 participants

Characteristics Frequency %
Gender Males 38 65.5
Females 20 34.5
Marital status Single 9 15.5
Married 49 84.5
Occupation Government 7 12.1
Non-Government 11 19.0
Private 3 5.2
Workless 37 63.8
Smoking habits Non smoking 36 62.1
Smoking 22 37.9
Alcohol status Non alcoholic 56 96.6
Alcoholic 2 3.4
BMI Underweight 10 17.2
Normal 28 48.5
QOverweight 14 24.7
Obese 6 10.3
Regimen status No 41 70.7
Yes 17 29.3
Vaccine No 42 72.4
Yes 16 27.6
Liver function test Yes 58 100.0
Jaundice Non jaundice 26 44.8
Jaundice 32 55.2
Fever Non fever 26 44.8
Fever 32 55.2
Abdominal pain No 32 55.2
Yes 26 44.8
Fatigue No 28 48.3
Yes 30 51.7
Weight loss No 34 58.6
Yes 24 41.4
Diarrhea Non 46 79.3
Yes 12 20.7
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Constipation No 50 86.2
Yes 8 13.8

Itching No 46 79.3
Yes 12 20.7

Mouth dryness No 27 46.6
Yes 31 53.4

Headache No 35 60.3
Yes 23 39.7

Table 2 illustrates the frequencies and %
of patient's medical history. Among the 58
samples that were taken, 16 of them had no
medical history, 6 of them had only HBV
without any other diseases, 5 of them had
only liver cirrhosis without any other
diseases, 2 of them had hepatomegaly, 2 of
them had only diabetes mellitus without any
other diseases, 2 of them had only heart
disease without any other diseases, 1 of
them had only kidney diseases without any
other diseases, 2 of them had only asthma
without any other diseases, 1 of them had
only BPH without any other diseases, 1 of
them had liver metastasis, 1 of them had
Liver cirrhosis, heart disease, kidney
disease, and COPD, 1 of them had
tuberculosis and stroke, 3 of them had heart

disease and diabetes. One of them had
hepatitis B and heart disease, 1of them had
HBVY and BPH, 1 of them had liver
cirrhosis, heart disease and  diabetes
mellitus, 1 of them had HBV, ulcer, and
diabetes mellitus, 1 of them had liver
cirrhosis and heart disease, 1 of them had
heart disease and asthma, 2 of them had
heart disease and diabetes mellitus, 1 of
them had HBV and diabetes, 1 of them had
heart disease and kidney disease, 1 of them
had heart disease and COPD, 1 of them had
liver cirrhosis, heart disease and stroke, 1 of
them had liver cirrhosis and asthma, 1 of
them had liver cirrhosis and heart disease, 1
of them had HBV, liver cirrhosis and
asthma.

Table (2): Patient's medical history

Medical history Frequency %
No medical history 16 27.5
HBV 6 10.3

Liver cirrhosis 5 8.6
Hepatomegaly 2 34
Diabetes mellitus 2 34
Heart diseases 2 34
Kidney diseases 1 1.7
Asthma 2 34
BPH 1 17

Liver metastasis 1 1.7
Liver cirrhosis, Heart, kidney disease and COPD 1 1.7
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Tuberculosis and stroke 1 1.7

Heart disease and diabetes 3 5.2

HBV and heart disease 1 17

HBV and BPH 1 1.7

Liver cirrhosis, heart disease and diabetes 1 1.7

HBV, Ulcer and diabetes 1 17

Liver cirrhosis and heart disease 1 17

Heart disease and asthma 1 17

Heart disease and diabetes 2 34

HBYV and diabetes 1 17

Heart and kidney diseases 1 1.7

Heart disease and COPD 1 17

Liver cirrhosis, heart disease and strok 1 1.7

Liver cirrhosis and asthma 1 17

Liver cirrhosis and heart diseases 1 1.7

HBV, Liver cirrhosis and asthma 1 17
Total 58 100.0

Table 3 presents the frequencies and %
of patient's surgical history. Most of
patients that were studied (about 34 of
samples) had no surgical history; one of
them had Kkidney transplantation, 3 of them
had appendectomy, 1 had cancer surgery, 2
had eye surgery, 2 had Kkidney surgery, 3

had gallectomy, 2 had gastric surgery, 2 had
hernia surgery, 1 had hemorrhoid surgery, 1
had spleen surgery, 1 had prostatic surgery,
1 had both kidney surgery and hernia, 2 had
both eye surgery and gallectomy, 1 had
both cancer and kidney surgery and 1 had
both gallectomy and spleen surgery.

Table (3): Patient's surgical history

Surgical history Frequency %
No surgical history 34 58.6
Kidney transplantation 1 1.7
Appendectomy 3 5.2
Cancer surgery 1 17

45



46

Journal of University of Duhok, Vol. 22, No.2 (Pure and Eng. Sciences), Pp 41-48, 2019

Eye surgery 2 3.4
Kidney surgery 2 3.4
Gallectomy 3 5.2
Gastric surgery 2 3.4
Hernia 2 3.4
Hemorrhoid 1 1.7
Spleen surgery 1 1.7
Prostate surgery 1 1.7
Kidney surgery and hernia 1 1.7
Eye surgery and gallectomy 2 3.4
Cancer and kidney surgery 1 1.7
Gallectomy and spleen surgery 1 17
Total 58 100.0

DISCUSSION

This study was done by the use of
(CLDQ) which is a specific health-related
quality of life assessment designed for
patients with liver diseases. A translated
and adapted version of the Chronic Liver
Disease Questionnaire (CLDQ) has been
found to be valid and reliable for assessing
health-related quality of lifein a multiracial
Asian population with chronic liver disease.
One of the limitations to the study was its
relatively small sample size, particularly of
patients with decompensated cirrhosis. We
believe this was one of the main reasons the
overall CLDQ domain scores were higher
than in other studies. [Y Chronic liver
disease questionnaire was administered on
(58) patients, who were admitted to Azadi
Teaching  Hospital in  Duhok city /
Kurdistan Region of Irag. According to the
obtained results, among these 58 patients,
24 patients had chronic liver disease (12 of
them had liver cirrhosis, 11 of them had
hepatitis B virus and 1 patients had liver
metastasis). The diagnosis of  chronic

hepatitis B virus (HBV) infection was based

on the presence of hepatitis B surface
antigen for more than six months and
elevated serum alanine  amino-transferase

levels with or without HBY DNA, detected
by real-time polymerase chain reactions
(PCR). 2 Also, the frequency of chronic
liver disease in Duhok city in male patients
is higher than in females despite females
have a higher frequency of concurrent
immunological disorders such as Sicca
Syndrome at presentation than males. [*3 In
liver cirrhosis, 8 of them are male and only
4 of them are female. In hepatitis B virus, 8
of them are male and 3 of them are female
and 1 sample is liver metastasis which is
female. The liver disease has many causes,
according to our study in duhok city the
causes of the liver disease may include the
diet patron; 41 samples didn’t follow a
regimen program where 20 patients were
overweight and obese which consequently
had an adverse effects on the liver. Also, it
can be noticed that 37 patients are workless
which may cause obesity and affect the
liver. The obese subjects with a low
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socioeconomic  status  differ  significantly
from those with a high socioeconomic
status in terms of self-perceived health,

quality of life, and the intensity of physical
activities 4 Twenty two of patients were
smoker and 2 patients were alcoholic, were
of no doubt aggregate liver attack. Many of
these patients had comorbid diseases such
as diabetes, heart disease, gastric disease,
gall  bladder  which  collectively  may
increase the risk of the liver disease. Most
of the patients didn’t take vaccine which in
turn may be the cause of hepatitis infection.
Due to comorbid diseases, the patients took
many drugs (such as antihypertensive, anti-
diabetics, paracetamol for headache and
many others drugs) which may have a
negative effect on liver function. The Drug-
Induced Liver Injury Network (DILIN),
founded in the united state by the National
Institute of Diabetes and Digestive and
Kidney Diseases (NIDDK), is probably the
most trustworthy DILI registries in the
world. I3 The current study showed that the
majority of signs and symptoms of liver
disease are (32 patients with jaundice, 32
patients with fever, 30 patients with fatigue,
31 patients with mouth dryness, 26 patients
with abdominal pain, 24 patients with
weight loss and 23 patients with headache).
All samples had elevated liver functions
panel (GOT, GPT, Bilirubin, and alkaline
phosphate). Elevation of these panels don’t
indicate only liver disease but these panels
my increase in other diseases like heart
disease, surgery, bone disease and others.
Alkaline phosphatase may  also be
fractionated to  better delineate  bone,
intestinal or hepatic origin of an elevated
alkaline phosphatase. In children and the

elderly, alkaline phosphatase levels
increase, especially females over 50 years
of age, in part due to bone turnover.

Bilirubin comes from the breakdown of
senescent red blood cells and predominantly
circulates in its unconjugated form tightly
bound to albumin. [¢]

CONCLUSIONS

According to the findings of the study,
the followings could be concluded:
1- Most of the patients (about 41 samples)
didn’t take regimen which might be
considered as one of the causes of liver
diseases and increase the risk of negative
liver function.
2-Only 16 patients took vaccine, which
perhaps expose patients to hepatitis which
in turn affect liver function.
3- Six  patients have gallectomy  which
increase the risk of liver disease.
Recommendations
1- Patient's knowledge should be increased
by new educational and planning strategies
through TV, radio, internet, newspapers to
prevent risk factors like (heavy alcohol
drinking, poly pharmacy).
2- The numbers of physicians specialized in
liver disease are very low in our locality
which required to increase these specialists
in the future because liver diseases are in
increasing in our locality.
3- According to our study results, the
numbers of patients with hepatitis B virus
are high; therefore, care need to be taken to
prevent the transmission of this hepatitis B
virus to healthy people where the test for
hepatitis B virus should be done before

marriage to prevent transmission through
intercourse.
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