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Evolutionary aspects of cirrhosis in the hepato-gastroenterology department of the CHU Gabriel TOURE

ABSTRACT

RESUME 
[bookmark: _Toc202758632]Cirrhosis, a frequent and serious liver disease, is the result of a chronic inflammatory phenomenon leading to an accumulation of fibrosis and a change in the architecture of the liver.
The objective of the study was to study the evolutionary aspects of cirrhosis. 
METHODS: 
The study was longitudinal, analytical descriptive with prospective collection and focused on cirrhotic patients hospitalized in the Hepato-Gastroenterology department of the CHU Gabriel Touré from February 2024 to January 2025.
RESULTS: 
During the study, 185 cases of cirrhosis were collected from 925 hospitalized patients, a frequency of 20%. The average age of cirrhotic patients was 48.35 15 years. The age group [46 years – 60 years] was the most represented. The sex ratio in favor of men was 2.7 and these patients were generally from precarious backgrounds. 
The diagnosis was often late, with a majority of patients in the decompensation phase. Common clinical signs include ascites (35.7%), abdominal pain (27.56%) and hepatomegaly (3.24%). 
The complications observed were mainly hepatic encephalopathy (29.73%), hepatocellular carcinoma (21.08%) and digestive hemorrhages (17.84%). The treatment was based on managing complications and antiviral (Tenofovir). Overall mortality was 84.7%.
Conclusion: These results highlight the need for early detection, accessible care and better health education of populations at risk.
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INTRODUCTION
[bookmark: _Hlk152582470][bookmark: _Hlk152582253]Cirrhosis, a frequent and serious liver disease, is the result of a chronic inflammatory phenomenon leading to an accumulation of fibrosis and a modification of the architecture of the liver [1,2].                                                                                                                                                                               
[bookmark: _Hlk152582339]This pathology poses, due to its frequency, a real public health problem worldwide and particularly in Africa. Indeed, it is one of the main causes of death by disease and thousands of people die each year. However, the prevalence of cirrhosis in the population is not exactly known [3].                                                                                                                                                                                                                                                                                 
It is estimated that one in three cirrhosis remains unknown. This is due to the fact that many cases are clinically latent [3,4,5].                                                                                                                                                                                                                                                                                                                                                                               
In France, the prevalence of cirrhosis is estimated at 1500 to 2500 per million inhabitants with an annual incidence of 150 to 200 cases per million inhabitants. Of this population, about 100,000 patients are symptomatic [6].
According to the WHO, 350 million individuals suffer from chronic liver disease in the world and Africa would count 60 million with a quarter of deaths per year [7]. 
Cirrhosis, a common condition in Africa, accounted for 16.03% of an autopsy series in Dakar [8], 10% in hospitals in Gabon [9], 22.4% of liver diseases in Congo [10], and 5.8% of hospitalizations in Burkina Faso [11].
[bookmark: _Hlk152703796]In Mali, cirrhosis represented 4.05% of hospitalizations [12].                                                                                                                                                                                                                                                                                            
The introduction of tenofovir, one of the most commonly used antiretroviral drugs, very powerful, generally well tolerated and safe, has opened new perspectives in the management of this disease [13]. 
In Mali, since the advent of tenofovir, there have been few studies on the evolution of cirrhotic disease. Given the age of these studies, we wanted to update the data; hence the interest of this work which aims to study the evolutionary aspects of cirrhotic disease in the Hepato-Gastroenterology department of the Gabriel Touré University Hospital Center. 
What is the current evolution of cirrhotic disease?
[bookmark: _Toc202758633]OUR OBJECTIVES WERE:
· General objective
Study the evolutionary aspects of cirrhosis.
· Specific objectives
1) Describe the epidemiological aspects of cirrhotic patients.
2) Identify the clinical aspects of the patients observed.
3) Identify the complications of cirrhosis.
4) Describe the therapeutic aspects of cirrhosis.


[bookmark: _Toc202758717]METHODOLOGIE
[bookmark: _Toc198462384][bookmark: _Toc198464696][bookmark: _Toc202758718]Framework of study
Our study took place in the hepato-gastroenterology department of the Gabriel Touré University Hospital Center.
[bookmark: _Toc198462385][bookmark: _Toc198464697][bookmark: _Toc202758719]Type and period of study
It was a descriptive and longitudinal study with prospective collection of 12 months ranging from February 2024 to January 2025
[bookmark: _Toc198462386][bookmark: _Toc198464698][bookmark: _Toc202758720]Study population
The study included all patients hospitalized in the ward during the study period.
[bookmark: _Toc198462387][bookmark: _Toc198464699][bookmark: _Toc202758721]Inclusion criteria
-Were included in the study all patients aged 18 years and over hospitalized in the department for cirrhosis.
-Patients with informed consent
[bookmark: _Toc198462388][bookmark: _Toc198464700][bookmark: _Toc202758722]Criteria for non-inclusion
Were not included in the study:
-Non-cirrhotic patients
-Patients who have not given their informed consent
[bookmark: _Toc198462389][bookmark: _Toc198464701][bookmark: _Toc202758723]Sampling 
The sampling was exhaustive.
[bookmark: _Toc198462390][bookmark: _Toc198464702][bookmark: _Toc202758724]Ethical considerations
Patients were informed about the nature of the study and their verbal consents were required for inclusion. The data collection was carried out with respect for patient anonymity and the confidentiality of their information.
[bookmark: _Toc198462391][bookmark: _Toc198464703][bookmark: _Toc202758725]The methods
The patients included in our study benefited from a complete clinical examination.
[bookmark: _Toc198462392][bookmark: _Toc198464704][bookmark: _Toc202758726]Clinical examination 
[bookmark: _Toc198462393][bookmark: _Toc198464705][bookmark: _Toc202758727]Interrogation: allowed to search
-The patient’s sociodemographic characteristics: age, sex, ethnicity, profession, residence, marital status, level of education.
- Reason for consultation/ hospitalization. 
-Personal history: Icterus, transfusion, long-term medication intake, digestive hemorrhage.
-Family history: in search of chronic hepatopathy.
-Lifestyle: alcohol, tobacco, drug addiction, tattoo, scarification.
-General signs: asthenia, anorexia, weight loss, fever, anemia.
-Functional signs: abdominal pain and its characteristics, digestive hemorrhage, vomiting, diarrhea, constipation, dyspnea, increase in abdominal volume.
[bookmark: _Toc198462394][bookmark: _Toc198464706][bookmark: _Toc202758728]Physical Exam: allowed to search
A conjunctival pallor, OMI, a hepatomegaly with sharp lower edge
Signs of hepatocellular insufficiency: ascites, stellar angiomas, palmar erythrose, digital hippocratism, white nails, jaundice, neurological disorder, gynecomastia in men, amenorrhea and sterility in women.
Signs of portal hypertension: ascites, splenomegaly (HACKETT classification), collateral venous circulation
[bookmark: _Toc198462395][bookmark: _Toc198464707][bookmark: _Toc202758729]Para-clinical examinations:
· Biology: CBC, TP, total and conjugated bilirubin, alkaline phosphatases, serum creatinine, protid electrophoresis, blood ionogram, blood glucose, viral markers, ascites fluid CBE, alpha foeto protein, transaminases, AgHbs, total anti-HCV Ac, anti-HCV Ac, anti-HCVC serology.
· Morphology: 
-ultrasound abdomino-pelvic to assess nodular architecture, morphological modification (structure, size, contours, vascularization, number, PH sign)
· Mode B = Nodule-diameter-size-contours-thrombosis-ascites
· Color = Vascularization
· Pulse = Resistance-flux velocity (systolo-diastolic velocity)
· Contraste
· Electrography = in KPA= 5.2
· Fibroscan
· Fibroscopy: looking for signs of endoscopic PH
The diagnosis of cirrhosis will be retained in view of the presence of a set of arguments:
-hepatomegaly firm to sharp lower edge 
-signs of HTP and/or IHC
-block beta gamma to the protidograms
-dysmorphic liver at the ultrasound
-signs of endoscopic PH on gastroduodenal fibroscopy
[bookmark: _Toc198462396][bookmark: _Toc198464708][bookmark: _Toc202758730]Support
The data was entered on Microsoft office Word 2016 software and was collated on a survey form and analyzed using SPSS software, the Khi2(X2) Test was used to compare the results that were significant for a p value<0.05.


[bookmark: _Toc202758731]RESULTS
During the study period, we collected 185 cases of cirrhosis among 925 hospitalized patients, which is a frequency of 20%.
[bookmark: _Toc198462397][bookmark: _Toc198464709][bookmark: _Toc202758732]Sociodemographic data of patients
[bookmark: _Toc198462398][bookmark: _Toc198464710][bookmark: _Toc202758733]Age
The most represented age group is that of 46 to 60 years old, or 35.67%.
The average age was 48.35 15.735 with extremes of 15 and 88 years.
[bookmark: _Toc198462399][bookmark: _Toc198464711][bookmark: _Toc202758734]Sex
[bookmark: _Toc198462400][bookmark: _Toc198464712][bookmark: _Toc202758735]The majority of patients were male and accounted for 73% of cases. The sex ratio was 2.7.
Profession
Farmers were the dominant profession with 25.94%.
[bookmark: _Toc198462401][bookmark: _Toc198464713][bookmark: _Toc202758736]Level of study
The majority of patients were not enrolled, representing 74.59%.
[bookmark: _Toc198462402][bookmark: _Toc198464714][bookmark: _Toc202758737]Clinical examinations
[bookmark: _Toc198462403][bookmark: _Toc198464715][bookmark: _Toc202758738]Reason for consultation
[bookmark: _Toc198462404][bookmark: _Toc198464716]Ascites was the main reason for consultation, observed in 35.67% of patients.
[bookmark: _Toc202758739]Personal background
The use of traditional long-term medications was the most common personal history found in 66.48% of patients.
[bookmark: _Toc198462405][bookmark: _Toc198464717][bookmark: _Toc202758740]Family history
The vast majority of patients did not have familial ATCD of liver disease with a prevalence of 95.68%.
[bookmark: _Toc198462406][bookmark: _Toc198464718][bookmark: _Toc202758741]Risk factors
[bookmark: _Toc198462407][bookmark: _Toc198464719]Tobacco was the most common lifestyle after scarification, affecting 21.1% of patients.
[bookmark: _Toc202756717][bookmark: _Toc202758742]Beginning of the disease
Most patients were symptomatic for 2 to 6 months, which concerned 35.68% of them.
[bookmark: _Toc198462408][bookmark: _Toc198464720][bookmark: _Toc202756718][bookmark: _Toc202758743]General signs
Asthenia was the dominant general sign, affecting 98.37% of patients.
[bookmark: _Toc198462409][bookmark: _Toc198464721][bookmark: _Toc202756719][bookmark: _Toc202758744]

Functional signs
Abdominal pain was the most common functional sign, identified in 53% of patients.

Figure 1. Functional signs of cirrhosis
[bookmark: _Toc202756720][bookmark: _Toc202758745]Method of externalization of digestive hemorrhage
Hematemesis was the most represented mode of externalization with 67.39% of cases.
[bookmark: _Toc198462411][bookmark: _Toc198464723][bookmark: _Toc202756721][bookmark: _Toc202758746]Liver aspects
The majority of patients had hepatomegaly 30.27%. Among those with hepatomegaly, 23.21% had an irregular surface, 26.79% a hard consistency, and 82.14% a sharp lower edge. In terms of sensitivity, 17.30% found palpation painful.
[bookmark: _Toc198462412][bookmark: _Toc198464724][bookmark: _Toc202756722][bookmark: _Toc202758747]Splenomegaly
Splenomegaly was absent in 90.27% of the patients.
[bookmark: _Toc198462413][bookmark: _Toc198464725][bookmark: _Toc202756723][bookmark: _Toc202758748]Stage of splenomegaly
Hackett’s stage 3 splenomegaly was found in 55.56% of the patients.
[bookmark: _Toc198462414][bookmark: _Toc198464726][bookmark: _Toc202756724][bookmark: _Toc202758749]Ascite
An ascites of great abundance was noted in 45.45% of the patients.
[bookmark: _Toc198462415][bookmark: _Toc198464727][bookmark: _Toc202756725][bookmark: _Toc202758750]Aspect of ascites
Lemony yellow ascites was the most common macroscopic appearance representing 81.68%.
[bookmark: _Toc198462416][bookmark: _Toc198464728][bookmark: _Toc202756726][bookmark: _Toc202758751]Paraclinical examinations
[bookmark: _Toc198462417][bookmark: _Toc198464729][bookmark: _Toc202756727][bookmark: _Toc202758752]Biology
Anemia was found in 65.95% of patients, 56.22% of patients had thrombocytopenia.
TP less than 70 was observed in 85.87% of the patients.
Cytolysis was present in 65.70% of patients
Cytolysis was present in 70.93% of patients.
 Hypergammaglobulin was present in 96.21% of the patients, hypoalbuminemia was present in 89.72% and beta-gamma block was 61.62%.
Hyponatremia was present in 29.73% of patients.
HIV was found in 3.70%.
[bookmark: _Toc198462418][bookmark: _Toc198464730][bookmark: _Toc202756728][bookmark: _Toc202758753]Ascites poor in cellular elements was found in 69.18% of patients. The bacteriological examination revealed no bacterial growth in 99.21% of cases. Hypoprotidemia was observed in 69.18% of cases.
[bookmark: _Toc198462419][bookmark: _Toc198464731][bookmark: _Toc202756729][bookmark: _Toc202758754]Morphology
Abdominal-pelvic ultrasound
The majority of patients had a hypertrophic liver (70.29%) and a heterogeneous structure (75.43%). The spleen was mainly normal (76.57%), and ascites was present in 81.71% of cases.
[bookmark: _Toc198462420][bookmark: _Toc198464732][bookmark: _Toc202756730][bookmark: _Toc202758755]Gastroduodenal fibroscopy
[bookmark: _Toc198462421][bookmark: _Toc198464733][bookmark: _Toc202756731][bookmark: _Toc202758756]Grade 2 oesophageal varices were found in 43.51% of patients. Gastropathy of PH (61.83%), while most had no erosion (93.89%) or ulcer (90.84%).
Etiologies
Table I: Frequency and percentage distribution of serological markers among the study population (n = 185)
	Markers 
	Frequency 
n=185
	Pourcentage %

	AgHBs
	Négative
	83
	44,86

	
	Positive
	102
	55,14

	Ac anti HBc totaux
	Négative
	6
	3,24

	
	Positive
	179
	96,76

	Ac anti VHC
	Négative
	171
	92,43

	
	Positive
	14
	7,57



HBs antigen was positive in more than half of the patients, or 55.1%. Total anti-HBC antibodies were present in 96.8% of the patients. Hepatitis C virus was present in 7.57% of patients and no patient had performed the HDV search.
[bookmark: _Toc198462422][bookmark: _Toc198464734][bookmark: _Toc202756732][bookmark: _Toc202758757]Gravity
The Child-Pugh B class was the most frequent, representing 56.76% of cases.
[bookmark: _Toc198462423][bookmark: _Toc198464735][bookmark: _Toc202756733][bookmark: _Toc202758758]Complication
Table II: Complications experienced by the patients 
	Complication
	Fréquency
 n/N
	Pourcentage %

	Encephalopathy
	55
	29.73

	HCC
	39
	21,08

	Gastrointestinal bleeding
	33
	17.84

	ALI
	1
	0,54

	Refractory ascites
	1
	0,54

	Nephrotic syndrome
	1
	0,54



Encephalopathy and HCC were the most common complications, with respectively 29.73% and 21.08%.
[bookmark: _Toc198462424][bookmark: _Toc198464736][bookmark: _Toc202756734][bookmark: _Toc202758759]Processing
[bookmark: _Toc198462425][bookmark: _Toc198464737][bookmark: _Toc202756735][bookmark: _Toc202758760]Medical treatment
· Among the 171 patients treated with Tenofovir, 77.2% (n = 132) received it during follow-up compared to 22.8% (n = 39) before.
· Velpatasvir/Sofosbuvir was initiated exclusively during follow-up in 14 patients (100%).
[bookmark: _Toc198462426][bookmark: _Toc198464738][bookmark: _Toc202756736][bookmark: _Toc202758761]Instrumental processing
The ligation was performed on six people, ie 5.71%
[bookmark: _Toc198462427][bookmark: _Toc198464739][bookmark: _Toc202756737][bookmark: _Toc202758762]Child-Pugh score mortality (CP)
· Group A has significantly fewer deaths than the overall average. (p=0.001)
· Group C has significantly more deaths than the overall average. (p=0.001)
· Group B is non-significant (p=0.681), so it is "in the norm" compared to the rest
[bookmark: _Toc198462428][bookmark: _Toc198464740][bookmark: _Toc202756738][bookmark: _Toc202758763]

Monitoring
Table III: Frequency and percentage distribution of follow-up visits over different months
	Follow-up (months)
	Frequency 
	Percentage %

	-1
	Living
	75
	40,5

	
	Deceased
	96
	51,9

	
	Lost and Found
	14
	7,6

	[1 – 3[
	Living
	32
	17,3

	
	Deceased
	19
	10,3

	
	Lost and Found
	24
	13

	[3 – 6[
	Living
	21
	11,4

	
	Deceased
	1
	4,3

	
	Lost and Found
	10
	20,4

	[6 – 9[
	Living
	21
	11,4

	
	Deceased
	-
	-

	
	Lost and Found
	-
	-

	[9 – 12[
	Living
	21
	11,4

	
	Deceased
	-
	-

	
	Lost and Found
	-
	-



· Of the 185 patients included, 96 died in less than one month, a mortality of 51.9%.
· 48 patients (25.9%) were lost to follow-up.
· At the end of the study, 21 patients (11.3%) were still being followed up.


[bookmark: _Toc202758764]DISCUSSION
This longitudinal study with prospective collection, carried out over a period of one year in the hepato-gastroenterology department of CHU Gabriel Touré, identified 185 cases of hepatic cirrhosis. Patient follow-up has proven difficult, mainly due to the high cost of further examinations, drug treatments, as well as the persistent influence of traditional practices. Despite these constraints, the inclusion of patients was based on non-invasive criteria recognized for the diagnosis of cirrhosis.                                         
Of the 185 patients, 48 were lost to follow-up, or 25.9% of the cohort. This high rate reflects the monitoring difficulties in our context. Several factors can explain this situation, including socio-economic precariousness, the low level of health information, the majority of patients from remote areas, as well as the frequent use of traditional medicine.
Cirrhosis accounted for 20% of hepato-gastroenterology admissions, compared to 2.35% in 2008 according to Dicko [14]. This progression can be attributed to the continued high incidence of viral hepatitis (especially B).
The average age of our patients was 48.35 15.73 years. This average is slightly higher than those reported by Doumbia [15] (43.8 years) and Diallo [16] (44.5 years), but remains globally comparable, confirming the majority of young adults' impairment. These results are consistent with those of Attiaen Côte d'Ivoire (48.9 years) [17] and Sawadogoau Burkina Faso (47 5 years) [18].
The sex ratio in our study was 2.7 in favor of men. This result is comparable to those reported by Maïgaau Mali (2.6) [19], Soumaré   (6.1) [20] and Koné(sex ratio of 3) [21], reflecting a clear male predominance. This male predominance could be explained by increased exposure to risk factors (alcohol, hepatitis) for cirrhosis.
In our study, farmers (25.9%) and housewives (22.7%) represented the most affected socio-professional categories. These results are close to those reported by Diallo [16], who found 28% of farmers among his patients, and by Koné [21], in whom the farmers accounted for 34.1% of cases. This prevalence suggests increased vulnerability of low-income populations, exposed to risk factors such as untreated hepatitis. Promiscuity, common in these settings, could also promote the transmission of HBV, the main agent responsible for cirrhosis.
Ascites was the main reason for consultation, namely 35.7%, confirming the move towards decompensation as a revealing mode, like the results of Pariente [  22] and Dicko (49.1%) [14], Diallo (1.2%) [16].
In our series, the most common antecedents were long-term use of traditional medications (68.5%), followed by blood transfusion (17.8%) and jaundice (14.6%). In contrast, Touré [23] reported a predominance of jaundice (68.3%) and traditional treatments (57.1%). For their part, Dicko [14] and Diallo [16] also found jaundice to be the main presenting symptom, with frequencies of 32.6% and 26.3%, respectively.
Abdominal pain was the predominant symptom (53%), affecting more than half of the patients. Similarly, Touré [23] reported a frequency of abdominal pain of 54%, often related to infection of the ascitic fluid or neoplastic transformation of cirrhosis.
Gastrointestinal bleeding was observed in 17.8% of the patients in our series, while the vast majority (82.2%) did not present with it. This frequency is lower than that reported by Touré [23] in Niger, which was 55.4%. Such a difference could be explained by several factors, including the stage of disease progression at diagnosis, the early initiation of treatment, and the practices of screening and prophylactic treatment for esophageal varices. Our results, however, are close to those reported by Koné [21], who found a frequency of 20.45%, suggesting a clinical profile more similar to ours. Disparities in sample size, hospital settings, or access to specialized care could also explain these differences between the various studies.
Hepatomegaly was found in 30.27% of the patients included in our study. Among these patients, clinical examination revealed that 76.79% had a regular liver surface area, suggesting non-nodular liver involvement or a less advanced stage of fibrosis. A firm consistency was noted in 73.21% of cases, indicating probable hepatic fibrosis, although not reaching the hardness of a very advanced cirrhotic liver. The sharp lower border, observed in 82.14% of patients, is a clinical sign suggestive of a pathological liver, often found in chronic liver diseases.
Regarding tenderness to palpation, the organ was painless in 80% of patients, indicating relatively good clinical tolerance despite the liver involvement. Conversely, 17.30% of patients reported tenderness to palpation, which may reflect active inflammation or hepatic capsular distension. Moderate tenderness was noted in 2.70% of cases.
These results are generally consistent with those reported by Touré [23], who observed hepatomegaly in 46% of his patients. In his study, the liver consistency was firm in 62.06% of cases, painless sensitivity in the same percentage, the lower border Sharp in 44.4% and smooth in 41.4%. These discrepancies may be explained by differences in the studied populations and the duration of disease progression.

Similarly, studies by Diallo [16] and Doumbia [15] reported hepatomegaly in 55.1% and 36.2% of cases, respectively, rates slightly higher than those found in our series.
Splenomegaly, which is often associated with portal hypertension in cirrhosis, was observed in 9.73% of patients. Among them, 55.56% were in advanced stage (stage 3), indicating significant progression of liver disease with repercussions on the portal system. This rate, however, remains lower than those reported by Doumbia [15] (25.7%) and Touré [36] (46%), which could be explained by different diagnostic criteria or better early management of patients in our series. Finally, significant ascites was observed in 45.45% of patients. This rate is relatively high, although lower than those reported by Koné [21] (56.7%) and Doumbia [15] (63.8%). The observed variability may be influenced by the stage of cirrhosis at the time of diagnosis.
Among the 131 patients who underwent esophagogastroduodenoscopy in our series, esophageal varices were found in 80.2% of cases. This rate is slightly lower than that reported by Koné (87.5%) [21] and Coulibaly (86%) [24], but remains comparable to that observed by Maïga (82.4%) [19]. These high frequencies confirm the high prevalence of portal hypertension in advanced stages (II and III) of cirrhosis, the main cause of esophageal varices. In our series, the most frequently encountered complications were hepatic encephalopathy (29.72%) and hepatocellular carcinoma (HCC) (21.08%), followed by gastrointestinal bleeding (17.83%). Other complications such as ascitic fluid infection (AFI), refractory ascites, and nephrotic syndrome were rare, each observed in 0.54% of cases.
The encephalopathy rate of 29.72% observed in our study is higher than that reported by Koné (20.5%) [21], but remains lower than the data found by Maïga in Mali (34.9%) [19] and by Touré [23] in Niger (39.9%). This discrepancy could be related to better management of precipitating factors (particularly infections, gastrointestinal bleeding, or electrolyte imbalances), but also to differences in diagnostic criteria or levels of monitoring between facilities. Regarding hepatocellular carcinoma (HCC), its frequency in our series (21.08%) is lower than that reported by Koné [21], which was 68.2%.

In our study, the overall mortality rate reached 84.7%, excluding patients lost to follow-up. This rate is slightly higher than that reported by Dicko [14], which was 82.5%, and significantly higher than that observed by Koné (29.5%) [21] in Mali, by Sawadogo (13.8%) [18] in Burkina Faso, and by a Beninese study conducted by Sehonou [25] in 2014, which reported 42.5%. More than half of the deaths (51.9%) occurred within the first month of treatment, reflecting the severity of the condition at diagnosis. This particularly high mortality rate could be explained by several factors: significant delays in seeking medical attention and often late access to specialized care.

In our study, a significant correlation was found between the Child-Pugh score and in-hospital mortality (p < 0.001). Mortality was significantly lower in stage A (30.8%, p = 0.001) and higher in stage C (81.5%, p = 0.001). These results are consistent with those reported by Dicko [14], who also found increased mortality in stage C (63.3%, p = 0.008).














[bookmark: _Toc202758765]

CONCLUSION
This longitudinal study described the epidemiological, clinical, evolutionary, and therapeutic aspects of liver cirrhosis at the Gabriel Touré University Hospital. It primarily affects adult males from disadvantaged backgrounds, with a high incidence of hepatitis B virus infection.
Diagnosis is often delayed, with the majority of patients in the decompensated phase. Frequent clinical signs include ascites, abdominal pain, and hepatomegaly. The most common complications are hepatic encephalopathy, hepatocellular carcinoma, and gastrointestinal bleeding.
Treatment focuses on managing complications and, in some cases, antiviral therapy, which appears beneficial in patients receiving early care. However, follow-up remains challenging due to the cost of care and reliance on traditional medicine. These results highlight the need for early screening, accessible care, and improved health education for at-risk populations.
Therefore, this shows the importance of conducting further studies in order to implement an effective strategy.
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