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ABSTRACT

Objective: To determine the association of adverse outcomes in term of mortality in patients with cirrhosis and

red meat consumption.
Study Design: Cross-sectional

Place and Duration: Medicine Department of Liaquat University Medical Hospital Jamshoro and Civil Hospital
Khairpur Mir's for six months duration from December 2019 to November 2020.

Methodology: Total 120 patients of both genders with chronic liver disease were enrolled in this study. Patients
were categorized in to two groups. Group A (red meat consumption >60 gm/day) and group B (red meat
consumption <60gm/day). Outcomes in term of mortality between both groups were examined. All the data was
analyzed by SPSS 27.0.

Results: There were 36 (60%) males and 24 (40%) were females with mean age 48.14+7.58 years in group A
while in group B 39 (65%) and 21 (35%) patients were males and females with mean age 49.08+8.33 years.
Cirrhotic patients with red meat consumption >60 gm/day had high mortality rate as compared to patients with red
meat consumption <60 gm/day (10% Vs 3.33%) with p-value 0.0001.

Conclusion: A significant association of adverse outcomes was found in cirrhotic patients and red meat

consumption.
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INTRODUCTION

In the developed countries, the intake of meat has
increased [1.], and while several studies have suggested
that the use of red-and-processed meat and oesophageal
cancer, as well as the risk of processed meat and gum
cancer, a thorough World Cancer Research Fund review
concluded that evidence was limited and originated largely
from case-control studies[2.].

Strong risk factors for CLD, such as aflatoxin
exposure, increased alcohol use, and hepatitis B virus
(HBV) (HCV) chronic inflammation have been discovered
(2). Such exposure can damage the hepatitis and lead to
chronic liver illness (CLD). People with CLD are quite likely
to die of their problems and are highly vulnerable to HCC
development.[3] In patients without exposure to aflatoxins,
alcohol, HBVs, or HCV, the significance of other risk factors
is shown in a large proportion of HCC.[4,5]

Relatively few research have studied dietary
connection with HCC risk [6-13] as opposed to several of
the other malignancies. Most research conducted include a
case-control design which evaluates dieting following HCC
diagnosis, which can damage the health of individuals and
may have an effect on dietary memory accuracy. Few
research examined the association of white meat
consumption with the risk of HCC and little or no
information about the role of red or white meat in CLD was
available.

The prospective National Institutes of Health (NIH)—
AARP (previously known as the American Association of
Retired Persons) Diet and Health Study was shown to

show favorable associations between red meat diet and
liver cancer recently in order to analyze all cancers.[14] In
this article we investigate different processes, as well as
the likely function of white meat, underlying this connection.
Red meat is the main dietary source of fatty acids that are
saturated and monounsaturated. Deposition of fatty acids
in the liver can cause non-alcoholic liver fatty diseases that
can raise CLD and HCC risk.[15] Alternatively, high levels
of heme iron are contained in red meat.[16] Persons with
iron overload hemokromatosis have a significantly greater
risk for liver cancer,[17,18] excess dieting iron in several
parts of Africa contributes to the risk of CLD and HCC [18-
20], as well as phlebotomy and low iron Diets for chronic
HCV (21) and may thus lower the risk for liver cancer. It is
uncertain if moderate intakes of dietary iron have a part in
developing CLD and HCC. We have done this study to
examine the link between red meat consumption and
chronic liver disease.

MATERIALS AND METHODS
This cross-sectional study was conducted atMedicine
Department of Liaquat University Medical Hospital
Jamshoro and Civil Hospital Khairpur Mir's for six months
duration from December 2019 to November 2020and
comprised of 120 patients. Patients’ detailed demographics
were recorded after taking informed written consent.
Patients had cardiac disease and any other severe medical
illness was excluded from this study.

Patients were aged between 18-60 years with chronic
liver disease were enrolled in this study. Patients were
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categorized in to two groups. Group A (red meat
consumption >60 gm/day) and group B (red meat
consumption <60gm/day). Anthropometric measures were
performed as otherwise stated in fasting conditions Liver
ultrasound of all the patients was taken. A Magnetic
Resonance Image (MRI) has been additionally carried out
in standardized methods for each participant to quantify the
fat and iron content of the liver as well as the hepatic
volume. Outcomes in term of mortality between both
groups were examined. All the data was analyzed by SPSS
27.0. Categorical variables were assessed by frequencies
and percentages.

RESULTS

There were 36 (60%) males and 24 (40%) were females
with mean age 48.14+7.58 years in group A while in group
B 39 (65%) and 21 (35%) patients were males and females
with mean age 49.08+8.33 years. (Table 1)

Table 1: Baseline detailed demographics of enrolled cases

Variables | Group A | Group B | Total
Gender

Male 36 (60%) 39 (65%) 60
Female 24 (50%) 21 (355) 60
Mean Age (yrs) 48.14+7.58 49.08+8.33

Diagnosis

HCV 30 (50%) 28 (56%) 58
HBV 15 (30%) 17 (34%) 32
NAFLD 9 (18%) 8 (16%) 17
HCC 6 (12%) 7 (14%) 13

Hospital stay was greater among the patients with red
meat consumption >60 gm/day (group A) 13.05+5.12 days
as compared to the patients with meat consumption <60
gm/day (group B) 7.55+2.22days.Patients with red meat
consumption >60 gm/day had high mortality rate as
compared to patients with meat consumption <60 gm/day
(10% Vs 3.33%) with p-value 0.0001. (table 2)

Table 2: Association of adverse outcomes among the patients of
both groups

Adverse outcomes Group A Group B

Hospital stay (days) 13.0545.12 7.55+2.22

Mortality

Yes 6 (10%) 2 (3.33%)

No 56 (90%) 58 (96.67%)
DISCUSSION

This present study was conducted to determine the
association of adverse outcomes in term of mortality in
patients with cirrhosis and red meat consumption. In our
study total 120 patients of both genders were presented, in
which majority of the patients 65% were males. Patients
were aged between 30-75 years of age. We arranged to
divide patients into two equal groups A and B, group A had
patients of cirrhosis and group B had patients without
cirrhosis. Mean age of the patients in group A and B was
(48.14+7.58, 49.081+8.33 years). These finding were
comparable to the previous studies. [8,9]

Majority 62.5% were males and 37.5% were females
found in our study.[10] We found that most of the patients
48.33% had hepatitis C followed by HBV 26.67%, 14.67%
patients had NAFLD and HCC was among 10.83%. Our

findings showed resemblance to the previous some
studies.[11-14] Inconvenient dietary behavior is recognized
as a risk factor for NAFLD[15] development. Failure to
comply with healthy eating patterns and move to the west
could play a significant role in NAFLD development [12].
The intake of foods characterizing Western dietary
behaviours, such as soft drinks, fructose, meats and fast
foods showed damaging health effects that promote
obesity and related comorbidities, such as NAFLD[16,17].
Over the recent decade, several of the major risk factors for
HCC have been changed, such as chronic hepatitis B and
hepatitis C viruses with directly acting antivirals, and the
rate of HCCs associated with these variables is projected
to decline. However, obesity and fatty liver are increasingly
associated with HCC, and the current epidemic of obesity
cannot increase its frequency. Changes in nutrition and
dietary patterns associated with increasing obesity may
potentially have a direct impact on HCC disease. Studies
such as reduced HCC risk by intake of yellow vegetable in
patients with hepatitis B (HBV) or hepatitis C (HCV)
infection have incorporated some  of  these
mechanisms.[18]

In our study patients with meat consumption
>60mg/day resulted greater hospital stay 13.05+5.12 days
as compared to the patients with meat consumption <60
gm/day (group B) 7.55+2.22days. Previous research
presented that the increased risk of chronic liver disease
related with eating of meat.[19] The amount of rotten flake
meat, which causes fibrosis and cirrhosis excessively, is
considerable, even in haem iron [20,21]. The composition
of red meat also contains high cholesterol and fat in
relation to established cancer risk factors, including obesity,
diabetes and metabolism. Furthermore, meat treatment
and preservation generates possible carcinogenic
substances, like N-nitrosocompounds[22]. In contrast, fish
and chicken are less saturated in fat and cholesterol and
higher in polyunsaturated fatty acids, which block the factor
of tumour-necrosis and inflammation.[23]

Patients with red meat consumption >60 gm/day had
high mortality rate as compared to patients with meat
consumption <60 gm/day (10% Vs 3.33%) with p-value
0.0001.Different previous studies presented results that
high consumption of meat ,ay results in liver fibrosis and
advanced cirrhosis. Mortality rate among all these studies
were comparable to our findings.[24,25] Cirrhotic patients
with red meat eating have shown a strong combination of
unfavorable effects.

CONCLUSION

A significant association of adverse outcomes was found in
cirrhotic patients and red meat consumption.
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