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[ Abstract] Objective To investigate the etiology and prognosis of elderly pa-
tients with severe liver diseases. Methods The etiology and prognosis of severe liver
diseases in patients aged 60 or above (n = 202) and patients under 60 years old (n =
2138) from 2000 to 2010 were compared. Results Chronic liver failure was the main
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reason in patients of this study, subacute liver failure in elderly patients (30.6% )
were significantly more than young and middle-aged patients (12.6% ). Poor progno-
sis in elderly patients were owing to HBV (65.1% ), HEV (13.2% ) and untyped
hepatitis (7.0% ). Treatment futility in elderly patients with liver failure caused by
HEV (44.7% ) and HBV (73.7% ) were significantly more than young and middle-
aged group (24.5% and 54.8% ) (P <0.05). Conclusions Most elderly patients
were complicated by chronic liver failure, HBV and HEV infection were significantly
much more prevalent in the elderly. However, causes of poor prognosis in elderly pa-
tients with liver failure were due to HBV, HEV and untyped hepatitis. Thus, the etiol-
ogy and the prognostic factors of liver failure in elderly patients were different from
those in younger patients.
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