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Opium Consumption and Risk of Liver Fibrosis in Chronic
Hepatitis B and C

Ahmad Shavakhy M) Ali Reza Sadeghi ME) Mohammad Minakary MP

Abstract

Background: In patients with hepatitis B and C, environmengaltdrs such as smoking and alcohol can
cause liver fibrosis progression. But opium effamtsliver fibrosis progression are not clear. Tdtisdy
was designed to assess the relationship of opiemansl liver fibrosis progression

Methods: In this case-control study, sixty patients in h&jsaB group and sixty patients in hepatitis C
group underwent liver biopsy due to hepatitis treait and the severity of injury based on HAI (his-
topathological activity index) was evaluated. Ie tfontrol group, patients were smoker but in treeca
group patients were smoker and opium user. Ingstidy, correlation between amount and time of
consumption of opium with HAI was determined

Findings: There was significant relationship between HAI apilim using in both hepatitis B and C.
In Hepatitis B, significant relationship was seatween amount of consumption of opium and grade
of liver but no significant relationship was betwesamount of consumption of opium and stage of liv-
er; also, there was not significant relationshipseen time of consumption of opium with stage and
grade of liver. In hepatitis C, significant relat&hip was determined between stage with amount and
time of consumption of opium and no relationshigswated between grade with amount and time of
consumption of opium.

Conclusion: Correlation of opium and liver fibrosis progressigrarticularly in hepatitis C, was
determined.

Key words. Hepatitis B, Hepatitis C, Opium, Liver fibrosis.
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