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ABSTRACT

Introduction. Disability-adjusted life years (DALY) is a multidimensional measure used to quantify specific tasks of the
disease. Chronic liver disease attributed to hepatitis Delta virus (HDV) is one of the major causes that contribute to mor-
bidity and mortality in our country. The DALY estimate in HDV-induced liver disease has the potential to highlight both fatal
and nonfatal outcomes of the disease and thus, help in policy making and allocation of health resources.

Material and methods. This was an analytical prognostic study conducted in the 2021-2024 period, with the enrollment
of 104 patients with HDV-induced liver disease. YLL was predictively rated using Child-Pugh’s estimate of the remaining
years of life. The chronic liver disease questionnaire was used to evaluate patients’ disabilities along with the disability
weights of the Global Burden of Disease study, calculating YLD. The impact of DALY was interpreted according to the pa-
tient’s safety indicators.

Results. 104 patients with HDV, originating in different areas of the country, were evaluated, with an average age of 56 +4.5
years. Substantial YLD losses caused by HDV were mainly reported in working class. The greatest losses of YLD and DALY
were caused by cirrhosis of the liver, followed by hepatocellular carcinoma. A great rate of mortality attributed to HDV
was seen in the 45-59 and 60-74 age group. A total of 739.1 YLL in male gender and 719.5 in females were recorded for
cirrhosis. Overall, men attest a DALY value of 1358.44 total/29.53 per person, and women registered - 1477.3total /25.47
per person.

Conclusions. Chronic liver disease attributed to HDV is a medical challenge in Republic of Moldova. Loading the national
medical system with serious and overwhelmed patients, make the DALY calculation approach a priority setting.
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represents an endemic region. The existing epidemiological tools
are considered to be suboptimal in describing the general and so-
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patients in social and health resource allocation aspects and thus raising awareness among researchers and policymakers.
The novelty added by the manuscript to the already published scientific literature

The DALY estimate in HDV-induced liver disease has the potential to highlight both fatal and nonfatal outcomes of the disease
and can formulate global and national health policies by projecting and comparing various disease burdens.

Introduction

Chronic hepatitis Delta virus (HDV) -induced liver dis-
ease continues to be a major cause of premature mortality
despite impressive advances in the prevention of chronic
viral infections [1].

HDV prevalence is globally descending, a phenomenon
explained by the introduction of primary prophylaxis with
the approval of HBV vaccination programs. But despite this,
endemic areas are still registered. Republic of Moldova is a
region of ,endemic pocket” for HDV, according to the latest
international statistics [1-3]. The course of this infection is
dependent on the condition of infection with HBV (coinfec-
tion or superinfection), as well as a multitude of viral and
host factors such as age, gender, immune status, HBV geno-
type and/or HDV genotype, HBeAg status that will direct the
disease to possible moderate or even fulminant progression
or induce chronic liver process. The peculiarities of chron-
ic liver disease attributed to HDV in the evolutionary-pro-
gressive framework, note multiple fatal complications in the
younger age of the patient [4-6].

According to the National Liver Transplant Registry,
about 70% of patients on the waiting list have terminal
HDV-induced liver disease [7]. Although it is associated with
high mortality, the decompensation of HDV-induced liver
disease is one of the preventable causes of death worldwide
[1, 5]. The main objective of this study is to estimate the
DALY of HDV liver disease and make a comprehensive quan-
tification of the burden of the disease in terms of years lived
with disability. It can be used effectively to educate people
about the year lost due to the premature death of a patient
who develops HDV-induced cirrhosis and the time these pa-
tients lose from disability cause. This step can allow poli-
cy makers to understand the severity of the problem more
explicitly and encourage more effective public spending on
health and disease prevention [8].

We mention that the course of infection with the delta
hepatitis virus also depends on the condition of infection,
according to which we may have coinfection between HBV
and HDV and superinfection between HDV and chronic HBV
infection. Coinfection between these two viruses more com-
monly develops forms of severe or fulminant hepatitis than
acute viral infection B. On the other hand, acute infection
with HDV is imperceptible to an ordinary infection with
HBYV, from a clinical and histological point of view [2, 3, 5].
Thus, the clinical course of chronic HDV infection is still de-
pendent on the course of liver disease induced by chronic B
viral infection. Chronic viral hepatitis Delta is more severe
and rapid-progressive versus other chronic viral hepatitis
known. This leads to cirrhosis in about 70% of patients

within 5 to 10 years, usually involving the young working
class. The risk of developing cirrhosis is 3 times higher in
case of a HDV infection than in case of a mono-HBYV infection
[5,9-11].

Material and methods

For the social impact assessment based on the DALY in-
dicator, 104 patients (46 men and 58 women) with HDV-in-
duced liver disease, mean age of 56%4.5 years, were se-
lected. Demographic distribution of patients Central area
- 549%, South area - 36%, North area - 10%. There were
also analyzed aspects of the natural evolution of the disease
with the progression to cirrhosis of the liver, taking into
account further and installed complications that can affect
the quality of life, such as ascites, hepatic encephalopathy,
variceal bleeding, development of hepatocellular carcinoma
(HCC) or death. This is an analytical prognostic study. The
representative research batch was calculated in the F tests
Program - ANOVA: Fixed effects, omnibus, one-way Analy-
sis: Calculations are based on the following parameters: the
confidence interval for 95.0% of significance of the results,
statistical power - of 80.0%. Result: noncentality parame-
ter = 9.9375000, critical F = 3.0540042, numerator df = 2,
denominator df = 175, total for research = 194. The given
study is part of the research protocol that obtained a favora-
ble opinion from the Research Ethics Committee of Nicolae
Testemitanu State University of Medicine and Pharmacy
(minutes No.5, dated 17.06.2022). The study is still con-
tinuing. The patients enrolled in the study were hospital-
ized in the Hepatology Department of a tertiary Centre and
Therapy section of the Medical Service of Municipal Centre
Chisinau for 2021-2024 years interval. Data on the onset
of the disease, duration until liver cirrhosis, progression
in months/years until the registration of complications or
death were collected from the discussion with patients, by
collecting anamnestic data, analysis of the medical archive,
and the medical record of the patient from the stationary
003/e form.

Clinical informatics data were being analyzed in Micro-
soft Excell and SPSS statistical analysis software. Several
data processing steps were undertaken.

Qualitative representation of the progression of the dis-
ease by ordering all relevant health results related to the
disease over time, with reflection of the intense dynam-
ic effect of the disease were taken into account. The DALY
components, namely the years of life lost due to premature
death (YLL) and the years lived with disability (YLD), were
calculated separately for all health outcomes included in
the final tree, initially stratifying the impact in patients with
moderate liver disease then the impact on progression to
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advanced liver disease, then the association of complica-
tions or death. Thus, we aim to mark the scale of disease
progression and its impact in years of life, at each stage of
the disease (Fig.1).

Next, we are going to analyze the social impact produced
by HDV-induced liver disease through the following meth-
odology: initially, the WHO-proposed indicator for this pur-
pose is YLD - years lived with disability or altered behavior
and/or motor faculties. In order to estimate YLD for a par-
ticular disease over a certain period of time, the number of
cases in this period is multiplied by the average duration
of the disease and the impact coefficient of disability, and,
reflecting the severity of the disease on a scale from 0 (per-
fect health) to 1 (death). The disability impact coefficient is
found in the Global Burden of Disease (GBD) source [12-14].
The basic formula without applying the social aspects for
calculating YLD includes the following

YLD =1xLxDW

In this formula I - number of incident cases in the pop-
ulation, DW - disability weight of specific condition, and
L - average duration of the case until remission or death
(years).

How much a medical condition affects a person is called
the disability weight (DW). This is determined by disease or
disability and does not vary with age. Tables have been cre-
ated for thousands of diseases and disabilities. In the GBD
terminology, the term disability is used broadly to refer to
departures from optimal health in any of the important do-
mains of health in GBD. According to research analysis of the
Global Burden of Disease 2019 Study, leading causes of glob-
al DALYs, percentage of total DALYs, and percentage change
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Fig. 1 HDV-induced liver disease and the
determinants needed Note: DALY (Disability-adjusted
life years) components, namely the years of life lost
due to premature death (YLL), the years lived with
disability (YLD), predictive YLL, DW-Dissability
weight* according to GBD

in number of DALYs and age-standardized DALY rates from
1990 to 2019 for both sexes combined for all ages, cirrho-
sis of the liver ranks as 16™ leading causes of disability-ad-
justed life years, in the < 49 age group being the 12" cause.
Cirrhosis ranked seventh among those aged 50-74 years in
2019. With low-cost treatments available to low-income
and middle-income countries, there is an opportunity to
eradicate hepatitis C, but still remains a problem regarding
HDV. Childhood vaccinations for hepatitis B will eventually
also reduce cirrhosis (and HCC) outcomes, but the full effect
will probably not be apparent for years. Its contribution to
the global disease burden has increased from 24.3 million
in 1990 to more than 31 million in 2019, which represents a
27% increase in DALYs. But while health has improved, after
accounting for population growth and ageing, the absolute
number of DALYs has remained stable [14].

Results

Referring to our study compared to the average duration
of a case of disease in a patient with Delta viral hepatitis in
males - 18.86, is recorded a total YLD of 127.86, and in the
case of liver cirrhosis at an average duration of a disease case
of only 6.20, there is a total YLD of 619.34 and a media of
14.90 (95% Cl: 3.95-33.77 ), this means that advanced liver
disease shows a substantially impact on patients. Table 1
provides an average age of onset of advanced liver disease
in men 45.35, and 45.87 women with an average duration of
one case from its onset to enrolment in the study of 6.2 in the
male gender and 6.56 in women. The highest value of YLD is
recorded in the group of men within age category of 60-74
years being 23.43 YLD, while in women a higher YLD number
remarks in 30-44 category with a value of 20.69 YLD

Table 1. Years lived with disability due to HDV-induced liver disease by gender-dependent age groups (in YLD)

No. Age group Patients Nr. Of cases Mean age of the onset  Average duration of DW Years lived with
gender of the disease the case disability YLD
1 30-44 M 10 334 5.2 0.716 124.35/12.43
(16) F 6 34.67 5.0 0.716 124.11/20.69
2 44-59 M 24 45.17 6.58 0.716 212.80/8.86
(45) F 21 46.71 6.71 0.716 312.70/14.89
3 60-74 M 12 57.5 6.83 0.716 282.19/23.43
(43) F 31 56.25 7.97 0.716 320.99/10.35
Total/Average M 46 45.35 6.20 - 619.34/14.90
F 58 45.87 6.56 - 757.80/15.31

Note: YLD - Years lived with disability due to HDV-induced liver disease, DW - Disability weight according to GBD [2,14]
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Compared to the average duration of a male patient’s
disease case at an average duration of a disease case of only
6.20, there is a YLD total of 619.34 and a per person media
of 14.90 (95% Cl: 3.95-33.77), this explains the severity of
the disease, with substantial social impact. Thus, among fe-
male patients at an average duration of a case of 6.56 with
a total YLD of 757.80 and an individual media of (95% Cl
: 2.43-28.18). When the disease progresses to mortality
17 patients had an YLD with a value of 1668.7 in men and
1102.67 in women.

As a component in math formula for DALY specifically
important is YLL - the life years lost as a result of prema-
ture deaths practically correspond to the number of deaths
caused by a disease multiplied by the indicator of life expec-
tancy at the age at which death occurs. The basic formula for
YLL (not including other social aspects) is the following for
a particular disease, age and gender; includes the following:
YLL =N x L where: N - number of deaths, L - life expectancy
at the age of death in years [8].

Although the YLL measure was proposed in the 1940s,
the creation of the GBD and its associated methodological
developments have increased awareness and understand-
ing of its application, although many issues are still be-
ing challenging. First, it is important to articulate that the
‘true’ YLL can never be observed and as such, a language
indicating that YLL estimates have been under-estimated
or over-estimated or maybe pseudo-interpreted. From the
perspective of public health policy information, the ele-
ment to be applied in the YLL estimate is that of an ideal,
aspirational standard based on low mortality risks [15].
Premature mortality refers to the anticipated death for the
age at which the person could have survived if they were
part of a model-standardized population with a life expec-
tancy equal to that of a maximum long-term population in
the given region, information reflected individually by each
country, specific data of the Republic of Moldova is gener-
ated by the National Bureau of Statistics last edition 2022
[13-15]. To estimate population health loss due to advanced
liver disease is a largely contested fact. This has led to the
application of different approaches for estimating lost life
years due to premature mortality (YLL). The YLL was pre-
dicted by using the Child-Pugh estimate of the remaining
years of life. Based on recent laboratory reports of bilirubin,
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albumin, prothrombin time (INR), and clinical assessment
of ascites and encephalopathy, the Child-Pugh Score calcu-
lator identifies patients in one of three risk classes: class A
(5 to 6 points): Life expectancy is 15-20 years, class B (7 to
9 points): Life expectancy is 4-14 years, class C (10 to 15
points): Life expectancy 1-3 years.

The Child-Pugh score was used to estimate the remain-
ing life years and this number was subtracted from the ide-
al age-specific life expectancy to allow us to calculate YLL
not just for the 16.34% of patients from the total group, this
data reflecting the mortality rate.

The index of YLL due to early mortality first was calcu-
lated for the 17 deceased patients, the mean age of onset of
liver cirrhosis was 45.84 years with mean disease duration
of about 16.95 years. Preterm mortality associated with
advanced liver disease induced by HDV with the highest
incidence was attested in the 30-44-year age group (Table
2). Of the total age groups, 45-59-year-olds had the highest
YLL index for both women and men with a total of 164 YLL.
For women, the highest rate of major premature mortality
associated with advanced HDV-induced liver disease is re-
corded in the 44-59-year group - 79.2 YLL. The data for 30-
44-year group, men lost 94.2 YLL. The data presented reveal
that premature mortality associated with advanced HDV-in-
duced liver disease and the fact that the disease occurs more
frequently in the 45-59-year age group, the lowest values of
YLL were in the 60-74-year-old group where the YLL num-
ber was 46.0 for men and 56.4 for women. Overall, men lost
225.6 years as a result of premature mortality, and women
- 135.6 years. By the age of about 59 the proportion of YLL
increases, after which a slight decrease is subsequently per-
ceived (Table 2). Moreover, we are seeing an increase in the
burden of male mortality, which may indicate the fact of a
later addressability. This situation underlines the need for
effective prevention policies aimed at men’s health.

Thus, with all the above mentioned, we set out to cal-
culate the DALY index, by predictive YLL, in living patients
according to the severity of the disease by means of Child
Pugh classification, this phenomenon being also applied in
other studies. So we were able to establish a predictive YLL
in 46 males with a total of 246.36 YLL in a mean age of death
58.34 and in 58 women a value of 239.83 predictive YLL in
a mean age of death 64.55 (Table 3).

Table 2. Life years lost as a result of premature mortality associated with advanced liver disease induced by HDV by gender-dependent age groups, for de-

ceased patients (in YLL)

No. Age group Gender N. of cases Mean age of death Life expectancy at the YLL
age of death in years*

M 38.66 31.6 94.8
1 30-44

F 0 0 0

M 4 51.25 21.2 84.8
2 45-59

F 3 52.57 26.4 79.2

M 4 66.5 11.5 46.0
3 60-74 F 3 61.33 18.8 56.4
Total/Mean M 11 52.11 20.4 225.6/20.5

F 6 56.95 23.0 135.6/22.6

Note: YLL - Life years lost as a result of premature mortality

*according to the data of the National Bureau of Statistics of the Republic of Moldova 2022 [16]
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Table 3. Life years lost as a result of premature mortality associated with advanced liver disease induced by HDV by gender-dependent age groups, (in

predictive YLL)

No. Age Gender N. of cases Mean age of death Life expectancy at the age of Predictive YLL
group death in years*
30-44 M 10 45.30 25.7 250.70
! (16) F 6 48.50 30.0 180.00
45-59 M 24 59.41 15.6 374.40
: (45) F 21 69.71 12.7 266.70
60-74 M 12 70.33 9.5 114.00
3 (43) F 31 7545 88 272.80
Total/Mean M 46 58.34 16.93 246.36/5.35
F 58 64.55 17.16 239.83/4.13

Note: Predictive YLL-predictive life years lost as a result of premature mortality,
*according to the data of the National Bureau of Statistics of the Republic of Moldova 2022 [16]

Here in the context of the disease state with evolution
in death we allow ourselves to calculate DALY the indicator
proposed by WHO for this purpose - (Disability Adjusted
Life Years). DALYs are calculated by taking the sum of these
two components: DALY = YLD + YLL.

The DALY relies on an acceptance that the most ap-
propriate measure of the effects of chronic illness is time.
One DALY, therefore, is equal to one year of healthy life
lost [14].

Table 4. DALY associated with advanced liver disease induced by HVD by age groups dependent on person-gender

No. Age group Gender N. of cases YLD Predictive YLL DALY
Total Per person
M 10 124.35 250.70 375.05 37.50
1 30-44
F 6 124.11 180.00 304.11 50.68
) 4559 M 24 212.80 374.40 587.20 24.47
F 21 312.70 266.70 579.40 27.59
M 12 282.19 114.00 396.19 33.01
3 60-74
F 31 320.99 272.80 593.79 19.15
Total by groups M 46 619.34 739.10 1358.44 29.53
F 58 757.80 719.50 1477.30 25.47
Media by groups M 206.44 246.36 452.81 (95% Cl: 162.51-743.11)
F 252.60 239.83 492.43 (95% Cl: 86.89-897.97)

Note: YLD - Years lived with disability, predictive YLL- Life years lost as a result of premature mortality predictive, DALY Disability Adjusted Life Years

Based on the above data, the value of the DALY indicator
lost by the three groups according to age can be determined
(Table 4).

Thus, it was established that male patients aged 30-44
years lost 375.05 DALYs and per person 37.5 DALY. Men aged
45-59 years lost 587.2 DALYs per person — 24.47 DALY; in the
age group of 45-59 years female gender losses were: 579.4
DALY. At the age group of 60-74 years it was determined that
the men lost - 396.19 DALYs, per person — 33.01 DALY; and
in women of this age - 593.79 DALYs and 19.15 per person.
With a total of 1358.44 DALY men, that is, in the environ-
ment each of them losing about 29.53 DALY as a result of
disability during the period they were sick and because of
premature death caused by the disease. While the 58 wom-
en lost 1477.3 DALYs or an average of 25.47 per person. The
media per groups reflected in table indicate 452.81 (95% Cl:
162.51-743.11) in males, and 492.43 (95% Cl: 86.89-897.97)
in females. We attest a DALY value per person higher in the
group of young people, people able to work.

17.64% of the total number of enrolled patients devel-
oped HCC, with installation at an average age of 61 years, of

which 35.29% resulted in death within the first 3 months of
diagnosis. In males a media value of 20.24 (95% CI: 14.59-
25.89) YLL, in females 18.28 (95% Cl: 14.13-22.44) YLL.
While the value of YLD With the advancement of the hepatic
process, with progression towards the onset of complica-
tions such as the presence of liver cancer, the study attests
a DALY value per person increasing - DALY per person in
males being 32.01 and females 39.69 (Table 5) compared
to patients without any, DALY per person male 31.66 and
female-32.47 (Table 4).

YLL contributes in over 51% of the total DALY, so as YLD
48%, meaning that we have impairment in quality of life de-
termined by associated disabilities, and an early mortality
(Table 6).

Composite indicators, such as DALY, is a multipurpose
tool for health planning that allows more transparency in
showing the impacts of mortality and morbidity of HDV in-
duced liver disease. Thus, health outcomes are potentially
highlighted with the aim of making better health-related de-
cisions in the field of current national hepatology.
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Table 5. DALY indicator in HCC on the background of HDV-induced liver cirrhosis by gender-dependent age group (in YLD)

No. Age Gender Onset Average duration DW#** YLD YLL DALY DALY
group medium age of a case Total Per pers
1 44-59 M (6) 28.50 19.66 0.857 101.09 144.8 245.89 40.98
F(2) 46.00 7.00 0.857 11.99 51.20 63.19 31.59
2 60-74 M (3) 51.33 12.33 0.857 31.70 37.4 69.1 23.03
F (6) 24.42 37.28 0.857 191.69 95.1 286.79 47.79
Total/Media M (9) 39.91 28.47 - 132.79 182.2/1 314.99 32.01
F(8) 14.75 20.24
35.21 22.14 - 203.68 146.3/ 349.98 39.69
25.46 18.28

Note: YLD - Years lived with disability, YLL- Life years lost as a result of premature mortality, DALY- Disability Adjusted Life Years

**according to the data of Global Burden Disease 2019 [2, 14].

Table 6. The relative share of YLD and YLL in total DALYs.

Sum % from DALY
YLD 459.04 48.57%
YLL 486.19 51.43%
DALY 945.24 100%

Note: YLD - Years lived with disability, YLL - Life years lost as a result of
premature mortality, DALY Disability Adjusted Life Years

Discussions

The World Health Organization proposed the goal of elim-
inating viral hepatitis by 2030 as a target that’s unfortunately
still untouched [1]. There are several studies that reflect the
actual worldwide epidemiological status of viral hepatopa-
thy, being of particular interest different ways that hepatitis
indifferent of etiology HBV (hepatitis B Virus), HCV, HDV or
others impacts the patient and society. A prominent leader
in the global hepatitis community is Su Wang, scientist re-
flects the impact of hepatitis and states that one of the most
common form of hepatitis is being HBV. In one of the biggest
studies Wang et al. mentioned that hepatitis B-related deaths
are increasing significantly in countries with high socio-de-
mographic index, such as the UK, the US and Canada, and the
social impact of the disease is of substantial interest [5] that'’s
why the Viral Hepatitis Programs are still considered methods
to influence the problem from the root, but we should recon-
sider the individual, family and society impact of the disease.

The data from China, reflected in a study that aimed to
reveal the three-decade dynamics of the natural history of
HBV infection in the 1990-2019 period, age-standardized
incident rate, age-standardized DALY rate, was used, and
the age-standardized mortality rate to quantify the burden
of HBV disease per 100,000 person-years. The incidence
of cirrhosis and other chronic liver disease decreased sig-
nificantly between 2010-2015 and remained stable from
2015-2019. The age-standardized incident rate and liver
cancer age-standardized death rates remained stable over
the period 2010-2019 expect the incidence of HBV-related
liver cancer in the period 2019-2044 to decrease by 39.4%
also demonstrates, a 36.5% increase in the burden of hepa-
tocellular carcinoma from the total number of DALYs lost
due to chronic hepatitis B infection and a 25.8% increase in
the total burden of acute viral hepatitis, although there was
a decrease of 46.1% in this country on the social impact/
hepatic cirrhosis burden [2].

In Brazil, medical scientists have also proposed to
evaluate the social impact of liver pathology (referring to
hepatitis C, hepatitis B and alcohol-related diseases). Car-
valho together with the associations [12] concluded that
chronic viral hepatitis and cirrhosis of the liver are respon-
sible for a significant burden in Brazil, mainly affecting
men and individuals in the producing age. 57,380 DALYs
(30.3 per 100,000 inhabitants) are declared attributable
to chronic hepatitis B and cirrhosis due to hepatitis B, with
41,262 DALYs in men. Most of the weight is caused by YLL
(47.015 or 24.8/100.000), rather than by YLD (10.365 or
5.5/100.000) [12].

Due to the paucity of information related to HDV, the lat-
ter has not been analyzed.

Overall estimates of HBV infection recorded in 2022
report about 258 million chronically infected people [15].
The epidemiological condition in relation to HDV infection
is quite robust. Registered in some global regions with or-
phan disease status, other regions are “enjoying” with in-
tense popularity. The known situation is that HDV is a RNA
satellite virus that requires HBV to assemble and introduce
de novo viral particles. But as a continuation of the natural
progression of the disease, infection with HDV dramatical-
ly accelerates the progression of liver disease to liver fail-
ure or HCC about 3 times higher than in patients with HBV
monoinfection, with a manifest contribution to premature
mortality, with a 2 times higher risk [9, 17, 18].

Several studies have used the DALY indicator to estimate
the impact of chronic hepatitis B and C in different coun-
tries or regions [12-17]. According to the global study of
the burden of diseases, a 25% increase in the level of viral
hepatitis B burden worldwide to a thousand population, be-
tween 1990 and 2010. In the Wang et al. study, the authors
proposed assessing the burden of the disease through hep-
atitis B attributable to globally and regionally modifiable
risk factors in 204 countries and territories between 1990
and 2019 [5]. One third of the total burden of the disease
is attributed to smoking status, alcohol consumption and
a high body mass index (BMI), which is increasing during
the considered period. Although the burden of hepatitis B
attributed to tobacco and alcohol consumption decreased,
regional disparities in disease burden and time trends dif-
fered. Statistically, the study reflects 33.73% of standardized
hepatitis B deaths and 34.52% of DALY deaths attributable
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to smoking status, alcohol consumption and a high BMI. A
similar pattern was observed for HCC secondary to HBV, in
which about one-third of deaths and DALY were attributed
to modifiable lifestyle risk factors [5].

Another study reflecting the state of HBV in China men-
tions the incidence and declining viral hepatitis DALYs from
1990 to 2016. However, the prevalence still remains at a
high level. In 2016, age-standardized DALY rates for hepa-
titis B were about 9.1/100,000 for mid-high-level regions
according to the socio-demographicindex 17.4/100,000 for
mid-level regions and 56.4/100,000 for medium-low lev-
el. Although the age-standardized prevalence rate remains
high, the DALY rate fell sharply by 85.5% from 1990 to 2016.
This could be partly explained by widely used antiviral ther-
apy. The highest absolute number of DALYs was observed in
the 15-49-year-old group in 2016. The highest rate of DALY
occurred in men aged 50-69 years and in women aged =70
years [13].

The continued increase in the global burden of liver
cirrhosis and HCC requires collaborative prevention and
control from government, prevention and control depart-
ments at multiple levels. Surveillance of patients affected by
the HDV continues to be suboptimal, thus masking the real
burden of this disease. In the context of poor clinical man-
agement, which continues to be a challenge, it remains only
to opt for a balanced patient monitoring program, based on
the maximum prophylaxis of the installation of complica-
tions and slowing down the progression of the disease. As
a stage of prevention of HDV infection, we consider justi-
fication by promptly implementing measures designed to
control HBV. Further efforts are needed, including suppli-
er awareness, patient education and measures to improve
the quality of the health system. Let us not forget about the
peculiarity that distinguishes HDV, from the bitterness of
the rate of evolution of the natural history of the intensely
progressive infection. Thus, future medicine in the field of
HDV a=induced liver disease relies on the development of
surveillance strategies, a phenomenon really depending on
strategies of political influencing factors such as Health Pol-
icy programs, so in order to direct such programs, we need
to prove the existing social impact of the disease in math
formulas and stable epidemiological instruments such as
DALY, YLD, YLL, their implementation, with expectations of
decreasing the social impact of the disease [13, 19-20]. As
we mentioned earlier the HDV infection is associated with
a higher risk of advanced liver disease in a short period of
time, health management and early screening should be
strongly applied to this patients [12]. Analyzing the burden
of HCC in the enrolled patients, we attest an impairment in
men at the productive age. We believe that our study will
help to elucidate the characteristics of the national burden
of HCC and influence more effective and target prevention
strategies.

Health interventions to decrease and control viral hepa-
titis HDV would cut down the burden of advanced liver dis-
ease and reduce the total life years lost to this disease by the
community.

Mold J Health Sci. 2024;11(4):22-29

Conclusions

1) Premature mortality associated with viral cirrhosis
B and D in the study, with the highest incidence is
attested in the age group 30-44 years. Patients aged
45-59 years had the highest YLL index for both wom-
en and men with a total YLL of 641.1. Overall, men
lost more years of their lives compared to women.

2) Males exhibited a greater health burden (29.53
age-standardized DALYs per person) than females
(25.47 DALYs per person). One DALY representing
the loss of the equivalent of one year of full health.

3) The results obtained oblige us to adapt to the health
system, with a strategic planning of medical services
and the provision of timely intervention measures,
especially for working age groups where the value of
the YLL and DALY indicator is increased.
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