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» Two hits theory
Day CP et al. Steatohepatitis: a tale of two “hits”’. Gastroenterology 1998; 114: 842-845
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» Multiple parallel hits hypothesis

Herbert tilg et al. Evolution of inflammation in NAFLD : The multiple
Pararelle Hits hypothesis. Hepatology 2010; 52: 1836-1846
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Shimada. M et al. Nationwide Study of 4741 Patients With Non-B Non-C
Hepatocellular Carcinoma With Special Reference to the Therapeutic Impact.
Ann Surg. 2014;259:336-345
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TABLE 6. Independent Frognostic Factors Determined by the Cox Froportional Hazard
Regrezzion Analysis With the Backward Elimination Method (Multivariate Final Maodel)
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