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Reply: Is there survival bias? The etiologic analysis
for the negative association between fatty liver and mortality
in the elderly populations

We thank Hu et al[1] for their interest in our study
demonstrating that fatty liver disease was not
associated with an increased risk of all-cause mortality
among community-dwelling elderly population.[2] In
their letter, they raised the issue of survival bias
being dependent on and potentially different across
different etiologies of steatosis in the investigated
participants.

First of all, it needs to be stressed that this study was
designed to assess the clinical relevance of fatty liver
disease among community-dwelling elderly population
and whether early detection or screening is warranted.
Our data convincingly demonstrate that fatty liver
disease, regardless of the definition used (ultrasound-
steatosis, NAFLD, or metabolic associated fatty liver
disease), was not associated with increased mortality,
which therefore strongly indicates that fatty liver disease
among the elderly general population is not clinically
relevant. Although this may indeed be explained by
healthy survivor bias and/or competing mortality risks,
this would still implicate that this investigated population
comprises healthy survivors and individuals whose
survival is not dependent on the presence of fatty liver
disease. As a result, this only underscores that policy-
makers and health care professionals should not focus
on early detection of fatty liver disease among the
elderly population but rather on younger populations for
whom hepatic steatosis is a risk factor for adverse
outcomes.[3]

Although we demonstrated consistent results
among several clinically relevant subgroups, we
cannot rule out that there might be an etiology of
fatty liver disease associated with increased mortality
risk among the elderly general population; the most
likely example would be alcohol-associated liver
disease. In the current cohort, metabolic dysfunction
associated with fatty liver disease—unquestionably
the dominant etiology—was not associated with
increased mortality. Moreover, it is important to
note that metabolic associated fatty liver disease
and alcohol consumption are 2 independent risk

factors for all-cause mortality among the general
population.[4] Further studies should focus on
whether alcohol-associated liver disease–related
steatosis is a determinant of outcomes in the elderly.
Furthermore, we endorse further studies including
participants from all age groups focussing identifying
at which age fatty liver disease ceases to be a risk
factor for mortality, which should help guide screening
strategies.

In conclusion, fatty liver disease does not impact
survival among community-dwelling elderly population
and should therefore not be screened for.
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