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National Trends and Disparities in Mortality Involving Coexisting
Cirrhosis/Hepatic Fibrosis and Sepsis Among U.S. Adults, 1999-2024

A Population-Based Study Using CDC WONDER Multiple Cause of Death Data
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N\ KEY Mortality involving coexisting cirrhosis/hepatic fibrosis and sepsis increased substantially in the United States
3 = TAKEAWAY from 1999 to 2024, with marked disparities by age, sex, race/ethnicity, region, and urban-rural residence.
= Enhanced surveillance, early recognition of high-risk populations, and equitable prevention and treatment strategies are urgently needed.
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