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[ Abstract] Hoarding disorder is a kind of mental disorders featured with persistent difficulty in discarding or
parting with possessions. Many researches have showed that the etiology of hoarding disorder can be illustrated in the
aspects of psychology, cognition and heredity. The etiology is also related to age, gender, traumatic events and obesi-

ty. These studies have significances on exploring the etiology of hoarding disorder. In this paper, we review the re-

search progress on the etiology of hoarding disorder.
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[ Abstract |

Aflatoxin B1 ( AFB1) and hepatitis B virus( HBV) are the major high risk factors of hepatocellular

carcinoma( HCC) in Guangxi Zhuang Autonomous Region of China. The synergism of AFB1 and HBV inducing HCC

is 30 ~ 60 times stronger than the induction of HCC by the single factor HBV. However, to date, the role and mecha-

nisms of AFB1/HBV-induced HCC have not been known clear yet. The possible related factors of the occurrence of

HCC in the high incidence area of Guangxi are summarized in this paper to provide the basis for the prevention and

treatment of HCC.
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