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Remit

 The spectrum of alcoholic liver disease

e Are there any treatment options In alcoholic
liver disease”?




The Spectrum of Alcoholic Liver
Disease




Ethanol
Normal = - Steatosis

2nd hit

Pro-inflammatory

Cirrhosis = - Alch Hepatitis

Pro-fibrotic




e Host variables
— Genetic variability alcohol metabolising enzymes
— Genetic variabllity in response to damage

* Pro-inflammatory genes
* Predisposition to autoimmunity
e Obesity

— Gender

— Co-factors
 lron, drugs, toxins, alAT deficiency

— Infection with hepatotropic viruses




e \WWhat happens to cirrhotics?

— Cirrhosis causes most alcohol-related
morbidity and mortality

—In 5 years after onset of symptoms

* 50% patients dead
« 30% of abstinent patients

« 75-85% dead five years after development of
ascites







e Clinical

« Histological




Clinical Subsets of Alcoholic Hepatitis



Prognosis of AH: Why Score it?



Prognostic Scores for A




(1)Discriminant Function (DF)

(4.6 x PT-control) + (serum bilirubin umol/l /17)




Problems with DF



(2)Glasgow Alcoholic Hepatitis Score
(GAHS)






Summary: GAl




Definitions and Prognosis of Alcoholic
Cirrhosis



Definition of Alcoholic Cirrhosis



Bilirubin (umol/litre)

Albumin (g/litre)

Prothrombin time
(secs prolonged)

Ascites

Encephalopathy grads



Model for End-stage Liver Disease
Mayo End-stage Liver Disease score

MELD



Management of Alcoholic Liver Disease



Management of Alcoholic Liver Disease



Treatment of AH



Corticosteroids for Alcoholic Hepatitis



Corticosteroids for Alcoholic Hepatitis:
Practical Advice



Corticosteroids for Alcoholic Hepatitis



PTX in Alcoholic Hepatitis
AKRIVIADIS et al., Gastro 2000



(Revised) Birmingham Guidelines for
Treatment of AH: General



(Revised) Birmingham Guidelines for
Treatment of AH: Specific



Alcoholic Hepatitis and Liver
Transplantation



WHICH PATIENTS WITH ALCOHOLIC
CIRRHOSIS SHOULD BE TRANSPLANTED?



Summary



