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Introduction to Alcoholic Liver Diseases
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CHALLENGES IN MANAGEMENT™
@ ALCOHOLIC LIVER DISEASE
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ALCOHOL-ASSOCIATED LIVER DISEASE

* The worldwide annual per capita consumption of B
alcohol (2016) is 6.4 L of alcohol.

+ The global prevalence of alcohol use disorder is
5.1%.

+ Alcohol is the leading cause of cirrhosis globally
and is responsible for almost 60% of cirrhosis
cases in Europe, North America, and Latin
America.

+ The global incidence of alcohol-associated
hepatitis has increased in recent years, especially
in young people and women.

Due to the synergistic effect and geographic distribution of alcohol consumption and metabolic risk factors in
the world, Europe and North America are currently at high risk of increased liver disease cases in the future.

Devarbhavi H. J Hepatol. 2023;79:516-537.
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Time to move forward for evaluatio d
treatment of alcoholic hepatitis
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Forrest E, et al. J Hepatol. 2018;68(3):511-18
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Disadvantage Against Steroids - Infection

« Steroid treatment : T INFECTION
STOPAH: 1 infections with prednisolone (13% vs 7%, P=0.002)

246 prospective, biopsy-proven severe ASH pts in France
25.6% infected at admission
23.7% developed infection after steroids given

Louvet A, et al. Gastroenterology.
Thursz M, et al. N Engl J Med. 201
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Conclusions

* Advantage for metadoxine treatment in ALD
Accelerates alcohol elimination
Maintains level of glutathione, reduces oxidative stress to the liver
Inhibits adipogenesis and TNF-alpha
Reduce toxicity to liver and decrease craving

* Data shows combination therapy (metadoxine+prednisolone) trend to
have protective effect at 6 months in patients with severe ASH.



