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DETECTION OF EARLY vs ADVANCED ALD WORLDWIDE



DETECTION OF EARLY vs ADVANCED ALD WORLDWIDE: THE GLADIS STUDY

Early - compensatedAdvanced - decompensated



IMPACT OF ADVANCED FIBROSIS IN LONG TERM MORTALITY

1. Why some patients develop F3-F4 ?

2. Why not all F4 decompensate and die ?



CAN WE PREDICT PATIENTS PROGRESSING TO CIRRHOSIS ?



MetALD: A COMMON CONDITION THAT WAS OVERLOOKED

+ 
DIABETES
OBESITY

BAD GENES



Marti-Aguado et al, J Hepatol 2024

MetALD: EVEN LOW ALCOHOL INTAKE PROMOTES FIBROSIS



MetALD: PATHOPHYSIOLOGI AND CLINICAL ASPECTS

Gratacos-Gines J et al. JHepReports 2025
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MAIN QUESTIONS IN ALCOHOL-ASSOCIATED HEPATITIS

1. Why only a subset of patients develop AH ?

2. Can we predict mortality ?

3. Can we predict response to corticosteroids ?

4. Can we accurately select the best candidates for early 
transplant ?



GENETIC FACTORS AND RISK OF AH DEVELOPMENT



Atkinson et al, J Hepatol 2018 

PNPAL3 VARIATIONS AND PROGNOSIS IN AH
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Arab JP et al, J Hepatol 2021

THERAPEUTIC WINDOW FOR THE USE OF CORTICOSTEROIDS IN AH



Parker et al, Clin Gastroenterol Hepatol 2022

BILIRUBIN TRAJECTORY IN ALC HEP



SELECTING THE BEST CANDIDATES FOR EARLY LIVER TRANSPLANT

MAIN SELECTION CRITERIA

- 1st episode AH
- No major psychiatric co-morbidities
- Reasonable alcohol insight
- Good family support
- No multiple rehab attempts
- Consensus of selection committee
- Use of scoring systems ??

Louvet et al, Lancet Gastroenterol Hepatol 2022
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PUBLIC POLICIES TO PREVENT ALD





TREATING AUD IN A PATIENT-CENTERED MANNER

COMMON ASSOCIATED 
CONDITIONS

Isolation
Stigma
Transportation
Insurance

SOCIAOECONOMIC
FACTORS

PTSD
Sexual abuse
Depression
Anxiety
Sleep
Pain

Family history
Genetic risk
Other addictions

GENETIC-ENVIRONMENTAL
FACTORS

• Specialized nurse
• Addiction therapist
• Social worker
• Financial counselor
• Hepatologist

MULTIDISCIPLINARY ALD CLINIC



Arab, Izzy, Leggio, Bataller & Shah, Nat Rev Gastroenterol Hepatol 2021

• Disulfiram: unsafe if significant fibrosis. Risk of liver failure.

• Acamprosate: observational studies suggest is safe and 
efficacious. 

• Naltrexone: safe in compensted cirrhosis. Caution if opioid use.

• Baclofen: a positive placebo-control trial in cirrhosis. Anti-craving.
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ROLE OF PHARMACOTHERAPY IN AUD IN LIVER PATIENTS



TREATING AUD IN ALCOHOL-RELATED LIVER DISEASE



PROMISING APPROACHES TO TREAT AUD: SEMAGLUTIDE



PROMISING APPROACHES TO TREAT AUD: FMT



PROMISING APPROACHES TO TREAT AUD: FMT

Bataller, Arab & Shah, NEJM 2022



• Most patients with ALD are detected at late stages: early detection 
campaigns are needed.

• Corticosteroids improve 30-day survival in AH patients with MELD 
21-39. Early Lille Score at 4 day could be applied. 

• Early LT in highly selected patients with severe AH has good 
outcomes.

• There is a clear need to carry out clinical trials to treat alcohol use 
disorder in patients with ALD.
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