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Objectives:

1. Screen for alcohol use disorder (AUD) in 

clinic

2. Treatments available to the hepatologist 

for alcohol associated liver disease (ALD)

3. Understand current consensus on 

transplantation for patients with ALD



ALD is increasing



Screening Tools for AUD

“How many times in the past year have you 
had 5 or more drinks in a day (for men) or 4 or 
more drinks in a day (for women)?”



Screening Tools for AUD

Not usually 

practical

PEth

Urine ethanol



Understanding PEth Results



Treatment tools for ALD

Brief Intervention

Medications

Behavioral Referral



Treatment tools for ALD

Brief Intervention

A guided, non-judgmental conversation

Increase awareness of risk

Identify steps towards change



Treatment tools for ALD

Brief InterventionMedications

FDA Approved Not FDA Approved

• Baclofen
• Gabapentin
• Topiramate
• Ondansetron
• Varenicline

• Naltrexone
• Acamprosate
• Disulfiram



More on Naltrexone

• Dosing: 50mg daily or 380mg monthly IM

• Metabolism: hepatic metabolism*

• Side effects: GI, headache, fatigue
*blocks opioids

• NNT: 18



More on Naltrexone



More on Acamprosate

• Dosing: 666 mg PO TID

• Metabolism: No hepatic metabolism

• Side effects: Diarrhea, nervousness, fatigue
*Renal dosing

• NNT: 12



Treatment tools for ALD

Brief Intervention

1) Alcohol/Drug Council of North Carolina: 

http://www.alcoholdrughelp.org/resources 

2) Substance Abuse and Mental Health Services Administration (SAMHSA): 

http://www.samhsa.gov/treatment/index.aspx 

3) National Institute on Alcohol Abuse and Alcoholism Treatment Navigator: 

https://alcoholtreatment.niaaa.nih.gov

4) Finding a therapist/counselor locally by zip code: psychologytoday.com

Behavioral Referral



Transplantation for ALD: Old Paradigm

“6 month rule”



Transplantation for ALD: the data

Study LT criteria Relapse (%)

Mathurin P, et al 2011 Severe AH, 1st decomp 6 months = 0

3 years = 3 (11%)

Im GY, et al 2016 Severe AH, 1st decomp Relapse = 11.1%

Lee BP, et al 2017 Severe AH, 1st decomp 6 months = 23% (vs. 29% non ELT)

Weeks SR, et al 2018 Severe AH, 1st decomp Relapse = 28% (vs 24%)

Severe relapse = 17% (vs. 12%)

Lee BP, et al 2018 Severe AH, no prior “chronic” 

liver disease

1 year relapse 25% (heavy 10%)

3 year relapse 34% (heavy 17%)

Louvet A, et al 2022 Severe AH with ELT vs standard 6 

months sobriety

2 year relapse ELT =  34%

2 year standard = 25%

Germani G, et al 2022 Severe AH, 1st decomp Relapse = 12.5%

Weinberg EM, et al 2022 Severe AH 1st decomp vs. prior 

decomp

2 year release 1st decomp = 23%

2 year release prior decomp = 33%



ACCELERATE-AH



Transplantation for ALD: Dallas Consensus

Medical 
Criteria

• Meets definition of severe AH (MELD >20)

• 1st decompensation

• No response to steroids (Lille >0.45)

Psychosocial 
Evaluation

• Patient can engage in evaluation (awake)

• Low risk of relapse

• “Acceptance” of diagnosis

Support

• Caregiver support

• Addiction specialist involved



Take home messages regarding 

transplantation for ALD:

• Limited abstinence can still refer for 
transplantation evaluation

• Transplant evaluation for patients with ALD 
requires a multi-disciplinary approach

• If a patient has a high MELD and is not 
responding to steroids with alcohol-associated 
hepatitis, reach out to a transplant center



CME/MOC Question: 

Joint Providership 

A 43 year old female presents to your clinic for follow up of compensated 

cirrhosis due to alcohol-associated liver disease. She recently quit drinking alcohol 

about 2 months ago since her diagnosis of cirrhosis. She has been having a difficult 

time not drinking alcohol, and is wondering if there is a medication that you could 

prescribe to help with cravings to drink. She has a PMH of chronic back pain and 

takes daily oxycodone.

Which MAUD agent is appropriate to prescribe her for alcohol cravings?

A) Disulfiram 250mg daily

B) Acamprosate 666mg TID

C) Naltrexone 50mg daily

D) Medications are not safe due to having cirrhosis



A 43 year old female presents to your clinic for follow up of compensated 

cirrhosis due to alcohol-associated liver disease. She recently quit drinking alcohol 

about 2 months ago since her diagnosis of cirrhosis. She has been having a difficult 

time not drinking alcohol, and is wondering if there is a medication that you could 

prescribe to help with cravings to drink. She has a PMH of chronic back pain and 

takes daily oxycodone.

Which MAUD agent is appropriate to prescribe her for alcohol cravings?

A) Disulfiram 250mg daily

B) Acamprosate 666mg TID

C) Naltrexone 50mg daily

D) Medications are not safe due to having cirrhosis

Joint Providership 

CME/MOC Answer: 


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21

