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Spectrum of ALD

¡ Steatosis (“fatty liver”)
¡ Steatohepatitis (“alcoholic hepatitis”)
¡ Fibrosis
¡ Cirrhosis



Liver transplantation

Cotter LT 2020

§ ALD now the leading indication for liver transplant in the United States
§ >50% of all liver transplants in the US for ALD in 2020
§ Sharp rise in recent years correlating with ⇡ LT for AH



Mathurin P, et al. N Engl J Med. 2011 Nov 10;365(19):1790-800

Criteria
1. Non-response to medical 

therapy
2. Severe AH as first liver-

decompensating event
3. Presence of close supportive 

family members
4. Absence of severe coexisting 

or psychiatric disorders
5. Agreement (with support from 

family) to adhere to lifelong 
total alcohol abstinence

N=26 

>90% excluded due to 
“predisposition to addiction 
or unfavorable social or 
familial profiles”



Liver transplantation for ALD
6-month “rule” (1997): At least 6 months of sobriety

– Provided 6 months for patients to demonstrate commitment to 
abstinence, and potentially hepatic recovery

– Many did not survive 6 months
– Now acknowledged to be rather arbitrary:

§ 6 months is a weak predictor of post-LT relapse; other methods of 
identifying relapse risk

§ Neurobiological component to alcohol use disorder; addiction is a 
disease, similar to obesity (NAFLD), AIH, HCV



Geographic variation

Cotter  LT 2020



October 2019
Convened to standardize peri-LT care 
§ Recipient selection 
§ Post-LT care and relapse prevention



US experience
2020 national survey of 100/117 liver transplant centers (unpublished data)
§ 70% of centers reported no sobriety requirement; 21% still require 6 months of sobriety
§ 85% of centers reported doing LT for severe AAH (65 started within the past 5 years)
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Patient's first hepatic decompensation
Non-response to medical therapy

Ability to participate in evaluation process
Absence of uncontrolled medical or psychiatric comorbidities

Absence of other substance misuse disorders
Patient's lifelong commitment to sobriety

Adequate caregiver support
Adequate insight into diagnosis of AUD

Absence of multiple unsuccessful attempts at addiction rehabilitation

%

Center protocols for evaluation and listing of patients with severe alcohol-associated hepatitis



US experience

Lee Gastroenterology 2018



US experience

Herrick-Reynolds JAMA Surgery 2021



Treatment algorithm for AH



Alcohol relapse after LT
§ Reported at a rate of 10-30% post-LT

– 10-15% return to hazardous drinking

§ Associated with mortality and rejection

Lee CGH 2022



Predicting alcohol relapse
§ Scores
– SIPAT Stanford Integrated Psychosocial Assessment Tool

– SALT ≥5 Sustained Alcohol use post Liver Transplant

– HRAR ≥4 High-Risk Alcoholism Relapse

§ Other risk factors
– Absence of a life partner
– Psychiatric comorbidities
– <6 months of abstinence from alcohol

De Gottardi JAMA 2007

Lee Hepatology 2019



Predicting alcohol relapse

Deutsch-Link DDS 2020



Stanford experience
Limited Sobriety Pathway (est. 2017) with < 6 months of sobriety

1. Failed medical management with high risk of mortality without liver 
transplant, expected survival ≤ 6 months

2. FIRST hepatic decompensation in a candidate who just learned that his/her 
pattern of alcohol use is the cause of end-stage liver disease

3. Commitment of patient and family/support to sobriety and formalized 
agreement to adhere to lifelong complete alcohol abstinence
§ Cannot be encephalopathic

– Must agree to pre- and post-transplant alcohol rehabilitation + all other 
standard requirements for liver transplant



Stanford experience
“Limited sobriety” pathway
§ 121 referrals
§ 40 transplants
– Median age 43 (IQR 37-49)
– Median MELD 39 (IQR 35-40)
– AAH and ACLF
– 100% survival
– 1 re-transplant for graft failure (transplant-related)
– 2 alcohol relapses (monitor with monthly PETH)



Caveats
§ Hepatic recovery: is it possible?
– Yes
– Probably not if hepatorenal ⇢ dialysis

§ Health disparities
– Selection favors patients with demographic and 

socioeconomic advantages
§ Insurance and provider bias

§ Public perception and trust
– Organ donation
– Equity



Summary
§ Alcohol now the leading indication for LT in the US
§ Early LT for ALD and AH can be life-saving
§ Consider liver transplant in select candidates
– Should not be based on fixed interval of abstinence
– Many will not qualify medically or psychosocially
– Requires programmatic support including transplant psychiatry, 

addiction medicine resources
§ Addiction must be treated in addition to the liver disease
– Detect and treat alcohol use disorder after LT





Public perception

Wong Hep Comm 2019


