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Learning Objectives

#¥Review harms related to alcohol use

#¥Explore a
#¥Explore a
#¥Discuss c

cohol-associated liver disease (ALD)
cohol use disorder (AUD)

nallenges in treating AUD with ALD

#¥Discuss ALD specific addiction treatment



Alcohol

#03% of US adults consumed alcohol in 2022
#¥ Assoclated with >200 diseases

#EXxcessive use linked to 1 in 8 deaths among 20-
64 in 2015-19

#*Linked to 30% of homicides, 22% of suicides,
33% MVASs

#COVID-19 has only intensified alcohol use
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A “standard drink”

8-10 fl oz of
malt liquor or 3-4 fl oz of 2-3 fl oz of
12 fl 0z of flavored malt 5 fl oz of fortified wine cordial,
regular beer — beverages such — taple wine — (such assherry =  liqueur,or =
as hard seltzer or port; aperitif
(shown in a 3.5 oz shown) (2.5 oz shown)
12 oz glass)

1.5 fl oz shot of
distilled spirits
(gin, rum,
tequila, vodka,
whiskey, etc.)

1.5 fl oz of
brandy or _
cognac -
(a single jigger)

(Be

oY

about 5% about 7% about 12% about 17% about 24% about 40% about 40%
alcohol alcohol alcohol alcohol alcohol alcohol alcohol

Each drink shown above represents one U.S. standard drink and has an equivalent amount (0.6 fluid ounces) of “pure” ethanol,




U.S. Guidelines

NIAAA

Women (21+) 3 drinks 7 drinks

Men 21-64 4 drinks 14 drinks

Men 65+ 3 drinks 7 drinks

USDA

Women (21+) 1 drink
Men (21+) 2 drinks
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Normal Liver

90% with >60g alcohol
daily after 2 weeks

Steatosis

10-35%

A 40-50%

20-40%

Decompensated
cirrhosis or
Acute on
Chronic Liver
Failure

Reversal after 4-6
weeks abstinence

20-40%

Fibrosis

Cirrhosis

Hepatocellular
Carcinoma




Alcohol-associated hepatitis

Probable AH

Clinically diagnosed without
. potential confounding factors
Histologic Definite AH Clinical
i i Clinically diagnosed " diagnosis
aghenis and bio:>sy :)groven POSSIb'E AH .
Clinically diagnosed with
potential confounding factors

Biopsy needed for confirmation of AH

Clinical diagnosis of AH
Onset of jaundice within prior 8 weeks
Ongoing consumption of >40 (female) or 60 (male) g alcohol/day for 26 months, with <60 days of abstinence
before the onset of jaundice
AST >50, AST/ALT >1.5, and both values <400 IU/L
Serum total bilirubin >3.0 mg/dL

Potential confounding factors
Possible ischemic hepatitis (e.g., severe upper gastrointestinal bleed, hypotension, or cocaine use within 7 days)
or metabolic liver disease (Wilson disease, alpha 1 antitrypsin deficiency)
Possible drug-induced liver disease (suspect drug within 30 days of onset of jaundice)
Uncertain alcohol use assessment (e.g., patient denies excessive alcohol use)
Presence of atypical laboratory tests (e.g., AST <50 or >400 IU/L, AST/ALT <1.5), ANA >1:160 or SMA >1:80.




ALD and Liver Transplant

Figure LI 59: Total liver transplants by diagnosis
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Patient Challenges

#*Decision to stop drinking thrust upon
them by medical event

¥ Pre-occupied with medical/transplant
management

#* Typically present with severe AUD

#*Unwillingness to disclose alcohol use
or high ambivalence



Patient Challenges

#* Co-occurring biopsychosocial, medical,
substance use, and psychiatric issues

#* Motivating patients to follow the
treatment recommendations, monitor
compliance, and preventing relapse are
major obstacles



Public Stigma Self-Stigma Structural stigma
Individual Loss of self- Discrimination in
Enacted stigma discrimination and efficacy, loss of healthcare, in
_ devaluation self-worth, shame resource allocation
Stigma
and its o . . .
impact on Antlc:lpated Secrecy, D_enlal .of problem, Non-disclosure in
health stigma avoidance of help misattribution of healthcare
outcomes | delayed help- ’ symptoms, settlngg, gvmdance
Avoidance of . . delayed problem of specialised
. seeking, social " o .
labelling and . recognition and addiction services,
: withdrawal :
stigma help-seeking non-adherence
Increased illness burden, failure or delay of seeking help, inferior
Result .
healthcare, negative health outcomes
Aspwh



Care Challenges

#¥Disconnected silo based care

#|_ow multidisciplinary collaboration,
affiliation, shared space

#*Hesitancy and knowledge gaps

#Medical and psychiatric complexity can
be daunting

#¥Research gaps
#*|ntentionally omitted from studies
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Care Challenges

#*Divided treatment leads to lagging care
time, poor show rates, low
multidisciplinary collaboration, and overall
worse treatment



Bottom line

Between 14%-30% of the world’s population is affected by alcohol use disorder (AUD), and excessive alcohol con-
sumption represents the most common cause of liver disease in the western world. The clinical picture of alcoholic
end-stage liver disease is rendered extremely complex, as manifestations such as alcohol withdrawal syndrome, crav-
ing and physical dependence, as well as extrahepatic alcohol-related diseases merge with the complications of ad-
vanced cirrhosis. This makes AUD recognition and assessment difficult and its management arduous as many drugs
commonly used to treat complications such as alcohol withdrawal syndrome are often contraindicated by the pres-
ence of hepatic encephalopathy or hepatorenal syndrome. Reaching and maintaining abstinence represents the main-
stay of managing patients with AUD and end-stage liver disease. Psychosocial interventions are an essential
component of treatment to reach these goals. However, these interventions alone often prove insufficient in AUD
patients and even more frequently in those with end-stage liver disease because of inadequate adherence due to poor
functional and physical status. Pharmacological treatments need to be associated, but the available options are
greatly limited in end-stage liver disease because many GABA-Ergic drugs can favor the development of hepatic

encephalopathy, whereas drugs undergoing extensive liver metabolism should be avoided or used with the greatest
caution. Because of these limitations, the management of end-stage AUD is extremely challenging and requires an

integrated multidisciplinary approach. (HeraTorocy 2019;70:410-417).




Classic CCF Care Model

New ALD
Patient

Medical and
Psychosocial
Assessment

Transplant
Evaluation

Transplant
Eligible?

Transplant Care Path
* Surgeon
* Transplant Hepatologist
» Social Worker
» Case Manager
* Psychiatry

No

| Non-Transplant

Care Path
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Multidisciplinary Alcohol Program
(MAP)

#*Established June 2022
#ALD patients not in transplant care path

#*Patients seen by:
#* Transplant hepatology (SS)
#Addiction psychiatry (AA)
#Addiction trained mental health SW (MR)
#Care Coordinator RN (MY)

#Support staff: Psychiatry pharmacist, informatics,
research coordinator



Medical and
Psychosocial
Assessment

MNew ALD
Patient

CCF model

Transplant Care Path
* Surgeon
Transplant = Transplant Hepatologist
Evaluation * Social Worker
» Case Manager
= Psychiatry

MAP Clinic Care Path

Transplant . » Transplant Hepatologist
Eligible? * Social Worker

» Addiction Psychiatrist

» Hepatology Nurse

MAP Clinic Inclusion Criteria
+ ALD cirrhosis or hepatitis
+ Age 18 or older
* Rcent alcohol use (6 months)
= Willing to actively participate in alcohaol
use disorder treatment
* Not in the Transplant Care Path

MAP
Clinic
Eligible?

No Standard
—*| Non-Transplant
Care Path




Clinic Flow

Patient 1

Patient 2
Psychiatry

Patient 3
Social Work

Patient 4

Hepatology

FibroScan and
Routine Outcome
Monitoring

Social Work

Social Work

Additional Testing

Hepatology

Psychiatry

Fibroscan and
Routine Outcome
Monitoring

Social Work

Psychiatry

Hepatology

Group Visit

FibroScan and
Routine Outcome
Monitoring

Additional Testing

Additional Testing

Additional Testing

Group Visit

Break

FibroScan and
Routine Outcome
Monitoring

Group Visit

Break

Group Visit

No Breaks

No Breaks

1 Break

1 Break




Preliminary Data

#* Total patients referred: 141 #* Mean age: 49.2 years
*49 seen # Female: 47% (23 patients)
*51refused #* Male: 53% (26 patients)
#* 11 not appropriate . . _
# 6 scheduled and not yet seen * Ethnic origin/Race:
#6 no response #* Hispanic: 4% (2 patients)
#* 7/ deceased before contact #* \White: 78% (38 patients)
*10 new referrals #* Black: 16% (8 patients)
* Total patients deceased: 10 # Asian: 2% (1 patient)

#* 3 established
#* / prior to contact
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Preliminary Data

#¥ Addiction and psych:

#Severe alcohol use disorder: 82% (40 patients)

# Moderate alcohol use disorder: 12% (6 patients)

#¥Other: 6% (3 patients, 1 no disorder, 1 R/O disorder, 1 unspecified)
#¥Mild alcohol use disorder: 0

¥ Started on MAT: 69% (34 patients)

¥ Referred to formalized treatment (IOP/PHP, or rehab): 94% (46 patients)



Preliminary Data

*Liver:

¥ Post-transplant with relapse: 16% (8 patients)
¥ Ascites: 35% (17 patients)

# Alcohol associated cirrhosis: 59% (29 patients)
#¥ Referred for transplant: 6% (3 patients)
#Number transplanted: 2% (1 patient)



Early impressions

#*\ery medically, psychiatrically and addictively sick population

¥ Patients are rarely receiving any psychiatric and/or addiction
medication and psychosocial treatment prior to MAP

#¥High patient and family satisfaction with clinic design
#*Strong show rate

#Educational and professionally enjoyable setting to all clinic
members

#¥Has strengthened bond between both NI and DDSI
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AUD Treatment in ALD

"No, | can't guarantee that this
treatment will clear it up. | don't
make rash promises."




Assessment & Follow-up

#* Self-report, patient’s behavior, collaterals
¥ Physical and neurological exam
¥ Chart records

#* Psychometric and cognitive tests (PHQ-9, GAD-7, ISI, BAM; MMSE,
Mini-Cog, MOCA, NCT, CHESS)

¥ Child-Pugh Score
¥ Labs and drug screens (UDS, EtG, Pain panel, Benzo panel and PEth)

Pay attention to: Patient and family understanding, Social

- stability, Substitute activities, Negative consequences, Trauma

N\ aWa



Relevant Labs & Tests

BIOMARKER MARKER CHARACTERISTIC

AST, ALT Used to detect acute and chronic excessive alcohol
consumption.

GGT Used to detect chronic excessive alcohol consumption.
Takes 2 to 8 weeks to normalize after alcohol cessation

MCV Used to detect chronic excessive alcohol consumption.

Other labs: elevated bilirubin, decreased albumin, elevated INR and
abnormal CMP levels
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Relevant Labs & Tests

Alcohol breath - Active alcohol consumption
test Underestimates blood alcohol consumption by 10%

Blood alcohol 80-100 mg/dl is OVI level
level Non-tolerant metabolism rate is 20 mg/d|

DKA and starvation increase levels

EtG, EtS Ethanol metabolites formed in the non-oxidative alcohol
metabolism pathway
Measurable in the urine for 2-5 days in excessive alcohol use
Sensitivity 75-93%; Specificity 82-99%

Measurable in the blood for up to four weeks after last use
Sensitivity 91-100%; Specificity 77-96%




Psychosocial Interventions

WHAT WE DO WHAT WE DON’T DO
Motivation Interviewing Educational lectures and films
Cognitive behavioral therapy Mandated 12-Step therapies
Coping Skills Intervention «Scare tactics”

“Network Therapy”

Twelve-Step Psychoeducation

Addiction Psychoeducation

Referral to formalized psychosocial interventions: Intensive Outpatient
Program, Partial Hospitalization Program and Residential Treatment




AUD Pharmacotherapy

#FDA approved: disulfiram, naltrexone and acamprosate

#¥Non-FDA approved: gabapentin, pregabalin, baclofen,
topiramate, ondansetron, varenicline, valproate acid,
carbamazepine, oxcarbazepine

* ALD patients omitted from studies; only baclofen




Medication |Dosage Mechanism of Advanced liver Other features
action disease

aXex:111]e] (o130 666 mg TID,
ate 3g/d

VEUD N PO: 50-150
mg/d

IM: 380 mg
SC/mon

o

(eFToF:-To 121 /M0 900-2400 mg/d
n

LLeY el 1 E1 -0 75-400 mg/d

NMDA receptor
antagonist”
Opioid receptor
antagonist

GABA-B receptor
agonist

Modulates GABA
deficits and
glutamate excess

Decreases DA
activity after alcohol
use through

enhancement of
CARA artinn ecome

Yes; no hepatic
metabolism

Dose modification not
needed with mild to
moderate hepatic
Impairment

Yes; no hepatic
metabolism

Yes; no hepatic
metabolism

Yes but with dose
modification because of
reduction in clearance

Helpful in post-acute
withdrawal

Used in the treatment
of cholestasis-pruritus

Withdrawal when
stopped abruptly
Misuse potential
Helpful in post-acute
withdrawal, comorbid
anxiety and insomnia
Additive efficacy when
used with naltrexone
Helpful in post-acute
withdrawal and
Impulsivity



Child-Pugh score

* C P S' A 75' 1 OO 0/0 Clinical and Lab Criteria Points*

Mlld to moderate Severe
% CPS.B: 507
- - 0 Ascites St
(diuretic responsive) (diuretic refractory)
#CPS-C: avoid all | CEERN

meds that undergo ‘

Prothrombin time

hepatic oxidation

International normalized ratio

Mild to moderate

Child-Turcotte-Pugh Class obtained by adding score for each parameter (total points)
Class A = 5 to 6 points (least severe liver disease)

Class B = 7 to 9 points (moderately severe liver disease)
Class C = 10 to 15 points (most severe liver disease)




Post-acute withdrawal syndrome

#* After acute alcohol withdrawal
#¥Non-specific symptoms

#*Related to glutamate hyperactivity
#¥Not in DSM-5

Symptoms

» Sleep difficulties e Cravings
* Problems with short-term memory, * Dysphoria, depression, irritability,
brain fog anhedonia

« Difficulty with cognitive tasks * Panic disorders, anxiety

* Apathy e 11 sensitivity to anxiety and stress
| » Persistent fatigue e 11 sensitivity to pain and sound

'« Difficulty maintaining relationships * Autonomic disturbances




Post-acute withdrawal syndrome

#¥Psychosocial interventions: individual and group therapy

#¥Medication interventions: gabapentin, baclofen, acamprosate,
topiramate

Glutamate




SHEUNELCEWEVE

#ALD is on the rise

#¥Medication advancement is limited

#* Treatment of ALD contingent on AUD treatment
#¥Bio-psychosocially complex patients

#MDP model more effective than typical disjointed care model

#¥Early lessons from MAP clinic: strong patient satisfaction, higher
attendance/show rate, and increased prescribing of necessary
AUD and psychiatric medications

L~ OF
&
K
&
& c
Py
<L FouNDED
(8]
g
. G
W P

Asath



QF Ap,
G{d 0,

\CA
RN 5o
:

W

10.

11.

12.
13.

14,

15.
16.

@}

N

m
>, £
TR

References

Bellentani, S., Saccoccio, G., Costa, G., Tiribelli, C., Manenti, F., Sodde, M., Saveria Croceg, L., Sasso, F., Pozzato, G., Cristianini, G., & Brandi, G. (1997). Drinking habits as cofactors of risk for alcohol
induced liver damage. The Dionysos Study Group. Gut, 41(6), 845—-850. https://doi.ora/10.1136/qut.41.6.845

Saad, L (December 29, 2022). What Percentage of Americans Drink Alcohol? Gallup. https://news.gallup.com/poll/467507/percentage-americans-drink-alcohol.aspx. Accessed February 24 2023.

Odlaug, B. L., Gual, A., DeCourcy, J., Perry, R., Pike, J., Heron, L., & Rehm, J. (2016). Alcohol Dependence, Co-occurring Conditions and Attributable Burden. Alcohol and alcoholism (Oxford,
Oxfordshire), 51(2), 201-209. https://doi.ora/10.1093/alcalc/agv088

Esser, M. B., Leung, G., Sherk, A., Bohm, M. K., Liu, Y., Lu, H., & Naimi, T. S. (2022). Estimated Deaths Attributable to Excessive Alcohol Use Among US Adults Aged 20 to 64 Years, 2015 to 2019. JAMA
network open, 5(11), €2239485. https://doi.org/10.1001/jamanetworkopen.2022.39485

Barbosa, C., Cowell, A. J., & Dowd, W. N. (2021). Alcohol Consumption in Response to the COVID-19 Pandemic in the United States. Journal of addiction medicine, 15(4), 341-344.
https://doi.org/10.1097/ADM.0000000000000767

(n.d.). What is a Standard Drink? NIH National Institute on Alcohol Abuse and Alcoholism. htips://www.niaaa.nih.qov/alcohols-effects-health/overview-alcohol-consumption/what-standard-drink

(n.d.). Dietary Guidelines for Americans 2020-2025. USDA DietaryGuidelines.gov. https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for Americans_2020-2025.pdf

Crabb, D. W., Im, G. Y., Szabo, G., Mellinger, J. L., & Lucey, M. R. (2020). Diagnosis and Treatment of Alcohol-Associated Liver Diseases: 2019 Practice Guidance From the American Association for the
Study of Liver Diseases. Hepatology (Baltimore, Md.), 71(1), 306—333. hitps://doi.org/10.1002/hep.30866

Tarli, C., Mirijello, A., & Addolorato, G. (2022). Treating Alcohol Use Disorder in Patients with Alcohol-Associated Liver Disease: Controversies in Pharmacological Therapy. Seminars in liver disease, 42(2),
138-150. https://doi.org/10.1055/a-1798-2872

DiMartini, A. F., Leggio, L., & Singal, A. K. (2022). Barriers to the management of alcohol use disorder and alcohol-associated liver disease: strategies to implement integrated care models. The lancet.
Gastroenterology & hepatology, 7(2), 186—195. htips://doi.ora/10.1016/S2468-1253(21)00191-6

Kwong, A. J., Ebel, N. H., Kim, W. R., Lake, J. R., Smith, J. M., Schladt, D. P., Skeans, M. A., Foutz, J., Gauntt, K., Cafarella, M., Snyder, J. J., Israni, A. K., & Kasiske, B. L. (2022). OPTN/SRTR 2020
Annual Data Report: Liver. American journal of transplantation : official journal of the American Society of Transplantation and the American Society of Transplant Surgeons , 22 Suppl 2, 204—-309.
https://doi.org/10.1111/ajt. 16978

Asrani, S. K., Devarbhavi, H., Eaton, J., & Kamath, P. S. (2019). Burden of liver diseases in the world. Journal of hepatology, 70(1), 151-171. https://doi.ora/10.1016/j.ihep.2018.09.014

Crabb, D. W., Bataller, R., Chalasani, N. P., Kamath, P. S., Lucey, M., Mathurin, P., McClain, C., McCullough, A., Mitchell, M. C., Morgan, T. R., Nagy, L., Radaeva, S., Sanyal, A., Shah, V., Szabo, G., &
NIAAA Alcoholic Hepatitis Consortia (2016). Standard Definitions and Common Data Elements for Clinical Trials in Patients With Alcoholic Hepatitis: Recommendation From the NIAAA Alcoholic Hepatitis
Consortia. Gastroenterology, 150(4), 785—790. https://doi.ora/10.1053/j.0astr0.2016.02.042

Kwong, A. J., Kim, W. R., Lake, J. R., Smith, J. M., Schladt, D. P., Skeans, M. A., Noreen, S. M., Foutz, J., Booker, S. E., Cafarella, M., Snyder, J. J., Israni, A. K., & Kasiske, B. L. (2021). OPTN/SRTR
2019 Annual Data Report: Liver. American journal of transplantation : official journal of the American Society of Transplantation and the American Society of Transplant Surgeons, 21 Suppl 2, 208-315.
https://doi.org/10.1111/ajt. 16494

Kwong, A. J. (n.d.). OPTN/SRTR 2021 Annual Data Report: Liver. Scientific Registry of Transplant Recipients. https:/srir.transplant.hrsa.gov/annual_reports/2021/Liver.aspx

Lee, B. P., Vittinghoff, E., Dodge, J. L., Cullaro, G., & Terrault, N. A. (2019). National Trends and Long-term Outcomes of Liver Transplant for Alcohol-Associated Liver Disease in the United States. JAMA
internal medicine, 179(3), 340—348. https://doi.org/10.1001/jamainternmed.2018.6536



https://doi.org/10.1136/gut.41.6.845
https://news.gallup.com/poll/467507/percentage-americans-drink-alcohol.aspx.
https://doi.org/10.1093/alcalc/agv088
https://doi.org/10.1001/jamanetworkopen.2022.39485
https://doi.org/10.1097/ADM.0000000000000767
https://www.niaaa.nih.gov/alcohols-effects-health/overview-alcohol-consumption/what-standard-drink
https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://doi.org/10.1002/hep.30866
https://doi.org/10.1055/a-1798-2872
https://doi.org/10.1016/S2468-1253(21)00191-6
https://doi.org/10.1111/ajt.16978
https://doi.org/10.1016/j.jhep.2018.09.014
https://doi.org/10.1053/j.gastro.2016.02.042
https://doi.org/10.1111/ajt.16494
https://srtr.transplant.hrsa.gov/annual_reports/2021/Liver.aspx

17.
18.
19.
20.
21.

22.
23,

24.

25.

26.

27.
28.

29.
30.

31.

References

GBD 2016 Alcohol Collaborators (2018). Alcohol use and burden for 195 countries and territories, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016. Lancet (London,
England), 392(10152), 1015-1035. https://doi.ora/10.1016/S0140-6736(18)31310-2

USDA-HHS Response to the National Academies of Sciences, Engineering, and Medicine: Using the Dietary Guidelines Advisory Committee’s Report to Develop the Dietary Guidelines for Americans,
2020-2025 | Dietary Guidelines for Americans. Accessed February 24, 2023. https://www.dietaryguidelines.gov/about-dietary-guidelines/related-projects/usda-hhs-response-national-academies-sciences-

engineering
Nath, P., & Anand, A. C. (2022). Extrahepatic Manifestations in Alcoholic Liver Disease. Journal of clinical and experimental hepatology, 12(5), 1371-1383. https://doi.org/10.1016/j.jceh.2022.02.004

The University of Utah Eccles Health Sciences Library. 2023. The Internet Pathology Laboratory for Medical Education. https://webpath.med.utah.edu/. Accessed February 24 2023.
Rehm, J., Samokhvalov, A. V., & Shield, K. D. (2013). Global burden of alcoholic liver diseases. Journal of hepatology, 59(1), 160—168. htips://doi.ora/10.1016/.jhep.2013.03.007
Asrani, S. K., Devarbhavi, H., Eaton, J., & Kamath, P. S. (2019). Burden of liver diseases in the world. Journal of hepatology, 70(1), 151-171. https://doi.org/10.1016/j.jhep.2018.09.014

Philip, G., Hookey, L., Richardson, H., & Flemming, J. A. (2022). Alcohol-associated Liver Disease Is Now the Most Common Indication for Liver Transplant Waitlisting Among Young American
Adults. Transplantation, 106(10), 2000—2005. https://doi.ora/10.1097/TP.0000000000004202

Shaheen, A. A., Kong, K., Ma, C., Doktorchik, C., Coffin, C. S., Swain, M. G., Burak, K. W., Congly, S. E., Lee, S. S., Sadler, M., Borman, M., & Abraldes, J. G. (2022). Impact of the COVID-19 Pandemic
on Hospitalizations for Alcoholic Hepatitis or Cirrhosis in Alberta, Canada. Clinical gastroenterology and hepatology : the official clinical practice journal of the American Gastroenterological
Association, 20(5), e1170-e1179. htfps://doi.org/10.1016/j.cgh.2021.10.030

Gonzalez, H. C., Zhou, Y., Nimri, F. M., Rupp, L. B., Trudeau, S., & Gordon, S. C. (2022). Alcohol-related hepatitis admissions increased 50% in the first months of the COVID-19 pandemic in the
USA. Liver international : official journal of the International Association for the Study of the Liver, 42(4), 762—764. https://doi.org/10.1111/liv.15172

Liu, S. Y., Tsai, I. T., & Hsu, Y. C. (2021). Alcohol-Related Liver Disease: Basic Mechanisms and Clinical Perspectives. International journal of molecular sciences, 22(10), 5170.
https://doi.org/10.3390/ijms22105170

Ohashi, K., Pimienta, M., & Seki, E. (2018). Alcoholic liver disease: A current molecular and clinical perspective. Liver research, 2(4), 161-172. hitps://doi.org/10.1016/j.livres.2018.11.002

Crabb, D. W., Im, G. Y., Szabo, G., Mellinger, J. L., & Lucey, M. R. (2020). Diagnosis and Treatment of Alcohol-Associated Liver Diseases: 2019 Practice Guidance From the American Association for the
Study of Liver Diseases. Hepatology (Baltimore, Md.), 71(1), 306—333. htips://doi.org/10.1002/hep.30866

Torruellas, C., French, S. W., & Medici, V. (2014). Diagnosis of alcoholic liver disease. World journal of gastroenterology, 20(33), 11684—11699. hittps://doi.ora/10.3748/wjg.v20.i33.11684

Lee, B. P., Vittinghoff, E., Dodge, J. L., Cullaro, G., & Terrault, N. A. (2019). National Trends and Long-term Outcomes of Liver Transplant for Alcohol-Associated Liver Disease in the United States. JAMA
internal medicine, 179(3), 340-348. https://doi.org/10.1001/jamainternmed.2018.6536

Schomerus, G., Leonhard, A., Manthey, J., Morris, J., Neufeld, M., Kilian, C., Speerforck, S., Winkler, P., & Corrigan, P. W. (2022). The stigma of alcohol-related liver disease and its impact on

healthcare. Journal of hepatology, 77(2), 516—524. htips://doi.ora/10.1016/j.jhep.2022.04.026



https://doi.org/10.1016/S0140-6736(18)31310-2
https://www.dietaryguidelines.gov/about-dietary-guidelines/related-projects/usda-hhs-response-national-academies-sciences-engineering
https://www.dietaryguidelines.gov/about-dietary-guidelines/related-projects/usda-hhs-response-national-academies-sciences-engineering
https://doi.org/10.1016/j.jceh.2022.02.004
https://webpath.med.utah.edu/
https://doi.org/10.1016/j.jhep.2013.03.007
https://doi.org/10.1016/j.jhep.2018.09.014
https://doi.org/10.1097/TP.0000000000004202
https://doi.org/10.1016/j.cgh.2021.10.030
https://doi.org/10.1111/liv.15172
https://doi.org/10.1002/hep.30866
https://doi.org/10.3748/wjg.v20.i33.11684
https://doi.org/10.1001/jamainternmed.2018.6536
https://doi.org/10.1016/j.jhep.2022.04.026

QF Ap,
G{d 0,

\CA
RN 5o
:

W

828

S8

34.

858

36.

&

38.

),

40.
41.

42.

43.

44.

45.

46.

@}

N

m
>, £
TR

References

Winder, G. S., Fernandez, A. C., Klevering, K., & Mellinger, J. L. (2020). Confronting the Crisis of Comorbid Alcohol Use Disorder and Alcohol-Related Liver Disease With a Novel Multidisciplinary
Clinic. Psychosomatics, 61(3), 238—253. htips://doi.ora/10.1016/j.psym.2019.12.004

Winder, G. S., Fernandez, A. C., & Mellinger, J. L. (2022). Integrated Care of Alcohol-Related Liver Disease. Journal of clinical and experimental hepatology, 12(4), 1069-1082.
https://doi.org/10.1016/j.jceh.2022.01.010

Frazier, T. H., Stocker, A. M., Kershner, N. A., Marsano, L. S., & McClain, C. J. (2011). Treatment of alcoholic liver disease. Therapeutic advances in gastroenterology, 4(1), 63—81.
https://doi.org/10.1177/1756283X10378925

Proeschold-Bell, R. J., Patkar, A. A., Naggie, S., Coward, L., Mannelli, P., Yao, J., Bixby, P., & Muir, A. J. (2012). An integrated alcohol abuse and medical treatment model for patients with hepatitis
C. Digestive diseases and sciences, 57(4), 1083—-1091. https://doi.ora/10.1007/s10620-011-1976-4

Addolorato, G., Mirijello, A., Leggio, L., Ferrulli, A., D'Angelo, C., Vassallo, G., Cossari, A., Gasbarrini, G., Landolfi, R., Agnes, S., Gasbarrini, A., & Gemelli OLT Group (2013). Liver transplantation in
alcoholic patients: impact of an alcohol addiction unit within a liver transplant center. Alcoholism, clinical and experimental research, 37(9), 1601-1608. https://doi.ora/10.1111/acer.12117

Mellinger, J. L., Winder, G. S., Fernandez, A. C., Klevering, K., Johnson, A., Asefah, H., Figueroa, M., Buchanan, J., Blow, F., & Lok, A. S. F. (2021). Feasibility and early experience of a novel
multidisciplinary alcohol-associated liver disease clinic. Journal of substance abuse treatment, 130, 108396. https://doi.ora/10.1016/i.jsat.2021.108396

Julien, J., Ayer, T., Bethea, E. D., Tapper, E. B., & Chhatwal, J. (2020). Projected prevalence and mortality associated with alcohol-related liver disease in the USA, 2019-40: a modelling study. The Lancet.
Public health, 5(6), €316—e323. https://doi.org/10.1016/S2468-2667(20)30062-1

Beresford, T. P, Blow, F. C., Hill, E., Singer, K., & Lucey, M. R. (1990). Comparison of CAGE questionnaire and computer-assisted laboratory profiles in screening for covert alcoholism. Lancet (London,
England), 336(8713), 482—485. https://doi.org/10.1016/0140-6736(90)92022-a

Straus, R., & Bacon, S. D. (1951). Alcoholism and social stability; a study of occupational integration in 2,023 male clinic patients. Quarterly Journal of Studies on Alcohol, 12, 231-260.

Kampman, K., & Jarvis, M. (2015). American Society of Addiction Medicine (ASAM) National Practice Guideline for the Use of Medications in the Treatment of Addiction Involving Opioid Use. Journal of
addiction medicine. https://doi.org/10.1097/ADM.0000000000000166

Addolorato, G., Mirijello, A., Barrio, P., & Gual, A. (2016). Treatment of alcohol use disorders in patients with alcoholic liver disease. Journal of hepatology, 65(3), 618-630.
https://doi.org/10.1016/j.jhep.2016.04.029

Leggio, L., & Lee, M. R. (2017). Treatment of Alcohol Use Disorder in Patients with Alcoholic Liver Disease. The American journal of medicine, 130(2), 124—134.
https://doi.org/10.1016/j.amjmed.2016.10.004

Heilig, M., Egli, M., Crabbe, J. C., & Becker, H. C. (2010). Acute withdrawal, protracted abstinence and negative affect in alcoholism: are they linked?. Addiction biology, 15(2), 169—184.
https://doi.org/10.1111/j.1369-1600.2009.00194 .x

Bahji, A., Bach, P., Danilewitz, M., Crockford, D., EI-Guebaly, N., Devoe, D. J., & Saitz, R. (2022). Comparative efficacy and safety of pharmacotherapies for alcohol withdrawal: a systematic review and
network meta-analysis. Addiction (Abingdon, England), 117(10), 2591-2601. https://doi.ora/10.1111/add.15853

Levenson. (2020) The American Psychiatric Association Publishing Textbook Of Psychosomatic Medicine And Consultation-Liaison Psychiatry, Third Edition.
https://doi.ora/10.1176/appi.books.9781615371990.



https://doi.org/10.1016/j.psym.2019.12.004
https://doi.org/10.1016/j.jceh.2022.01.010
https://doi.org/10.1007/s10620-011-1976-4
https://doi.org/10.1111/acer.12117
https://doi.org/10.1016/j.jsat.2021.108396
https://doi.org/10.1016/S2468-2667(20)30062-1
https://doi.org/10.1016/0140-6736(90)92022-a
https://doi.org/10.1097/ADM.0000000000000166
https://doi.org/10.1016/j.jhep.2016.04.029
https://doi.org/10.1016/j.amjmed.2016.10.004
https://doi.org/10.1111/j.1369-1600.2009.00194.x
https://doi.org/10.1111/add.15853
https://doi.org/10.1176/appi.books.9781615371990

Thank you!

ANANDA3@ccf.org
SENGUPS@ccf.org
REAGANM2@ccf.org



mailto:ANANDA3@ccf.org
mailto:SENGUPS@ccf.org
mailto:REAGANM2@ccf.org

