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The Spectrum of NAFLD
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causing oxidative stress >
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With all liver diseases A ALT ratio is <1 then with
disease progression and he ratio will be
reversed bcz AST levels become higher than ALT which
is a bad prognostic indicator _—

»> excepl in alcoholic liver disease the ratio is reversed

from the beginning (AST\ALT is > 1)
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@* More features of metabolic syndrome

— Obesity, hypertension, increased TG, low
HDL, impaired glucose tolerance

@° Diabetes

— Family history of diabetes

% * Older age
| * . High AST/ALT

.@ +  Low platelets/albumin
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» Drugs: steroids, amiodarone, MTX, CCB, tamoxifen — HBV, HCV (g_enotype 3)_ ‘
= Altered nutritional states: intestinal bypass surgery, agld welght Ios PN, " Alpha-1 antitrypsin deficiency
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= Metabolic/genetic: Wilson’s disease, lipodystrophy = Autoimmune hepatitis (ANA, ASMA)

» Miscellaneous: HIV. IBD. bacterial overgrowth " Wilson disease (ceruloplasmin)
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metabolic syndrome

= Lifestyle Modification
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ARLD »

12 fl oz of - 8-9 1 oz of
regular beer malt liquor
(shown in a

12 oz glass)

about 5% about 7%
alcohol alcohol

How much is St one arink (12:14 9)7

1.5 fl oz shot of
80-proof spirits
("hard liquor™—
whiskey,
vodka, tequila, etc.)

in, rum,

g
s
'S
about 40%
alcohol

The percent of “pure” alcohol, expressed here as alcohol by volume (alc/vol), varies by beverage.
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* High /I\]ICV, male sex,mlo;tv

> that increases the risk for progression

" Risk Factors: co ny:
»Female sViral hepatitis
>Obesity

- Dietary factors FHIV

- Polymorphisms
» Drinking pattern
»Smoking
Chronic
alcohol
abuse

Normal liver

= Remember that one cause of macrocytic

non-megaloblastic anemia is Alcohol
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« Consequences of liver failure:

« Systemic Inflammation and sepsis: GIREE ey syone

Clinical Manifestations of Alcoholic Hepatitis

Jaundice
may develop portal hypertension and its i ASCites
symptoms before even progressing to

cirrhosis kﬂwcephalopalhy

Patients with sever Alcoholic hepatitis <

y state a
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Multiple organ failure - *g

+ Impaired hepatocyte regeneration: Propagation of liver failure
» Features of alcohol withdrawal syndrome

BMI, and AST > ALT'faver Aleohol as factor
* Normal MCV, female sex, obesity, ALT > ASTfavor NASH diagnosis
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Alcoholic Hepatitis Initial Evaluation

Laboratory Tests
Clinical Presentation .
A b e Rapid rise in total bilirubin (>3 mg/dl),
% Prolenged heavy alcchol m]tske, recent-onset jaundice AST>ALT (>2X upper limit)
|
1]
Rule out other causes of jaundice
) + ] + +
' Drug-induced | ’ Auto-immune )
Biliary Obstruction Tiver njury Viral hepatitis hepatitis Ischemic hepatitis
L _ 1 _ | _ | _ |
i
Treat alcohol use disorder and liver-related complications
|
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‘ Hepatic encephalopathy . m’{‘m’fm Infection Acute kidney injury



