AAkooAiknp Nooog
TOU 'HnaToc



ENMMTAHMIOAOIIKA 2TOIXEIA

* AAKOOAN
AYXOAUTIKO
Kolvwviko «eANIERpIO»

e MIKpO NOCOOTO TWV XPNOTWV AVANTUOCOUV €£APTNON
o KAIVIKWC OnNuavTikn vOOOC TOU NnaTtoq

20-40% Twv €EapTNUEVWV XpNOTWV
ApPKETOI N €€EaPTNUEVOI XPNOTEC



ENIAHMIOAOITKA 2TOIXEIA
2THN EAAAAA

H katavaAwon aAkooAnc au&nbnke ano 5,3 1o 1961 o€
10,2 To 1980, evw peiwdnke o€ 8-9 T 10eTia 2000-
2009 (lit kaBapnc aAkoOANng /aTtopo /€T0C)

'Exel aAAa&el enionc To €i®0C TOU NOTOU Mou
KaTavaAwveTal

MeiwBnKe n kaTavalwaon Kpaaoiou kai au&nenke Tng
unupag

Gual A et al. Addiction 1997, WHO 2006



Baon dedopevwv Health for All Tou MOY 2003
Meon kaTa kepaAn kartavaAmwon kadapng aAkooAng
(avm Tov 15 sTOV)

-~
EANGSA: 8,99 AiTpa
Meooc 0pog otnv Eupwnaikn 'Evwon: 11,3 Aitpa

XWPEC JE UPNAOTEPN KaTavalwon:

Aou&gpBoupyo: 18  Aitpa
IpAavdia: 13,5 Aitpa
[epuavia: 12,7 Nitpa
AuaTpia: 12,6 Aitpa
XWPEC PYE XaunAOTEPN KaTavalwon:
MopToyaAia: 11,1 Aitpa
ITaMia: 10,4 AiTpa
divAavoia: 9,3 AiTpa
>oundia: 6,9 AiTpa

NopBnyia: 6 AiTpa



AAKOOAIKH NOZOZ TOY HIIATOZ
=

* H guyvOTEpN AITIO KIPPWOEWC OTOV AUTIKO KOOUO

e Kippwon

-12n aitia 6avartou (HMA, 2001)
(44% aAkooAIKNC aiTioAoyiac)

-4n aitia 6avartou oTIC NAIKieC 25-64 (HIMA)



KIPPQZH Q3 AITIA OANATOY (HIA)
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DNHTOTHTA AITO KIPPQ2H KAI KATANAAQZH AAKOOAHZ (HIMA
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Figure 2 Age-adjusted death rates of liver cirrhosis by gender, 1910—-1932 in death registration States, and 1933—-1997 in entire
United States. U.S. cirrhosis mortality rates were high at the beginning of the 20th century, declined precipitously with
the introduction of Prohibition, and increased again when Prohibition ended. Mortality rates continued to increase until
the early to mid-1970s, when these rates began to approach the levels seen in the first decade of the century. In the
mid-1970s cirrhosis mortality rates began to decline again, as they had with the introduction of Prohibition, and they
have continued to decline. v : _ :

INSET (shaded area): Per capita alcohol consumption for the years 1935 to 1999, illustrating the link between alcohol
consumption and cirrhosis mortality.

SOURCES: Mortality rate data adapted from Yoon et al. 2001; consumption data from Nephew et al. 2002.



KATAXPHZH AAKOOAHZ

e Au€avel enionc TN BvnNTOTNTA ANO KaAPJdIayyEIaKa aiTia

e ‘AN\a npoBAnuara:
-aTuxnuaTa
-eyKANUATIKOTNTA
-aVTIKOIVWVIKI CUMNEPIPOPA
-anwAe&la epyaaciac
-01appNEN OIKOYEVEIAKWYV OXECEWV



e 284 ml ynupa
e 114 ml kpaoi

e 24 ml ouiOKI KAN
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AlTIOPPO®HZEIH TH2 AAKOOAHZ

o AuifoAn n onuaacia TnG ADH ToU YaoTp. BAevvoyovou
(iowc povo og avdpec <40 eTwv)

e Anoppopnon 50-80% oTo 1204aKTUAO Kai TO avw THNKA
NG vnoTidag

e [Ipopavnc n onuaacia TNS EMTaxUVOEWC N
KaBuoTEPNOEWC TNG YAOTPIKNG KEVWOEWC

e Anoppognon
-EAGTTWOON PE TA yEUPATA
-AUENoN ano NoTa PE UWnAr CUYKEVTPWON
(anoppopnon Je anAn diaxuon)



AlTEKKPIZH THZ AAKOOAHZ
e

e OEe1dWTIKOC METABOAIGHOC aAkoOANC >90%
(Kupiwg aTo nnap)

e [ToAU xaunAn anexkkpion Pe Tnv avanvon (1-5%)
kal Ta oupa (<1%)



AAKOOAIKH NOZ20OZ TOY HIIATO:Z:

EITITNITR22H ZE XPONIOYZ XPHZTEZ
o

e Kippwon

- 20% pe >200 g/nuepa X 13 xpovia
- 50% pe >200 g/nuepa X 20 xpovia

-10% pe 60 g/nuepa



AAKOOAIKH NOZ20OZ TOY HIIATO:Z:

TTAPATONTEZ KINAYNOY

A
e AOON

o AIOPKEIa XPNOEWC
e ®UAO kal PuUAN (ynyeveic K. ApepIKnc)
e [ovIOIOKO UNOOTPWHA

e Eidoc aAkooAouxou notou (UWnAOTEPOC KiVOUVOC O€
Kpaaiou)

e AlaTpo®pn, naxuoapkia, unepyAukaigia



AAKOOAIKH NOZ20OZ TOY HIIATO:Z:

TTAPATONTEZ KINAYNOY

A
e "Binge Drinking”

- 5 N nepiocoTepa «nota» (AvOpeC) o€ ~2 WPEC

- 4 1 NEPIOOOTEPA «NOTA» (YUVAIKEC) OE ~2 WPEC

e JUXVOTEPO O€ aTopa 18-25 eTwv

AiTia auénuevnc OvnToTnTac o€ nAIkiec 10-24 sTwv



AAKOOAIKH NOZOZ TOY HIIATOZ:
[TAOGOrENEIA

. OTEATWON,
0&EI0WTIKO stress

o (anoTeAeopa OPACEWC
EVTEPOTOEIVNC NMOU AMNO TOV EVTEPIKO AUAO
LUETAPEPETAI MPOC TNV NUAaia pAERa)

. £VAVTI aVTIYOVWV Nou
napayovTai ano Touc U0 NPONYOUUEVOUC
LUNXAVIGUOUC



KAINIKO ®AZMA HITATIKHZ NOZOY

A
e XTEATWON

o AAKOOAIKN NNaTiTIOd

e Kippwon



AANAKOOAIKH HITATITIAA
—



AAKOOAIKH HITATITIAA

* KAIVikG onpeia o&giac pAEYUOVNG
-AEUKOKUTTAPWON
-NUPETOC
-NNarTikn euaicdnaoia

e JoTonaBoAoyika gupnuaTa
-0TEATWON
-owparia “Mallory”
-pAeypovwodnc dinbnon (kupiwc PMNSs)



AAH: ALCOHOLIC HYALINE




AANAKOOAIKH HITATITIAA:

KAINIKA XAPAKTHPIZ2TIKA
-

® IKTEPOC
e AOKITNG
e JUXVA VEPPIKN OUCAEITOUpPYIA

e HnaTtiko puonua (50%)



BAOMOAOTIIKA 2Y2THMATA NMPOINQ2zHz TH2
ENIBIQZH2 2THN AAKOOAIKH ZTEATOHIATITIAA

DF = 4.6 x [PT,e — controls] + bilirubing,g ;.. Maddrey score

TABLE 1. The Glasgow Alcoholic Hepatitis Score

Score Given

1 2 3 Glascow alcoholic
Age < 50 =50
WCC (10°/L) <15 =15 hepatitis score
Urea (mmol/L) <5 =5
Prothrombin time ratio <15 1.5-2.0 =2
Bilirubin (pmol/L) < 125 125-250 = 250

WCC indicates white cell count.

DF = 3.8 log, bilirubingqr. + 11.2log, INR

+ 9.6 log, creatinineng /..

MELD score

Carithers et al. Ann Intern Med 1989, Sheth et al. BMC Gastroenterol 2002, Tilgh et al. Gut 2005



BAOMOAOIIKA 2Y2THMATA NMPOINQ2Hz TH2
ENIBIQ2HZ 2THN

Score EmpBioon 28 nuepav

Maddrey score <32 93%

>32 68%0
Glascow alcoholic hepatitis score <9 87%
(GAHYS)

>9 46%
Model for end stage liver disease <11 96%
(MELD) score

>11 45%

Carithers et al. Ann Intern Med 1989, Sheth et al. BMC Gastroenterol 2002, Tilgh et al. Gut 2005



MORTALITY OF AAH: PROGNOSTIC

ROLE OF MELD ‘Dunn et aIi 2005 z
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ONHTOTHTA AAH: lTPOrNS22TIKOI AEIKTEZ

OvnroTnTa
HnaTikn eykepalonabeia 60%
KpeaTivivn > 1.5 mg/dL 50%

XoAgpuBpivn > 15 mg/dL 29%




=ETA AAKOOAIKH HITATITIAA:
ONHTOTHTA SKEAOYX PLACEBO XTIZ SYTKPITIKES MEAETEX

]

20YYPOPENS DF OwmTotnta Ovtotnta
1 myva 1 étovg

CARITHERS RL, 47 35%

1989

AKRIVIADIS EA, All patients 17%

1990

RAMOND M J, > 32 38%

1992

MATHURIN P, 41 59%

1996

AKRIVIADIS EA, 45 46%

2000



AANAKOOAIKH HITATITIAA:

ATADPOPIKH ATAI'NS2ZH
-

e Ocia naykpeaTiTIdA
e O&eia yoAokuaoTiTida, XohayyelTida

e HnaTiko veonAaopa



AANAKOOAIKH HITATITIAA:
ATADPOPIKH ATATNS2ZH

‘Avdpacg 32 €Twv,
Bapug noTng,
XoAepubpivn 18,
CT mBavo HCC




AAKOOAIKH HITATITIAA:

- ATADPOPIKH ATATNS2ZH

6 €O apyoTePQ,
XoAepuBpivn 3,
MRI apTnplakn
¢aon,




AAKOOAIKH HITATITIAA:
ATADPOPIKH ATATNS2ZH

6 €O apyoTepa
XoAepuBpivn 3,
MRI @AeBIKN
¢aon




ANAKOOAIKH KIPPS2ZH
—



A0BEeVEIC HE KAAWC avTIPPOMNOUKEVN Kippwaon EXOUV
90% 5e1n emiBiwon av d1IakOWouV TNV aAKOOAN
(Galambos et al. 1972)

Av Tn ouvexioouv, n enifiwon peiwveral oto 70%
(Morgan et al. 1994)

H cuvexi{opevn xpnon aAkooAnc anoTeAEl Tov
IOXUPOTEPO MPOYVWOTIKO NApAayovTa €niBIWCEWC
(aveE€apTnTOI NAPAYOVTEC €MIONC TO KANVIOUd, N
nAIKia kai n aABoupivn) (Masson s, 2013)



MeTa Tn pnén TN avTipponnong
-n 5etnc enifiwon unoAoyileTal oto 60% av
dIaKOWOUV TNV AAKOOAN

-av ouvexioouv, n enipiwon heiwveTal oto 30%

Morgan et al. Alcoh alcoh 1994
Galambos et al. Gastroenterol 1972



H pakpoxpovia xopnynon pipagiyivng PeATiwoe TNV
Nnpoyvwon

- JEIWON Tou KIVOUVOU Kipooppayiac, NAaTIKNG
eykepalonabeiac, auTopaTne BakTNPIaknC
nepIToviTidac kal NNAToveppIiKou ouvOpOoU

- BeATimon TNC enifiwonc

Vlachogiannakos et al 2013



AAKOOAIKH HITATOITAGEIA:

ZYNYTIAPXOYZEZ TAOHZEIZ KAI
=QRHITATIKEZ EKAHAS2ZZELS



nike-Korsakoff sydrome
Cerebellar disease
Brain stem disease

Cerebral atrophy

Parotid enlargement

Oropharyngeal tumours

rthythmias, hypertension
cardiomyopathy,
ischemic heart disease

Gastritis

Acute/chronic pancreatitis

Malabsorption

\x Diarrhoea
ipheral neuropathy , Sexual dysfunction
myopathy m/[/ \)\m reduced fertility

Osteoporosis

Hematological
complications




AKANOOKYTTAPA ZE KIPP23H (Aiarapaxec
AInidiwv kutTrapikwv HeuBpavav)

—



AAKOOAIKH HITATOIIAGEIA: OEPAIIEIA

e Anoxn

e EEwnnaTikec ekdNAwaoEIC

e EMINAOKEC TNC KIPPWOEWC

e Oepaneia aAkooAiknc nnaTiTidac

e MeTapoOOYEUON NNATOC



AAKOOAIKH HITATOITAOGEIA: ATTIOXH
A

e Naltrexone
e Acamprosate

e Baclofen



O=EIA AAKOOAIKH HITATITIAA:

OEPAIIEYTIKEZ TIPOZEITIZEIZ
A

e KaTaoToAn NNaTiknc gAsypovnc (KopTikooTEPOEION)

e MMapayovtec pe Opdaon &evavrl TWV KUTTAPOKIVWV
(NevTo&IPUAAIVN)

o AVTIOEEIDWTIKOI NAPAYOVTEC

e Ynootnpi&n (evioyxuon) d1aTpo®nc

e AVTIMETWNION OEEIac NNATIKNG AvENAPKEIQC
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Liver transplantation for alcoholic liver disease (ALD) and hepatitis C (HCV), 1992-2001.

SOURCE: United Network for Organ Sharing (UNOS) registry, 1988-2001. Public data from UNOS/OPTN scientific registry (http://www.unos.org). Accessed December 2002.




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Early Liver Transplantation
for Severe Alcoholic Hepatitis

Philippe Mathurin, M.D., Ph.D., Christophe Moreno, M.D., Ph.D.,

Didier Samuel, M.D., Ph.D., Jéréme Dumortier, M.D., Ph.D., Julia Salleron, M.S.,
Francois Durand, M.D., Ph.D., Héléne Castel, M.D,, Alain Duhamel, M.D., Ph.D.,
Georges-Philippe Pageaux, M.D., Ph.D., Vincent Leroy, M.D., Ph.D.,,
Sébastien Dharangy, M.D., Ph.D., Alexandre Louvet, M.D., Ph.D,,
Emmanuel Boleslawski, M.D., Ph.D., Valerio Lucidi, M.D., Thierry Gustot, M.D., Ph.D.,
Claire Francoz, M.D., Christian Letoublon, M.D., Denis Castaing, M.D.,
Jacques Belghiti, M.D., Vincent Donckier, M.D., Ph.D.,

. Francois-René Pruvot, M.D., and Jean-Charles Duclos-Vallée, M.D., Ph.D.




Patients undergoing transplantation

| 71:9%

|
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75 23:8% Matched controls 231 8%,

0
0
Months
No. at Risk
Patients undergoing 26 20 15 14 13
transplantation

Matched controls 26 b & 5 4




KINAYNOZz ANAMNTY=H2 HKK ANAAOTA ME THN
MOZOTHTA TH2Z KATANAAQ2HZ AAKOOAH2

a0

Donato et al 2002. Am J Epidemiol 2002



KINAYNOZ ANANTY=H2 HKK ZE AAKOOAIKH NOzO
TOY HNATO2

O oxeTIkOC Kivouvoc avantuénc HKK au&avetal availoya pe Tnv
NOcOTNTA AAKOOANC NOU KATAVAAWVETAI

'Otav n kippwon anouaoialel, n enintwon HKK og aAkooAikn
vOoo gival <1%

AvTIOETa O€ KIpPWTIKOUC A0BEVEIC, N ENINTWON EKTIUATAI O€ 1-
4%

>€ aoBeveic Pe Kippwaon, akoua kalr 0Tav oTauaTtrnoouyV va
nivouv o kivduvoc ival peyaAoc yia TouAaxiotov 10 €Tn PeETA

™ Slakonn

De Bac et al. Hepatology 1994, Donato et al 2002. Am J Epidemiol
2002, Llovet JM et al. Lancet 2003



EpwtnoeLc
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Epwtnon 1

H aAkooAikn nnatiTida

A. Eival duvaTo va ouvundapyel Je Kippwaon
B. To nnap €ivai dloykwpevo aA\a avwduvo
[. Znavia ouvodeUETal ano VEPPIKN OUCAEITOUpYia

A. 'Exel kaAUTEpPN NpOoyvworn o€ aTtopa nAikiac < 30
ETWV



KAINIKO ®AZMA AAKOOAIKHZ NOzOY
N

AvaoTpEpiun
AvaoTpEWiun 210 50% ouvodeueTai
a1To Kippwon




AAH: MIKPOOZS2AHZ KIPPS2ZH
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Course of Serum Creatinine
A

PTX
Control

SERUM CREATININE (mg/dL)
n




EpwTnon 2

[MapayovTec KIVOUVOU Yia aAKOOAIKN
nnatonabsia

A. To avdpiko puUAo

B. ZNUAVTIKO TO OIKOYEVEIQKO IOTOPIKO

. H naxuoapkia 0ev anoTeAEi onuavTiko
napayovta

A. H kaBnuepiviy Anwn aAkooAnc akopn kai av
eival < 30 g nuepnoiwg



KATANOMH THZ AAKOOAHZ
—

e YWnAOTEPA €MiNEdA aAKOOANC aiATOC
-naxuoapkol
-YUVAIKEC



KATANAAQZH AAKOOAHZ KAI ENINTQZH KIPPQZEQ2
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Figure 1 Alcohol consumption and incidence of cirrhosis of the liver in men (m)
and women (w). Studies have shown a close relationship between alco-
hol consumptlon and cirrhosis risk. -

: NOTE Davta truncated at 70 'g/day.



EpwTtnon 3

EmAe€Te TNV opOn anavrnon

A. H aAkoOAn anoppopaTal Kate€oxnv ano Tov
yaoTpiko BAevvoyovo

B. H aAkoOAN anekkpPIVETAl KUPIWC UE TNV avanvon
[. AAKOOAIKN nnatonaBeia ekdNAWVETAl AKOWN Kal O€
un €€apTnUEVOUC aoBeVeEiC

A\. 2 aAKOOAIKOUC aOBEVEIC UE IKTEPIKN OUVOPOUN Kal
npoBANuaTa diagopiknc dlIayVWOoEWC Eival ouyvd
xpnoiun n dlevepyeia diaocpayiTidkNG Broyiac NnaToc



AlTIOPPO®HZEIH TH2 AAKOOAHZ

e Au@ifoAn n onuacia Tnc ADH Tou yaoTp. BAevvoyovou
(lowc povo oe avopecg <40 eTwv)
e Anoppogpnon 50-80% oTo 120aKTUAO Kai TO AVw
TUAMA TNG VNOTIOAC
e [lpo®avnc n onuacia TnG ENITaxuvoewce N
KaBuoTEPNOEWC TNC YAOTPIKNC KEVWTEWC
e Anoppo@narn

-EAGTTWOON PE TA YEUUATA

-AUENoN ano NoTa PE UWNAN CUYKEVTPWON

(anoppo®non He anAn diaxuon)



AlTEKKPIZH THZ AAKOOAHZ
e

o O&e1dwTIKOC NETABOAIGHOC aAkoOANC >90% (Kupiwg
oTO NNap)

e [ToAU xaunAn anekkpion Pe Tnv avanvon (1-5%) kai Ta
oupa (<1%)



ENMMTAHMIOAOIIKA 2TOIXEIA
=

* AAKOOAN
AYXOAUTIKO
Kolvwviko «eANIERpIO»

e MIKpO NOCOOTO TWV XPNOTWV AVANTUOCOUV €£APTNON
o KAIVIKWC OnNuavTikn vOOOC TOU NnaTtoq

20-40% Twv €EapTNUEVWV XpNOTWV
ApPKETOI N €EAPTNUEVOI XPNOTEC



AANAKOOAIKH HITATITIAA:

ATADPOPIKH ATAI'NS2ZH
-

e Ocia naykpeaTiTIdA
e O&eia yoAokuaoTiTida, XohayyelTida

e HnaTiko veonAaopa
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MICRO AND MACROVESICULAR

AAH




Yriepnxoypadnua

Liver
Foie

UEST CULE SR Left Liver
Gallbladder FOIE GAUCHE
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YrtoAoyLoTikn Topoypadia
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AAH: CENTRAL HYALINE SCLEROSIS




AAH: CENTRAL HYALINE SCLEROSIS
(Masson’s stain)




O=EIA AAKOOAIKH HITATITIAA:

OEPAIIEYTIKEZ TIPOZEITIZEIZ
A

e [lapayovTec Pe OpACN EvAVTI TWV KUTTAPOKIVWV
e AVTIOEEIOWTIKOI NAPAYOVTEC

e YnootnpiEn (evioyxuon) d1aTpopng

o AVTIUETWNION OEEIAC NNATIKNG AVENAPKEIAC



TREATMENT OF AAH: SUPPRESSION OF

HEPATIC INFLAMMATION
-

® 14 RCTs: Survival benefit in 4

e 6 meta-analyses: Survival benefit in 4

e Analysis of individual data on 298 patients enrolled in
the last 3 RCTs: Survival benefit



ANALYSIS OF INDIVIDUAL PATIENT DATA IN
LAST 3 RCTs (Mathurin, Mendenhall, Carithers, 2002)
]

28-DAY SURVIVAL OF PATIENTS WITH DF 2> 32:
Individual Data Analysis of the Three RCTs
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S ] Y1 65.144.8 %
>
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2% ]
E == Prednisolone-randomized patients, n=113
=
g - °~ Placebo-randomized patients, n=102
O 25% A
....................
0 7 14 21 28



CORTICOSTEROIDS AS A TREATMENT

MODALITY IN AAH

¢ Included in Practice Guidelines of the ACG for patients with AAH
and a DF>32

e Is it the standard of care?

e Efficacy limited in a selected group of pts
(no GI bleed, no infection)



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Prednisolone or Pentoxifylline
for Alcoholic Hepatitis

Mark R. Thursz, M.D., Paul Richardson, M.D., Michael Allison, Ph.D.,
Andrew Austin, M.D., Megan Bowers, M.Sc., Christopher P. Day, M.D., Ph.D.,
Nichola Downs, P.G. Cert., Dermot Gleeson, M.D., Alastair MacGilchrist, M.D.,

Allister Grant, Ph.D., Steven Hood, M.D., Steven Masson, M.A., Anne McCune, M.D.,

Jane Mellor, M.Sc., John O'Grady, M.D., David Patch, M.D., lan Ratcliffe, M.Sc.,

Paul Roderick, Ph.D., Louise Stanton, M.Sc., Nikhil Vergis, M.B., B.S., Mark Wright, Ph.D,,
Stephen Ryder, D.M., and Ewan H. Forrest, M.D., for the STOPAH Trial*

N Engl ) Med 2015;372:1619-28.
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Pentoxifylline did not improve survival
In patients with alcoholic hepatitis.
Prednisolone was associated with a
reduction in 28-day mortality that did
not reach significance and with no
Improvement in outcomes at 90 days

or 1 year.
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TNF ZE O=FEIA AAKOOAIKH HITATITIAA
(Bird G, 1990, Ann Intern Med )
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OEPAIIEIA THZ AAH: TAPATONTEZ ME
APAZH ENANTI TOY TNF-a
A

Pentoxifylline
Infliximab

Etanercept



Survival in the two Treatment Groups
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O=EIA AAKOOAIKH HITATITIAA:
O PONOZ THZ INNENTO=ZIDOYANINHZ

e Oepaneia Zuvouaopou

6-month survival was not different in the pentoxifylline-prednisolone and
placebo-prednisolone groups (69.9% [95% CI,62.1%-77.7%] vs 69.2%
[95% CI; 61.4%-76.9%], P =.91), corresponding to 40 vs 42 deaths,
respectively.

The cumulative incidence of hepatorenal syndrome at 6 months was not
significantly different in the pentoxifylline-prednisolone and the placebo-
prednisolone groups (8.4% [95% CI, 4.8%-14.8%] vs 15.3% [95% CI,

10.3%-22.7%)], P = .07).

Mathurin P, et al 2013



O=EIA AAKOOAIKH HITATITIAA:
O PONOZ THZ INNENTO=ZIDOYANINHZ

e ZUOTNMATIKA Avaokonnon
e 10 peAeTec (vs placebo), 884 aoBeveic

e Meiwon Tou HNZ (RR: 0.47, 0.26-0.86, p=0.01)

e OplakO anoTteAeopa oTtnv eniBiwon 28 nuepwvV
(RR: 0.58, 0.31-1.07, p=0.06)

Parker R, et al 2013



PILOT AAH STUDY: PTX EFFECT ON SERUM
CREATININE (McHutchison JG, AASLD 1991)

Pemtoxyfilline (n=12)

‘ ' Control Group (n=10)




TREATMENT OF AAH WITH INFLIXIMAB

e 36 pts with severe AAH (mean DF=59), both groups
received prednisone

e Infliximab 10 mg/Kg, wk 0,2,4

e Prematurely termination because of increased mortality in
Infliximab group (27.8% vs 5.9% at month 1, 39% vs 18% at
month 2)

e Severe infections (10 episodes in 8 pts in Infliximab group vs 1
episode in controls)



INCREASED MORTALITY WITH
INFLIXIMAB THERAPY (Naveau et al, 2004)
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NUTRITIONAL THERAPY OF AAH

e 13 therapeutic trials [7 IV, 5 EN (NGT or NDT), 1 both]
e Beneficial effect in only 2 trials (1 IV, 1 EN)

e Nutritional supplementation compared to corticosteroids in a
study from Spain: 71 pts, 35 enteral nutrition, 36 steroids

-Deaths in EN earlier (first wk) but no difference in 4 week
mortality (31% for EN vs 25% for steroids)

-EN decreased mortality at 12 months (mainly because of
less infectious episodes)



NUTRITIONAL THERAPY OF AAH:
INTERESTING NOVEL CONCEPT
A

e Combine steroids (less early deaths) with EN (less late
mortality)

e Start tapering steroids within 2 weeks to avoid infections
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LNVWV BEATIWONKE YE TO KOPTLKOELON CUYKPLTLKA
He to placebo (63.9 €vavtL 25.7%; p = 0.0003).
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Sensibility
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ABIC = Age-Bilirubin-INR-Creatinine score; DF = Maddrey's modified discriminant function;
GAHS = Glasgow Alcoholic Hepatitis Score; MELD = Model for End-stage Liver Disease.
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Patients undergoing transplantation
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