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Caracteris3cs	  

•  Usually	  easy	  mid-‐	  and	  long	  term	  post	  
transplant	  course	  

•  Low	  risk	  of	  rejec3on	  
•  Low	  risk	  of	  transplant	  failure	  even	  if	  there	  is	  
some	  degree	  of	  alcohol	  relapse	  

•  Ideal	  for	  extended	  criteria	  donors	  
-‐	  age	  
-‐	  DCD	  dona3on	  
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Abusive Drinking After Liver Transplantation Is
Associated With Allograft Loss and Advanced
Allograft Fibrosis
John P. Rice,1 Jens Eickhoff,2 Rashmi Agni,3 Aiman Ghufran,1

Rinjal Brahmbhatt,1 and Michael R. Lucey1
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In patients who undergo liver transplantation for alcoholic liver disease (ALD), alcohol relapse is common. A return to abu-
sive or excessive drinking likely decreases overall survival; however, the effects of alcohol use on allograft outcomes and
histopathology are less well defined. We reviewed all cases of liver transplantation with ALD as an indication between Janu-
ary 1, 1995 and December 31, 2007. Allograft outcomes and histopathological results were compared for patients who
relapsed into alcohol use and patients who maintained abstinence. Three hundred patients who underwent transplantation
for ALD during this period survived at least 1 year, and 48 (16.0%) relapsed into alcohol use that came to clinical attention.
The pattern of relapse was a single event for 10 patients (20.8%), intermittent relapses for 22 patients (45.8%), and continu-
ous heavy drinking for 16 patients (33.3%). Continuous heavy drinking was associated with allograft loss in a univariate Cox
proportional hazards analysis [hazard ratio (HR) 5 2.43, 95% confidence interval (CI) 5 1.26-4.68, P 5 0.008] and in a multi-
variate Cox proportional hazards regression (HR 5 2.57, 95% CI 5 1.32-5.00, P 5 0.006). A matched-pair analysis that con-
trolled for the hepatitis C virus status and the time to biopsy compared the results of allograft histopathology for patients
who relapsed into alcohol use and patients who maintained abstinence. Significant steatosis [odds ratio (OR) 5 3.46, 95%
CI 5 1.29-9.31, P 5 0.01], steatohepatitis (OR 5 6.2, 95% CI 5 1.70-22.71, P 5 0.006), and advanced (stage 3 or higher)
fibrosis (OR 5 23.18, 95% CI 5 3.01-177.30, P 5 0.003) were associated with alcohol relapse. In conclusion, alcohol relapse
after liver transplantation (particularly heavy drinking) is associated with decreased graft survival and advanced allograft
fibrosis. Liver Transpl 19:1377-1386, 2013. VC 2013 AASLD.
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Alcoholic liver disease (ALD), with or without a con-
current hepatitis C virus (HCV) infection, is the
second most common indication for liver transplan-
tation in the United States and in Europe.1,2 Post-
transplant survival rates for patients undergoing
transplantation for ALD are comparable to liver
transplant survival rates for patients without
ALD.2,3 Because of the severity and perseverance of
alcohol addiction, a priority of every liver transplant
program is to select candidates with alcoholism for

liver transplantation who have a good prognosis for
long-term sobriety.

Despite the efforts of transplant programs to offer
liver transplantation to the patients with ALD who are
most capable of maintaining sobriety, alcohol relapse
after transplantation is not uncommon. Rates of alco-
hol relapse after liver transplantation are highly vari-
able and range from as low as 10% to as high as
90%.4-7 Most of these studies define relapse as any
alcohol use and do not make distinctions in amount,

Abbreviations: ALD, alcoholic liver disease; BMI, body mass index; CI, confidence interval; HCC, hepatocellular carcinoma; HCV,
hepatitis C virus; HR, hazard ratio; OR, odds ratio; E/N, number of events/number at risk.
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Indica3on	  

•  Well	  accepted	  indica3on	  in	  pa3ent	  with	  a	  6	  
month	  abs3nence	  
	  

•  6	  month	  abs3nence	  rule	  
-‐	  easy	  for	  the	  doctors	  
-‐	  decrease	  the	  risk	  of	  alcohol	  relapse	  aQer	  LTx	  
-‐	  allow	  liver	  recovery	  



Indica3on	  

•  MELD	  score	  >	  14	  
•  MELD	  score	  <	  14	  but	  
	  
-‐	  HCC	  within	  Milan	  (SE)	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  outside	  Milan	  criteria	  
-‐	  Refractory	  asci3s	  and/or	  HRS	  
-‐	  Encephalopathy	  
-‐	  Other	  rare	  complica3ons	  



Par3culari3es	  -‐	  Comorbidi3es	  

•  alcoholic	  cardiomyopathy	  
•  pancreas,	  kidney	  
•  tobacco	  abuse	  
	  	   	  -‐	  lung	  K	  
	   	  -‐	  mouth,	  pharynx,	  esophagus,	  bladder	  K	  
	   	  -‐	  arteriosclerosis	  

•  Nutri3on	  
•  neuropathy,	  myopathy	  
•  Compliance	  



Problems	  

•  defini3on	  of	  alcoholism	  
•  alcoholism	  and	  other	  liver	  disease	  
	   	  -‐	  viral	  HCV	  
	   	  -‐	  steatohepa33s	  and	  metabolic	  syndrome	  

•  6	  month	  rule	  
•  HCC	  &	  the	  6	  month	  rule	  
•  What	  should	  we	  do	  <	  6	  months	  ???	  
	   	   	  -‐	  chronic	  pa3ent	  
	   	   	  -‐	  alcoholic	  hepa33s	  



Eurotransplant	  annual	  report	  2012	  

Ethical	  Issue	  



Change	  of	  MELD	  alloca3on?	  

•  Perfect	  DBD	  liver	  graQ:	  
	   	  -‐	  young	  or	  old	  recipient	  
	   	  -‐	  Any	  indica3on	  (alcohol,	  PSC,	  HCV)	  
	  

•  Extended	  criteria	  (age,	  DCD)	  liver	  graQ	  
	   	  -‐	  alcoholic	  recipient	  



Ethical	  Issues	  

•  Public	  percep3on	  and	  confidence	  
•  Medical	  personnel	  percep3on	  
•  Who	  can	  decide	  to	  whom	  a	  liver	  can	  be	  
transplanted	  ?	  

•  Who	  “deserves	  “	  to	  be	  transplanted	  ?	  
•  Should	  we	  change	  our	  alloca3on	  rules	  ?	  



Ethical	  Issues:	  alcoholic	  hepa33s	  

•  Directly	  at	  the	  top	  of	  the	  list	  
•  New	  indica3on	  vs	  donor	  pool	  
•  ULB	  study	  &	  experience	  
•  Necessity	  of	  a	  randomized	  study	  



Kaplan–Meier Estimates of Survival in the 26 Study Patients and the 26 Best-Fit Matched 
Controls. 

Mathurin P et al. N Engl J Med 2011;365:1790-1800 



Thank	  you!	  


