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Diagnosis and Severity Assessment of Alcohol-Related Liver Disease

Eunju Kim and Seung Ha Park

Department of Internal Medicine, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

A diagnosis of alcohol-related liver disease (ALD) requires information on the history of excessive alcohol consumption (average
intake of 40 g or more in men and 20 g or more in women a day). Furthermore, blood tests, such as GGT, AST, ALT, and mean cor-
puscular volume, and imaging studies, including abdominal ultrasound or transient elastography, are also useful. A liver biopsy
can be useful for confirming the diagnosis and has prognostic value. ALD includes alcoholic fatty liver, alcoholic hepatitis, and al-
coholic cirrhosis, and in most cases, clinical manifestations can overlap. The prognostic scoring systems of ALD are limited mainly
to alcoholic hepatitis, and the early mortality and treatment response can be predicted using various scoring systems. This review
summarizes how to diagnose and evaluate the severity of ALD in clinical practice. (Korean J Gastroenterol 2020;76:60-64)
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>32
>21
>9
>0.45

Severe disease

>2.0
>14.6

>50

>15

>14
1.5-2.0
7.3-14.6

(exp[-R))/ (1+exp[-R])
mDF, modified discriminant function; PT, prothrombin time; MELD, model for end-stage liver disease; INR, international normalized ratio; GAHS,
Glasgow Alcoholic Hepatitis Score; WCC, white cell count; BUN, blood urea nitrogen; ABIC, age, bilirubin, INR, and serum creatinine.

Calculation
4.6%(Patient’s PT [seconds]-control PT)+bilirubin (mg/dL)
3.78x%log; bilirubin (mg/dL)+11.20xlog.INR+9.57 xloge Creatinine (mg/dL)+6.43
The Korean Journal of Gastroenterology

Lille model score

<50
<15
<14
<15

<73
Age (years)x0.1+bilirubin (mg/dL)x0.08+creatinine (mg/dL)x0.3+INRx0.8

R=3.19-(0.101xage)+(0.147 xbaseline albumin)+(0.0165xchange in bilirubin
level)-(0.206x%creatinine)-(0.0065xbaseline bilirubin)-(0.0096 xprothrombin time)

Age (years)
wcce (10%/1)
BUN (mg/dL)

PT INR
Bilirubin (mg/dL)

Scoring system

mDF
MELD
GAHS
ABIC

Lille model

Table 1. Prognostic Scoring Systems on Alcoholic Hepatitis
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