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referral for pre-
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previous episode of | Alcohol
Child C cirrhosis, consumption
before 1997. during follow
up was
Patient assessed by
characteristics: self-reported
Sex: female 27, alcohol
male 47; Age consumption,
(years) 59 (37-82); biological
Child Pugh score 11 | markers
(10-15); Ascites: (alcohol
none 12, mild 30, blood level,
tense 28, refractory | evolution of
2; Encephalopathy: | GGT and
none 45, asterixis MCV) and
14, confusion or appreciation
coma 12; Alcohol of the
consumption during | general
follow up (%): none | practitioner
12 (21), sober 2 (5), | in charge.
relapse 19 (31),
excessive 9 (21),
unknown 13 (22).
Effect Size
Outcomes

Improvement of liver function:
- The rate of liver improvement in abstinent patients:
= 1 month: 23 %
= 2 months: 40 %
= 3 months: 66 %
= 6 months: 66 %
- Improvement in Child-Pugh score always began within 3 months if it occurred.
- In 15 relapsing patients, initial abstinence resulted in liver function improvement
- 1liver transplant was performed for persisting liver failure despite abstinence (1.3%, 95% CI 0.0-3.9)
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- Most of the abstinent patients improved their liver function up to a Child-Pugh score of A, so that liver transplantation was no longer indicated.
- Of the 74 included patients only one was ultimately suitable for transplantation.

Authors Conclusion:
- Liver transplant should be considered when improvement in liver function is lacking (Child-Pugh score remains at C) after 3 months of abstinence.




