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Alcoholic Liver Disease

Symptoms
Diagnosis
Treatment: Conventional, Naturopathic
A. Consider alcoholic liver disease (ALD) with moderate to high liver enzymes.

a. Of heavy drinkers:

1.) 90-100% develop steatosis

2.) 10-35% develop alcoholic hepatitis

3.) 8-20% develop cirrhosis [the 4th leading cause of death in whites aged 45-64 yr]

b. Heavy drinking is 40-80 g/day for 10-12 years (3-6 drinks/day)

1.)  1 drink = 12 oz beer = 5 oz wine = 1.5 oz 80-proof spirits = 13-14 g 

2.) 3-6 drinks is 40-80g, the standard for heavy drinking.  Moderate is 1-2 drinks  per day.  Light is 3-4 drinks per week.

c. Not all heavy drinkers will develop liver damage.  One reason for this is that the gastric mucosa possesses several alcohol dehydrogenase enzymes which limits the amount of ingested alcohol reaching the portal circulation.  Genetically lower levels of this enzyme is correlated with increased ALD.

1.) ALD is the result of ethanol induced free radicals, which promote inflammation and lipid peroxidation.

2.) Ethanol increases intestinal permeability.  The passage of endotoxin through the intestinal wall is enhanced, which upon reaching the liver, activates Kupffer cells.  The Kupffer cells release cytokines that contribute to inflammation. (IL-1, 6, TNF-()

3.) Cirrhosis is the most advanced form of ALD and is the formation of scar tissue in the liver.  Cytokines and acetaldehyde activate stellate cells which produce fibrous tissue.  

d. Women develop ALD after drinking lower levels of alcohol over a shorter period of time – due to hormonal differences (?) Cut down drinking for males by 1 drink to assess risk for women.

e. Symptoms of ALD include:  ascites, splenomegaly, caput medusae (shows portal obstruction), venous hum (indicates cirrhosis), spider angiomata (usually over liver), Depuytren’s contractures, palmar erythema, finger clubbing, peripheral neuropathy, asterixis (abnormal muscle trauma), gynecomastia, hypogonadism.  

f. Diagnosis:  one standard questionnaire is the CAGE questionnaire.  2/4 “yes” is a positive test for alcoholism.

1.) Have you felt that you should cut down on your drinking?

2.) Have people annoyed you by criticizing your drinking?

3.) Have you ever felt guilty about your drinking?

4.) Have you had an eye-opener drink (first thing in the morning) to steady your nerves or get rid of a hangover?

Tendency towards manic depression or self-medication for bipolar is common in alcohol abuse.

g. Standard allopathic treatment: abstinence, adequate caloric intake, corticosteroids (the only therapy that has been proven to decrease mortality in patients with severe alcoholic hepatitis), S-Adenosylmethionine (SAMe) tid to decrease cirrhosis development and to help replete glutathione (also a lipotropic).

h. Highlights of naturopathic treatment: 

1. abstinence

2. adequate caloric intake

3. SAMe 100 mg, NAC 200-500 mg tid (repletes GSH), Vit. C, B vits., Vitamin E (D-alpha tocopherol is best, but mixed works too)

4. Silybum:  lowers liver enzymes, particularly alcohol induced:  have pt. take daily if drinking or right after binge; use alcohol free standardized extract for flavone lipids, 1-2 T ground seeds regularly will work, but low compliance; Schisandra, Curcuma, Picorrhiza. Research shows silymarin bound to phosphatidyl choline can have better bioavailability.

i. With elevated enzymes and elevated alk. phos, consider biliary problems (cholecystitis and cholelithiasis).

j. Binge drinking is less damaging than constant drinking as the liver has opportunity to regenerate between binges.







