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Introduction

The global effect of alcohol-related liver disease (ALD)
continues to climb. ALD is now the world’s leading etiology
of cirrhosis, responsible for nearly 60% of cases of cirrhosis
in Europe, North America, and Latin America (1). The
COVID-19 pandemic has also increased the impact of ALD
with significant increases in the number of admissions for
alcohol-associated hepatitis (AH) seen during this period (2).
This effect is postulated to be secondary to the psychosocial
impact of the pandemic and increased alcohol sales during
this time, which were evident in other regions including
the United Kingdom (UK) (3). The lasting effects of the
pandemic on ALD will be seen in the years to come, and
public health measures aimed at patient advocacy and
prevention are needed (4).

To optimize the care of patients with ALD, the British
Association for the Study of The Liver and the British
Society of Gastroenterology (BASL/BSG) ALD special
interest group recently published quality standards for
the management of ALD (5). This document provides 24
quality standards aimed at improving care and reducing

practice variation in the management of this disease.
Given the current changing global landscape of ALD, new
guidance recommendations are welcomed. To help place
these quality standards into context we compared the BASL/
BSG quality standards to guidelines from various regions
of the globe from liver focused organizations including
those from the American Association for the Study of Liver
Diseases (AASLD), the European Association for the Study
of the Liver (EASL), and the Latin American Association
for the Study of the Liver (ALEH) (6-8). Key similarities,
differences and new insights were apparent on the topics of
recommended alcohol consumption, alcohol use disorder
(AUD), ALD, AH, and palliative care (Zable 1). It should
be noted that Tuble 1 is not a complete summary of each
society’s guidelines/standards, but rather is to facilitate side-
by-side comparison and highlight important aspects of
caring for patients with ALD.

Comparisons

Some differences arise when comparing the current BASL/

BSG quality standards to existing guidelines. Notably, the
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recommendations on alcohol consumption, including the
definition of a standard drink, are variable among published
guidance documents (7zble 1). The UK quantifies a standard
drink in terms of “alcohol units” which translates to 8 g
of pure alcohol per alcohol unit. When converting the
recommendations provided by the BASL/BSG document
into grams of alcohol the results demonstrate a stricter
alcohol consumption recommendation compared to those
provided by EASL, AASLD and ALEH. Interestingly,
the BASL/BSG authors recommend an identical weekly
alcohol consumption limit for individuals of male and
female sex, which stems from guidance provided by the
UK Chief Medical Officer’s guidelines on drinking (9).
This is a contrasting recommendation as important sex
differences in ALD exist, namely evidence demonstrating
that biological females are more susceptible to severe forms
of ALD at lower alcohol consumption levels compared to
males (10). As our understanding of the influence biological
sex has on ALD continues, it will be interesting to see how
recommendations provided by future guidelines on alcohol
consumption develop.

ALD requires a multidisciplinary approach to disease
management. Identifying and treating patients with AUD
is a cornerstone in managing ALD and should be addressed
by those practicing hepatology alongside addiction
specialists. The BASL/BSG authors rightfully stress the
importance of a multidisciplinary approach to ALD and
provide recommendations for the use of validated screening
measures such as the alcohol use disorders identification
test [AUDIT/AUDIT-consumption (AUDIT-C)] in
screening for AUD. Evaluation by clinicians trained in
hepatology, addictions medicine (with intervention and
referral as indicated) as well as dietitians with experience in
liver disease for patients admitted with ALD/AH are key
performance metrics in the BASL/BSG statement with a
targets of 95%. Although optimal, likely these targets are
more aspirational and the likelihood of approaching these
targets depends on the size and resources of the facility a
patient with ALD is admitted to.

Strong, evidence-based recommendations including
pharmacologic management of AUD, management of
alcohol withdrawal, alcohol abstinence for patients with
ALD, and consideration of liver transplant without a
predetermined period of alcohol abstinence reflected in
the BASL/BSG quality standards are like those provided in
other guidelines. Importantly the BASL/BSG also commits
to using destigmatizing language when discussing ALD.

© HepatoBiliary Surgery and Nutrition. All rights reserved.

New insights

Included in the BASL/BSG quality standards are
recommendations for palliative care involvement in patients
with ALD expected to survive less than 12 months. This is
a critical recommendation that had been missing from prior
guidelines on ALD and is an important aspect of delivering
high-quality care to those with advanced liver disease. As
recommended by the BASL/BSG authors, discussion on
disease trajectory and advanced care planning are meant
to occur alongside active disease management and should
include a multidisciplinary approach with input from
dieticians, addiction specialists, hepatologists and the core
palliative team. This also involves a recommendation for
clear documentation of plans to escalate care for patients
with acute-on-chronic liver failure based on patient
preferences and considering overall patient function, frailty,
comorbidity, and transplant eligibility. This approach not
only provides patient-centered care but considers healthcare
resource utilization which becomes paramount when
planning for and anticipating the rise in patients with ALD
requiring hospitalization.

Another interesting recommendation not previously
seen in recent guidelines is the assessment of liver fibrosis
based on alcohol consumption levels without other clinical
features of liver injury. The authors recommend that
patients who drink alcohol hazardously [>280 g/week
(35 units/week) for biological women, and >400 g/week
(50 units/week) for biological men] be screened for evidence
of liver fibrosis, with means such as biochemical markers of
liver fibrosis or transient elastography. This recommendation
stems from a retrospective analysis where the risk of
advanced fibrosis (defined as F3 or greater) associated with
alcohol consumption was different based on biological
sex (11). Compared to patients consuming <35 units/week
of alcohol, the risk of advanced fibrosis was significantly
higher in biological men consuming >50 units/week
of alcohol [odds ratio (OR) =2.74, 95% confidence interval
(CI): 1.51-5.00, P=0.001], and in biological women
consuming >35 units/week of alcohol (OR =5.12, 95%
CI: 1.31-20.03, P=0.019). Importantly, this section of
the BASL/BSG quality standards also recognizes that
the alcohol consumption threshold for which the risk of
ALD and fibrosis occurs is lower in those who have pre-
existing risk factors for liver disease including risk factors
for metabolic dysfunction-associated steatotic liver disease
(MASLD). As such, the BASL./BSG authors recommend

HepatoBiliary Surg Nutr 2024;13(2):336-342 | https://dx.doi.org/10.21037/hbsn-24-11
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a similar assessment of liver fibrosis for patients with
cofactors for liver disease should they consume >112 g/week
(14 units/week) of alcohol. Although the EASL guidelines
suggest screening for fibrosis secondary to ALD in high-
risk patients with alcohol consumption >20 g/day for
biological females and >30 g/day for biological males,
these recommendations are provided in the context of
concurrent objective clinical/laboratory evidence of liver
injury. Overt evidence of liver injury may not always be
present in patients with ALD, making the suggested liver
fibrosis assessment recommendations from BASL/BSG an
interesting approach to screening.

Where to go from here?

Recent changes have been introduced in the approach
to steatotic liver disease, including the nomenclature
with the introduction of metabolic and alcohol-related/
associated liver disease (MetALD) (12). These changes
recognize the significant overlap between MASLD and
ALD in the development of steatosis and hepatic injury,
and it will be interesting to see how future guidelines on
ALD adapt to reflect these changes. Given that MetALD
is defined as patients with MASLD who consume 140-350
and 210-420 g/week of alcohol for biological females
and males respectively, we anticipate that changes to
current recommended “safe alcohol consumption” limits
will ensue and be based on individualized metabolic risk
profiles. Further, guidelines on ALD will likely include
more in-depth management recommendations targeting
metabolic risk factors in patients with ALD. We also expect
new recommendations to arise on the management of
AUD in patients with ALD as studies assessing current
pharmacologic therapies approved for the treatment of
AUD are explored for safety in the ALD population. The
management of ALD will be an exciting area of research to
watch develop in the future.

Due to some significant differences in published ALD
guidelines, recent calls for an international, unifying
consensus guideline on the management of ALD have
been made (13). Although such global guidelines would be
beneficial, this is not likely possible due to complex genetic
and environmental factors that are believed to influence
the natural history of ALD, and therefore we anticipate
seeing continued updates on ALD guidelines from specific
regions across the globe (7). Overall, the BASL/BSG
quality standards enforce known, strong, recommendations
in the management of ALD and provide targets that can be
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monitored and audited to improve care of patients living
with ALD.
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