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We have read with great attention and special interest the
paper by Carrique and collaborators entitled: Results of Early
Transplantation for Alcobol-Related Cirrbosis: Integrated Addiction
Treatment with Low Rate of Relapse (1). In this prospective
study, the authors initiated a pilot program to challenge
the paradigm of the “6-month rule” of abstinence for
patients with alcohol-related liver disease (ALD) requiring a
transplant (2).

This study is the first trial in North America to admit
patients with acute and chronic decompensated liver disease,
regardless of abstinence length, and give comprehensive
addiction treatment prior to and after liver transplantation
(LT) to lower the risk of relapse. This interesting study
involved an in-depth examination of patients’ alcohol use,
social support, and psychiatric comorbidity, as well as
the provision of pre- and post-transplantation addiction
treatment. In this sense, the authors report how their
relapse prevention therapy was provided directly to all
patients deemed to meet the program’s inclusion criteria
and how biomarker testing for alcohol was used pre and
post-transplantation.

The final cohort informed in this study was 703
individuals fulfilling the program’s criteria, 101 patients

(14%) were listed for transplantation, and 44 (6.2%)
received transplants. The results of this study show that
there were no significant differences in survival rates
between those receiving transplants through the pilot
program compared with a control group with more than
six months of abstinence. Three patients returned to
alcohol use during an average post-transplantation follow-
up period of 339 days. Although the follow-up period was
relatively brief, no post-transplant deaths were attributable
to reverting to alcohol intake.

A recently published study on causes of death and survival
in alcoholic cirrhosis patients undergoing LT (3) showed that
at ten years, sepsis was the leading cause of death, accounting
for 21.3 percent of all deaths, followed by graft failure
(18.9%) and multiorgan failure (15.6%). Furthermore, the
authors analyzed how pre-transplant clinical problems, such
as viral infections and encephalopathy, influence the age at
which the transplanted patient develops multiorgan failure.
According to the authors, multiorgan failure is the primary
cause of sudden death, with increased mortality over the
first year following transplantation, followed by sepsis and
graft failure.

Carrique et /. (1) show in their data that younger age
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and lower Model for End-Stage Liver Disease (MELD)
scores (27.11) at listing were associated with an increased
likelihood of a return to alcohol use, and it was not found
that length of abstinence was a predictor. This fact lowers
MELD scores allowing for observation and intervention
before transplantation, favoring the pilot program.

It should be noted that in a retrospective study with a
cohort of 281 alcoholic cirrhosis patients undergoing LT,
the MELD values obtained were usually even lower than
those indicated by Carrique et /. (1), even taking into
account the presence or absence of previous viral infection
(mean: 14.3), but with similar mean ages (mean: 53.06 years)
(3,4). Therefore, the established pilot program Carrique
et al. (1) could be extended to different cohorts of patients
with different sociodemographic characteristics in order to
see to what scientific point of view, with the data we have
today, the generalized “6-month rule” of abstinence of
alcohol makes sense, or in the case, on the contrary, a part
of the patients is being harmed. One of the main advantages
of our approach shown by the authors was the possibility
of beginning the evaluation of a patient’s transplant before
completing the six months of abstinence, allowing the
patient to benefit from the advancement of the intervention
and, in some cases, avoid death.

On the other hand, it is essential to note that the authors
found the frequency of men was higher than that of women
in their study, as occurs in similar studies (3,4). Differential
behavior in alcohol consumption between different sexes
would require that in the future, the authors analyze it
differentially according to sex since necessary differential
treatments could emerge that could be more efficiently
adapted to the transplanted patient. Furthermore, higher
consumption patterns have been reported in recent years,
along with an increase in alcohol intake by women at
extremely young ages, implying that liver illnesses will
become more prevalent in the future (5-8).

The authors highlight the significance of having a social
worker do a psychosocial assessment and intervention
to potentially minimize issues that could make a person
unsuitable for transplantation, such as community referrals
for professional help or financial aid. This would be crucial
in avoiding and preventing the structural inequities that
exist in obtaining a referral for a transplant evaluation in
the first place, regardless of your transplant reasons. While
it is true that psychiatric and psychosocial intervention is a
reality in many centers, although intervention efforts could
be strengthened in these patients with risks of alcoholic
relapse (9,10). Family interventions contribute enormously
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to the fulfillment of medical indications and rearrange roles
in the family system in transplantation conditions (9).

Age was an intriguing element to consider as well.
Because the authors discovered that patients with a higher
age had a higher chance of getting admitted into the
program and that younger age was linked to a higher risk
of recurrence, this last set of data could be explained in part
by environmental factors, such as the presence of alcohol
in the patients’ settings (11,12). It should be noted that,
according to several studies, the average age of this sort of
patient is around 53 years (4,13). Perhaps this means an
age that characterizes the transplant patient for alcoholic
cirrhosis of other indications for transplantation (4) can
benefit from the pilot study proposed by the authors who
also use telemedicine to mitigate the barriers of distance or
lack of resources on the part of the patient.

Furthermore, the authors (1) argue that biomarker
testing was an invaluable tool throughout the many phases
of the pilot program, as it can detect relapses in use and
allow early involvement of the transplant team to address
relapse and prevent damage to the graft. This is comparable
to the findings of another study (14), which found that
most of those who relapsed to alcohol use could restore
abstinence and did not have a long-term relapse.

When assessing the risk of relapse in patients with ALD,
the authors emphasize the significance of taking a wide
range of variables into account. They believe that relying
exclusively on the “6-month rule” to prohibit patients from
receiving the transplant is insufficient and that adequate
procedures can realistically lower the risk of relapse into
alcoholism.
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