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Attention should be paid on basic and clinical research of alcoholic liver disease

Duan Fangfang, Yang Song (Center of Hepatology, Beijing Ditan Hospital, Capital Medical
University, Beijing 100015, China)

Abstract: Alcoholic liver disease (ALD) is one of the major liver diseases endangering the
health of people. Prevalence of ALD is increasing in China. Excessive alcohol use is etiology
of ALD. However, alcohol metabolism, oxidative stress damage, immune damage and
dysbiosis are all involved in the cause of ALD. The pathogenesis of ALD, especially alcoholic
hepatitis, is still not clear. Due to the late diagnosis, difficult of abstinence, and multiple
organ dysfunction, the overall prognosis of patients with ALD is still poor. Currently, the
multidisciplinary treatment system is still improvable. Effective drug for ALD is still lacking.
Basic and clinical research of ALD is in urgent need. Effort should be paid on standardizing
and optimizing the management of ALD, as to improve the prognosis of these patients.
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