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The patient with alcohol related liver disease (ALD) is affected by two diseases: liver disease and
alcohol use disorder (AUD). Psychiatric comorbidity<is-also sometimes present. 13

It is necessary that hepatological and alcoholic skiils are present in the iepatological services.
Certainly, the reduction of alcohol consumption can-initially be accepted, however the goal to be
achieved is abstention. 4

It is known that with abstention severe clinical pictures can-regress and in any case the clinical
management is certainly better.

Pharmacological and psychosociai activities are are afrsolutely necessary, however the results at one
year are still unsatisfactory. After formal treatment,” meta-analyzes found abstinence from 25 to
43%. Percentages that vary in relation to the intensity of the treatment and the length of the follow-
up.®

It should be noted that anticraving therapy in patients with ALD is not always possible and in any
case under strict control-of-an experienced hepato-alcologist. ®’

The most important challenge is inainidaining abstention. At three months, there is a drop-out rate
ranging from~50 to 80%: Soyka et’al. affirm that “long-term abstinence rates following alcohol
treatment rarely exceed 40%;.many studies have shown less favorable treatment results ".8

In particuiar,) amorig ALB-—patients, the efficacy of behavioral interventions for pre-and post
transplant alcohol relapse remains to be established. °

Therefore, it is gocd-ihat the hepatology services become aware of self help groups (SHGs). This
resource is currently the most scientifically accredited one for the long-term maintenance of alcohol
abstention, even in'the presence of ALD. 1

In our previous report, the inclusion of SHGs in the multidisciplinary treatment of ALD patients
guaranteed a period of sobriety longer in years than in a group with conventional treatment without
SHGs: 6 (4-7) vs 3 (3-6) ( p <0.0001). Cases of cirrhosis (20.7% vs 26.15%) and HCC (9% vs 13%)
tend to be lower.

Multivariate analysis found that sobriety reduced the risk of cirrhosis by 23 times: LR 301.06 Chi-
square, p <0.0001, odds ratio (95% CI): 23.5 (1:15 to 2:26), p <0.0001. !

Kelly et al. affirm that Alcoholics Anonymous (AA) interventions produce similar benefits to other
treatments on all drinking related outcomes except for continuous abstinence and remission, where
AA is superior. 12

Recently a Cochrane systematic review (27 studies with 10,565 participants; 21 RCTs / quasi-
RCTs, 5 non-randomized studies and a study of economic relevance) found that the frequency of
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AA is, relative to the achievement of abstention, more effective than psychotherapeutic techniques
such as cognitive-behavioral. 13

Despite these results, to date few patients attend self-help groups (SHGs). In 2018, the Italian
Health Minister's Report to Parliament stated that only 4.8% of patients attend them. 14

In real practice it is very difficult to get patients into groups. The reasons are many. However, the
most reliable are the following: distrust on the part of patients and health professionals themselves
and in the daily routine there is little time available to devote to describing these realities.

It should be emphasized that a constructive relationship with the family member or with those who
take care of the patient (informal caregiver - Cl) is also crucial. Sometimes that contact is missing.
Family members often no longer have resources available.

For this reason we have decided to introduce the facilitator to self help group faciiitator (SHGF) in
our service. This figure can be carried out by a healthcare professional with experience in an
alcohol service and with a proven knowledge of SHGs.

Preliminary results indicate that the establishment of the SHGF can give \good results. After a short
follow-up period (5-9 months) the introduction of SHGF promoted the-fregquency to patient-groups
in 70% of cases with a 30% increase in abstention and a reduction in alcohol constimption over
50%.%

It is suggestive to think that collaboration with non-professicnal realities can significantly affect the
clinical performance of ALD patients. 1?16

References

1) Burra P, Bizzaro D, Forza G, Feitrin A, Volpe:B,’Ronzan A et al. Severe acute alcoholic
hepatitis: can we offer eariy- liver transplantation? Minerva Gastroenterol Dietol 2020; doi:
10.23736/S1121-421X.20.02778-6

2) Caputo F, Testino G. Orthotopic liver transplantation for patients with end-stage alcohol-
related liver disease-and severe acute aicohol-related hepatitis: a concise review. Minerva
Chir 2021; doi: 10.23736/50026-4733.2008685-X

3) Testino G, Balbinot P, Leone S, Peliicano R. Management of alcohol related liver disease in
liver transplant candidate patieits need to introduce the formal caregiver. Minerva
Gastroenterol Dietol 2020;.66: 291-2

4) Testino "G, Leone S,(Boerro P. Treatment of alcohol dependence: recent progress and
reduction of consuniption. Minerva Med 2014; 105: 447-66

5) Testino G, Vigneli T, Patussi V, Scafato E, Caputo F and SIA board (Balbinot P as a
member). Management of end-stage alcohol related liver disease and severe acute alcohol-
related hepatitis: position paper of the Italian Society on Alcohol (SIA). Dig Liver Dis 2020;
52:21-32

6) Addolorato G, Abenavoli L, Dallio M, Federico A, Germani G, Gitto S et al. Alcohol
associated liver disease 2020: A clinical practice guideline by the Italian Association for the
Study of the Liver (AISF) Dig Liver Dis 2020; 52: 374-391

7) Testino G, Bottaro LC, Patussi V, Scafato E, Addolorato G, Leone S et al. Addiction
disorders: a need for change. Proposal for a new management. Position paper of Italian
Society on Alcohol (Societa Italiana di Alcologia). Minerva Med 2018; 109: 369-85

8) Soyka M, Kranzler HR, Berglund M, Gorelick D, Hesselbrock V, Johnson BA et al. World
federation of societies of biological psychiatry (WFSBP) guidelines for biological treatment
of substance use and related disorders, Part 1: alcoholism. World J Biol Psych 2008; 9: 6-23



OCoOoONOULTEA,WNE

Page 3 of 3

9) Schlagintweit HE, Lynch MJ, Hendershot CS. A review of behavioral alcohol interventions
for transplant candidates and recipients with alcohol-related liver disease. Am J Transpl
2019; 19: 2678-85

10) Testino G, Balbinot P, Pellicano R. Alcohology: a medical specialization in real practice.
Minerva Med 2019; 110: 185-7

11) Testino G. Alcohol and liver transplantation: the six-month abstinence rule is not a dogma.
Transpl Int 2016; 29: 953-54

12)Kelly JF, Abry A, Ferri M, Humphreys K. Alcoholic anonymous and 12-step-facilitation
treatments for alcohol use disorder: a distillation of a 2020 Cochrane review for clinicians
and policy makers. Alcohol Alcohol 2020; 55: 641-51

13)Kelly JF, Humphreys K, Ferri M. Cochrane Database of Systematic Reviews. Alcoholics
Anonymous and other 12-step programs for alcohol use disorder. Cochrane Systematic
Review 2020; https://doi.org/10.1002/14651858.CD012880.pub?2

14) Minister of Health. Directorate-General for Health Prevention. Officz 6. Repoit of the
Minister of Health to the Parliament on the interventions carried out pursuant tothe law
30.03.2001 N. 125 "Framework law on alcohol and alcohol related problems’” = Year 2018

15) Balbinot P, Testino G. The introduction of self-help group faciiitator: prelimminary results.
Alcologia 2020; 42: 23-30

16) Bottaro L.C., Leone S., Sampietro L., Balbinot P, Peilicano R., Testino ‘G. Management of
addiction medicine: sharing medicine? Minerva Med 2020; 111: i-3

Authors contribution Section

Conflicts of interest. The author certifies that there is;fig’ conflict of interest with any financial
organization regarding the material discussed-in the marnuscript.

Authors contributions. Conceptualization, methagclogy, data collection, writing: Patrizia Balbinot,
Gianni Testino, Rinaldo Pellicano

The authors read and-approved the finalversion of the manuscript.



