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ABSTRACT

Introduction: Alcoholic liver diseases comprise a spectrum of liver diseases including fatty liver,
alcoholic hepatitis, and cirrhosis. Diagnosis at advanced stages is frequent for this condition and data
regarding the prevalence of such patients at early stages are limited. The aim of this study is to find
out the prevalence of alcoholic liver disease among patients admitted to the Department of Internal
Medicine of a tertiary care centre.

Methods: A descriptive cross-sectional study was conducted among 538 patients admitted to the
Department of Internal Medicine of a tertiary care centre in Nepal between 3¢ November, 2021 and
22 February, 2022 after receiving ethical approval from the Institutional Review Committee of the
hospital (Reference number: 006-078/079). Convenience sampling was done. Data were collected
and entered in Microsoft Excel and analysed using Statistical Package for the Social Sciences version
24.0. Point estimate at 95% Confidence Interval was calculated along with frequency and percentage
for binary data along with mean and standard deviation for continuous data.

Results: Among 538 patients, alcoholic liver disease was seen in 42 (7.80%) (5.53-10.07 at 95%
Confidence Interval). The mean age of the patients was 53.85+10.88 years. Among these patients 25
(59.52%) were males and 17 (40.47%) of them were females.

Conclusions: Our study showed that the prevalence of alcoholic liver disease was lower as compared
to similarly reported literature.
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INTRODUCTION

Alcoholic Liver Disease (ALD) comprises a broad
spectrum of liver diseases encompassing a wide
range from asymptomatic or early stages to Alcoholic
Steatohepatitis (ASH) and advanced ALD. The early
stages include fatty liver or alcoholic steatosis
whereas, advanced ALD is characterized by alcoholic
hepatitis, cirrhosis and its complications."

Alcohol is a well-established hepatotoxin? but proper
studies regarding alcohol and liver diseases are still
lacking among the Nepalese population.

The aim of this study is to find out the prevalence of
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alcoholic liver disease among patients admitted to
the Department of Internal Medicine of a tertiary care
centre.

METHODS

A descriptive cross-sectional study was conducted
from 39 November, 2021 to 22" February, 2022
in the Department of Internal Medicine of Nepal

Correspondence: Dr Suzit Bhusal, Kathmandu Medical
College and Teaching Hospital, Sinamangal, Kathmandu, Nepal.
Email: suzitbhusal78@gmail.com, Phone: +977-9861487985.

ISSUE 248 | APRIL 2022

Free Full Text Articles are Available at www.jnma.com.np



https://doi.org/10.31729/jnma.7434

Chaudhary et al. Alcoholic Liver Disease among Patients Admitted to to the Department of Internal Medicine of a Tertiary Care Centre...

Medical College and Teaching Hospital, Attarkhel,
Jorpati, Kathmandu, Nepal. The study was started
after obtaining ethical approval from the Institutional
Review Committee of the hospital (Reference number:
006-078/079). All patients admitted to the internal
medicine ward of the hospital with an age of more than
20 years were included in the study. Informed consent
was signed to indicate the patient’s understanding and
permission to include them in the study. Convenience
sampling was done.

The sample size was calculated by using the formula:
n=(Z?xpxq)/e?
=(1.962x 0.50 x 0.50) / 0.05?
=385
Where,
n= minimum required sample size
Z=1.96 at 95% of Confidence Interval (Cl)
p= prevalence of alcoholic liver disease, 50%3

g=1-p
e= margin of error, 5%

After adding 10% to address the non-response rate, a
total sample size of 427 was obtained. However, 538
patients were enrolled in this study.

The patients who consented to the study were enrolled
in the study and history was taken from them during
the performance of clinical examination. The patients
were subjected to Complete Blood Count (CBC),
Ultrasonography (USG), Liver Function Tests (LFT),
and ascitic fluid analysis. The diagnosis of alcoholic
liver disease was made based on hepatic steatosis
on ultrasound and/or elevation in liver enzymes
i.e. Aspartate Aminotransferase (AST), Alanine
Aminotransferase (ALT), serum bilirubin <3 mg/dl, and
the absence of other causes of liver disease.” Among
the patients with signs and symptoms suggestive of
upper gastrointestinal bleeding, upper gastrointestinal
endoscopy was done to rule out oesophagal varices.

The diagnosis of Spontaneous Bacterial Peritonitis
(SBP) was established based on positive ascitic fluid
bacterial cultures and the detection of an elevated
absolute fluid Polymorphonuclear Neutrophil (PMN)
count in the ascites (>250/mm?3) without an evident
intra-abdominal surgically treatable source of
infection.* Hepatic encephalopathy was diagnosed
after proper history and physical examination to
identify the cognitive deficits and neuromuscular
impairments characteristic of hepatic encephalopathy
after exclusion of other causes of mental status changes
and evaluation of possible precipitating factors.®

Data regarding demography, clinical features,
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laboratory findings, and complications were collected
and entered in Microsoft Excel and analysed using
Statistical Package for the Social Sciences version
24.0. Point estimate at 95% Confidence Interval was
calculated along with frequency and percentage for
binary data along with mean and standard deviation
for continuous data.

RESULTS

Among 538 patients, alcoholic liver disease was seen
in 42 (7.80%) (5.53-10.07 at 95% Confidence Interval).
The mean age was 53.85+10.88 years and the condition
was more prevalent in males 25 (59.52%) (Figure 1).

25 (59.52%)

Males @ Females

Figure 1. Gender-wise distribution of the patients
with alcoholic liver disease (n= 42).

The total serum bilirubin levels were increased in the
majority of the patients with mean serum bilirubin of
4.90+5.37. The AST/ALT ratio was more than 1 in 37
(88.09%) and more than 2 in 15 (35.71%) patients with
alcoholic liver disease with a mean of 2.28+1.69. The
Serum Albumin Ascites Gradient (SAAG) was >1.1 g/dI
in all of the patients with ascites with a mean value of
2.12+0.62 (Table 1).

Table 1. Laboratory parameters of the patients with
alcoholic liver disease (n=42).

Laboratory Tests (Mean+SD)
Haemoglobin 10.79+3.10
Total serum bilirubin 4.90+5.37
Aspartate Transaminase (AST) 105.33+68.16
Alanine Aminotransferase (ALT) 62.92+69.66
AST/ALT ratio 2.28+1.69
Alkaline Phosphatase (ALP) 159.02+78.88
Serum albumin 3.06+0.73
Ascitic albumin 0.51+0.18
Serum Albumin Ascites Gradient 2.12+0.62
(SAAG)

Ascitic protein 1.15+£1.41
Prothrombin Time (PT) 18.76+6.41
International Normalised Ratio (INR) 1.79+2.02

With regards to the clinical features of the patients,
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the most common features were icterus and ascites.
Whereas, spontaneous bacterial peritonitis was seen
in only 2 (4.76%) (Table 2).

Table 2. Clinical features of patients with alcoholic
liver disease (n= 42).

Features n (%)
Icterus 28 (66.67)
Ascites 28 (66.67)
Spontaneous Bacterial Peritonitis (SBP) 2 (4.76)
Coagulopathy 6 (14.28)
Esophageal varices 25 (59.52)
Hepatic encephalopathy 8 (19.04)

DISCUSSION

Alcoholic Liver Disease (ALD) is one of the main
causes of chronic liver disease worldwide and the
patients usually present to the hospital after they have
developed jaundice or have symptoms suggestive
of the complications of cirrhosis.® There is very little
knowledge regarding the prevalence of this condition
in our population and the patients usually present late
with complications.

Based on our study, the prevalence of alcoholic liver
disease among patients presenting to our tertiary care
centre was 7.80% among 538 patients admitted to the
internal medicine department of the hospital which
was low when compared to similar studies done in
other tertiary care centres of Nepal.3”® The mean
age of the patients from our study was comparable
to these studies. With regards to the gender-wise
distribution of the patients, our study showed that ALD
was more predominant in males which is similar to
other studies.?® Similarly, our study reported that the
mean serum values of serum bilirubin levels, AST and
ALT were increased in the majority of the cases which
held true in other studies as well which could indicate
hepatocellular damage.>'°

AST/ALT ratio has been widely studied over the past
few decades into using this ratio for the diagnosis of
alcoholic liver disease separate from other forms of
liver diseases. The common fact about these enzymes

is that they require pyridoxal-5'-phosphate (Vitamin
B6) for proper functioning. Heavy alcohol consumers
are found to be nutritionally deficient, affecting the
production of ALT more than AST leading to a rise in
the AST/ALT ratio."'? The ratio should normally be
<1. In our study, the AST/ALT ratio was more than 1
in majority (88.09%) and more than 2 in 15 (35.711%)
patients with a mean of 2.28+1.69. However, in patients
with alcoholic liver disease, the ratio has been found to
be >1 in around 92% of the patients and >2 in around
70% of the patients. Hence, the increase in the ratio
>2 is found to be strongly suggestive of alcoholic liver
disease.™

The Serum Ascites Albumin Gradient (SAAG) is
calculated by the difference between the albumin level
of serum and of ascitic fluid which may be used to
assess the extent of ascites and indicate the presence
of portal hypertension if SAAG is >1.1 g/dl, but reports
have been in contrast.’®'s In our study, the SAAG was
>1.1 g/dl in all of the patients with ascites with a mean
value of 2.12+0.62. The SAAG is thought to reflect the
colloid osmotic pressure gradient and the degree of
portal hypertension.™

The results of the study cannot be generalised as the
population under study is limited to patients admitted
to the tertiary care centre only. Also, because of
the descriptive nature of this study, an association
between exposure and outcome cannot be made in
this study design and risk factors cannot be made out.

CONCLUSIONS

Our study showed that the prevalence of alcoholic liver
disease in tertiary care centres was lower as compared
to similarly reported literature. This condition has
been increasing in females. And, the patients usually
present at a late stage which warrants the need for
early diagnosis and management of this condition.
Most of the biochemical parameters at an initial stage
could be of paramount importance in guiding the
treatment.

Conflict of Interest: None.

REFERENCES

1. Singal AK, Bataller R, Ahn ], Kamath PS, Shah VH.
ACG Clinical Guideline: Alcoholic Liver Disease. Am ]
Gastroenterol. 2018 Feb;113(2):175-94. [PubMed | Full Text
| DO

2. Torruellas C, French SW, Medici V. Diagnosis of
alcoholic liver disease. World ] Gastroenterol. 2014 Sep
7;20(33):11684-99. [PubMed | Full Text | DOI]

3. Rizal S, Joshi BR, Singh AG. Burden of Alcoholic
Liver Disease in a Tertiary Care Center: A Descriptive
Cross-sectional Study. JNMA ] Nepal Med Assoc. 2019

342 JNMA | vOL 60

Sep-Oct;57(219):307-10. [PubMed | Full Text | DOI]

4. Song DS. [Spontaneous Bacterial Peritonitis]. Korean ]
Gastroenterol. 2018 Aug 25;72(2):56-63. [PubMed | Full Text
| DOI]

5. Khungar V, Poordad F. Hepatic encephalopathy. Clin Liver
Dis. 2012 May;16(2):301-20. [PubMed | Full Text | DOI]

6.  Orntoft NW, Sandahl TD, Jepsen P, Vilstrup H. Short-term
and long-term causes of death in patients with alcoholic
hepatitis in Denmark. Clin Gastroenterol Hepatol. 2014

ISSUE 248 | APRIL 2022

Free Full Text Articles are Available at www.jnma.com.np



https://pubmed.ncbi.nlm.nih.gov/29336434/
https://journals.lww.com/ajg/Fulltext/2018/02000/ACG_Clinical_Guideline__Alcoholic_Liver_Disease.9.aspx
https://doi.org/10.1038/ajg.2017.469
https://pubmed.ncbi.nlm.nih.gov/25206273/
https://www.wjgnet.com/1007-9327/full/v20/i33/11684.htm
https://doi.org/10.3748/wjg.v20.i33.11684
https://pubmed.ncbi.nlm.nih.gov/32329453/
https://www.jnma.com.np/jnma/index.php/jnma/article/view/4631/3029
https://doi.org/10.31729/jnma.4631
https://pubmed.ncbi.nlm.nih.gov/30145857/
https://synapse.koreamed.org/articles/1100092
https://doi.org/10.4166/kjg.2018.72.2.56
https://pubmed.ncbi.nlm.nih.gov/22541700/
https://www.sciencedirect.com/science/article/abs/pii/S108932611200027X?via%3Dihub
https://doi.org/10.1016/j.cld.2012.03.009

Chaudhary et al. Alcoholic Liver Disease among Patients Admitted to to the Department of Internal Medicine of a Tertiary Care Centre...

Oct;12(10):1739-44.e1. [PubMed | Full Text | DOI]

12.

Diehl AM, Potter ], Boitnott J, Van Duyn MA, Herlong HF,
Mezey E. Relationship between pyridoxal 5-phosphate

7. Pradhan B, Hadengue A, Chappuis F, Chaudhary S, Baral D, .. . . . ..
L . . . s deficiency and aminotransferase levels in alcoholic hepatitis.
Gache P, et al. Alcoholic liver disease in Nepal: identifying Gastroenterolo 1984 Apr;86(4)632-6. [PubMed | Full
homemade alcohol as a culprit. Clin Exp Gastroenterol. 2015 Text] &Y PL ' e T
Jul 13;8:183-9. [PubMed | Full Text | DOI]
13. Das BB, Purohit A, Ach U, Tresk E. S -ascit
8. Mishra AK, Shrestha P, Bista N, Bhurtel P, Bhattarai S, as . uro.l ¢ ary a reskova eru.m asc1.es
Thakali K, et al. Pattern of Liver Diseases. ] Nepal Health albumin gradient: a predictor of esophageal varices with
’ o : ascites. Indian ] Pediatr. 2001 Jun;68(6):511-4. [PubMed |
Res Counc. 2009;7(1):14-8. [Full Text | DOI] Full Text | DOI]
9. Bellentani S, SaCCOCCI.O C,;' COSté G, Tiribelli C, Manentl 14. Cervantes Perez E, Cervantes Guevara G, Cervantes Perez G,
F, Sodde M, et al. Drinking habits as cofactors of risk for .
. . K Cervantes Cardona GA, Fuentes Orozco C, Pintor Belmontes
alcohol induced liver damage. The Dionysos Study Group. . L . .
Gut. 1997 Dec:d1(6):845-50. [PubMed | Full Text | DO KJ, et al. Diagnostic utility of the serum-ascites albumin
b ec/41(6):845-50. [PubMed | Full Text | | gradient in Mexican patients with ascites related to portal
10. Torkadi PP, Apte IC, Bhute AK. Biochemical Evaluation hypertension. JGH Open. 2020 Aug 8;4(5):838-42. [PubMed
of Patients of Alcoholic Liver Disease and Non-alcoholic | Full Text | DOI]
?;VTE\/[Dlisea;e'HIr{_dlin ]DCC?II]l Biochem. 2014 Jan;29(1):79-83. 15. Shahed FHM, Mamun-Al-Mahtab, Rahman S. The
S
ubMed | Full Text | Evaluation of Serum Ascites Albumin Gradient and Portal
11. Cohen JA, Kaplan MM. The SGOT/SGPT ratio--an indicator Hypertensive changes in Cirrhotic Patients with Ascites.

N

of alcoholic liver disease. Dig Dis Sci. 1979 Nov;24(11):835-8.
[PubMed | Full Text | DOI]

Euroasian ] Hepatogastroenterol. 2016 Jan-Jun;6(1):8-9.
[PubMed | Full Text | DOI]

©The Author(s) 2022.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article

are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the

Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this
\_ license, visit http://creativecommons.org/licenses/by/4.0/

343

JNMA | vOL 60 ISSUE 248 | APRIL 2022
Free Full Text Articles are Available at www.jnma.com.np



https://pubmed.ncbi.nlm.nih.gov/24780287/
https://www.cghjournal.org/action/showPdf?pii=S1542-3565%2814%2900626-0
https://doi.org/10.1016/j.cgh.2014.04.020
https://www.ncbi.nlm.nih.gov/pubmed/26203269
https://www.dovepress.com/alcoholic-liver-disease-in-nepal-identifying-homemade-alcohol-as-a-cul-peer-reviewed-fulltext-article-CEG
https://dx.doi.org/10.2147%2FCEG.S81321
https://www.nepjol.info/index.php/JNHRC/article/view/2273
https://doi.org/10.3126/jnhrc.v7i1.2273
https://pubmed.ncbi.nlm.nih.gov/9462221/
https://gut.bmj.com/content/gutjnl/41/6/845.full.pdf
https://doi.org/10.1136/gut.41.6.845
https://pubmed.ncbi.nlm.nih.gov/24478554/
https://link.springer.com/article/10.1007/s12291-013-0310-7
https://doi.org/10.1007/s12291-013-0310-7
https://pubmed.ncbi.nlm.nih.gov/520102/
https://link.springer.com/article/10.1007/BF01324898
https://doi.org/10.1007/bf01324898
https://pubmed.ncbi.nlm.nih.gov/6698365/
https://www.gastrojournal.org/article/S0016-5085(84)80110-9/pdf
https://www.gastrojournal.org/article/S0016-5085(84)80110-9/pdf
https://pubmed.ncbi.nlm.nih.gov/11450380/
https://link.springer.com/article/10.1007/BF02723242
https://doi.org/10.1007/bf02723242
https://pubmed.ncbi.nlm.nih.gov/33102752/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/jgh3.12404
https://doi.org/10.1002/jgh3.12404
https://pubmed.ncbi.nlm.nih.gov/29201716/
https://www.ejohg.com/doi/pdf/10.5005/jp-journals-10018-1157
https://doi.org/10.5005/jp-journals-10018-1157

	_heading=h.gjdgxs
	_GoBack
	_heading=h.gjdgxs
	_heading=h.gjdgxs
	_heading=h.gjdgxs
	_GoBack
	_heading=h.gjdgxs
	_GoBack
	_heading=h.30j0zll
	_GoBack

