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Alcohol consumption 

No/mild Moderate Excessive



?

• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ?



YES



• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ? YES

• Do these MetALD patients really exist ?





Estimated prevalence of MetALD
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• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ? YES

• Do these MetALD patients really exist ? YES

• Does the MetALD category has any prognostic relevance ?



The answer is YES !

Risk of hepatic decompensation (HR, 95% CI) 4.73 (1.03-21.6) 7.69 (1.66-35.6) 10.2 (2.24-46.4) 1

Lancet Gastro Hep 2024



• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ? YES

• Do these MetALD patients really exist ? YES

• Does the MetALD category has any prognostic relevance ?

• OK, but this is simply because of the alcohol intake!

YES



GBD 2020 Alcohol Collaborators, Lancet 2022

NIAA : 20-60 g/d equates « heavy alcohol use »

Canada’s Guidance on Alcohol and Health: 
« high-risk » alcohol drinking is >7 drinks per 
week !! 

Does that imply that anything >20-30 g/day 
becomes ALD ??

… and then there is no need for a MetALD 
category.



X
???



>80/50 (M/F) g/d 
> 10yrs

How many excessive drinkers 
develop cirrhosis?
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Impact of alcohol and metabolic risk factors, on severe liver 
disease in the general population 

6732 subjects Finnish population, 
mean follow-up 11.4 yrs
Liver events, n = 84

HR for incident severe liver events

Age

Women

Alcohol

Diabetes

LDL

HOMA IR

1.02 (1.004-1.04)

0.55 (0.34-0.91)

1.002 (1.001-1.002)

2.73 (1.55-4.81)

0.74 (0.58-0.93)

1.01 (1.004-1.02)

Aberg, Hepatology 2018

Cumulative 20-year incidence of severe liver–related outcomes

In Aberg, J Hepatol 2023



Impact of alcohol and metabolic risk factors, on severe liver 
disease in the general population 

Hart, BMJ 2010

Relative excess risk due to interaction : 5,57
Synergy index : 2.89

Aberg, J Hepatol 2023



• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ? YES

• Do these MetALD patients really exist ? YES

• Does the MetALD category has any prognostic relevance ?

• OK, but that is simply because of the alcohol consumption part!

YES

NO

• Well, then, what have we been doing about these patients ? 

o Natural history studies ?  -  excluded!
o NASH/MASH therapeutic trials ?  -  excluded!
o ArLD trials ?  -  excluded ! • AAH trials

• LT in ALD cirrhosis
• Treatment of AUD
• Antifibrotics ??



• Can MASLD alone (no alcohol consumption) induce liver cirrhosis and HCC ? YES

• Do these MetALD patients really exist ? YES

• Does the MetALD category has any prognostic relevance ?

• OK, but that is simply because of the alcohol consumption part!

YES

NO

• Well, then, what have we been doing about these patients ? Nothing specifically…

• Should the MetALD definition be refined ? 



The ascertainment of alcohol consumption – 
multiple uncertainties

• Recall bias

• Patient underreporting

• Not accounting for variations drinking patterns

• Not accounting for life course consumption changes

• Not accounting for length of exposure/abstinence 



Is the requirement of exposure to a single MRF sufficiently 
specific in case of MetALD ?

Arterial HTN

Hyper TGemia
Insulin
resistance

Visceral adiposity

Stricter criteria : e.g. an adiposity-based and a glycemic dysregulation based criteria ? 



« Lean » 
NASH

Secondary causes
of steatosis

20/30-50 g/day?

MAFLD/MASLD

NAFLD

Alcoholic liver disease

MRF

??

Moderate or already heavy ?

The issue of thresholds…



« Lean » 
NASH

Secondary causes
of steatosis

20/30-50 g/day?

MAFLD/MASLD

NAFLD

Alcoholic liver disease

MRF

??

Moderate or already heavy ?

MRF as a modifier of ArLD ?!

MRF



Overweight for at least 10 years : x 2,15 risk of cirrhosis*

*: after adjustement on all independent factors

Diabetes (OR:3.68 [2.7-5.1]) and pre-morbid BMI 
increase the risk of cirrhosis

Hepatology 1997 Am J Gastroenterol 2021

Risk of cirrhosis in heavy drinkers in increased by 
metabolic risk factors



In conclusion

• MetALD is a useful classifier because, epidemiologically, it reflects 
a real group of people

• MetALD is a SLD subclass entirely ignored because of the tyranny 
of thresholds…

• Alcohol intake influences disease progression in (MA)SLD and 
MRF influence fibrosis progression in ArLD within a spectrum 
frought with strong individual variability 

• Which opens the prospect of individualized therapy

• Patients with MetALD should be given treatment on par with those with MASLD and diabetes/obesity/metab 
syndrome

• We do have drugs for MASH but not for ArLD; some drugs for MASH reduce the desire for alcohol

• The MetALD category is long overdue and creates a space for better understanding and management of this 
complex condition



In conclusion
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