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• Frequent Clinical Situation  

-  Male or Female 

-  Drinking 20-50 g/day or 30-60 g/day 

-  Systolic Blood pressure 150 mmHg and Diastolic Blood Pressure 95 mmHg
–  No other criterion of metabolic syndrome

• Diagnosis MetALD according to the international definition 

- Problem : No metabolic syndrome according to the international definition

-  Problem: Alcohol is the main cause of steatosis and high blood pressure  

New Nomenclature 
Misclassification due to not recognized definition of metabolic syndrome



Puddey B, Lancet 1987 

Regular alcohol use raises blood pressure 
Demonstration of alcohol effect evidence from RCT  



Roerecke M, Lancet Public Health 2017

Effect of a reduction of alcohol consumtion on blood pressure on 
Evidence from meta-analsysis RCT 

Heavy Drinking



Roerecke M, Lancet Public Health 2017

Effect of a reduction of alcohol consumtion on blood pressure on 
Evidence from meta-analsysis RCT 

Intermediate drinking



Roerecke M, Lancet Public Health 2017

Effect of a reduction of alcohol consumtion on blood pressure on 
Evidence from meta-analsysis RCT 

Moderate and low drlinking 



9 % Of High Blood Pressure are attributable to alcohol consumption 



• Frequent Clinical Situation  

-  Male or Female 

-  Drinking 20-50 g/day or 30-60 g/day 

-  Triglycerid higher than 1,5 gram 
–  No other criterion of metabolic syndrome

• Diagnosis MetALD according to the international definition 

- Problem : No metabolic syndrome according to the international definition

-  Problem: Alcohol is the main cause of steatosis and abstinence or reduction of 
alcohol consumption may normalize Triglycerid   

New Nomenclature 
Misclassification due to not recognized definition of metabolic syndrome



Moderate alcohol consumption and Type 2 diabetes
Meta-Analysis 

706,716 individuals: 275,711 men and 431,005 women

Stampfer MJ, Am J Epidemiol 1988  

Nonlinear relationship between dose of alcohol and risk of diabetes



MetALD 
Alcohol addiction is forgotten 



MET ALD : alcohol addiction 
Lessons from the American Survey of 26,546 U.S. adults
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Screening of Alcohol Use Disorder (AUD) 

A Singal, P Mathurin. JAMA 2020



MET ALD : alcohol addiction
Lessons from the American Survey of 26,546 U.S. adults

Rubinsky AD, Alc Clin Exp Res 2013



This New Nomenclature is coming after the 
attempted terminology of Dual etiology Fatty 

Liver Disease 

Both terminologies are missing the important 
differences in disease progression and natural 

history between NAFLD and ALD



NAFLD Cannot be Mixed with ALD
New Terminology should be related to natural history 

S Dam-Larsen, Gut 2004

16,7 Years of Follow-up



NAFLD Cannot be Mxed with ALD
New Terminology should be related to natural history 

S Dam-Larsen, Gut 2004
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ALD and NAFLD 
Dual etiology of fatty liver disease a concept that challenges  statistic  

S Dam-Larsen, Gut 2004
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ALD and NAFLD 
The issues of Current Absteiners and Alcohol Intake   

Askgaard G, J Hepatol 2015



H Hagstrom, Gut 2017

Liver Mortality and ALD
Biopsy confirmed ALD 



H Hagstrom, Gut 2017

Competitive Risk of Mortality and ALD
Biopsy confirmed ALD 
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Competitive Risk of Mortality and NAFLD
Biopsy confirmed NAFLD 

SG Simon, Gut 2021
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Isn't it time to get out of the dogma of etiology in 
terminology 

Isn't it time to move to attributable risk factors



Other Approahes of Nomenclature non-based on etiology 
but based on outcome or risk of liver-related event

Garcia-Tsa G, Hepatology 2010



Other Approahes of Nomenclature non-based on etiology 
but based on outcome or risk of liver-related event

Compensated Cirrhosis of Compensated Chronic Liver Disease

De Franchis, J Hepatol 2021



The concept of Attributable Risk Factor: Alcohol main factor of liver 
event

V Mallet, J Hepatol 2022



IN SUMMARY



Responsibility and the continuum model of AUD 

Schomerus G, J Hepatol 2022



Define a therold for heavy use: a feasible approach?  

• Applying an exact threshold to a continuum is arbitrary and consequently define thresholds and cut-points for 
heavy use is a difficult issue  

- Is somebody who drinks 60 g of pure alcohol on average a day a non-heavy user, while somebody who 
drinks 70 g a heavy user? 

• Thresholds are frequently used in many systems for  treatment decision-making

• Patterns of drinking particularly the frequency of heavy drinking occasions are important, 

- Drinking 10 drinks 3 days a week is more harmful than drinking 5 drinks 6 days a week

Rehm J, Alcohol and Alcoholism 2013 



Define a thershold for heavy use: a feasible approach?
Guidelines of the European Medicines Agency 

• Guidelines of  European Medicines Agency for threshold for brief interventions 
- >40 g pure alcohol on average per day for men and 20 g for women

- or alternatively at two 60 g (men)/48 g (women) drinking occasions per week 

Rehm J, Alcohol and Alcoholism 2013 



Alcohol Consumption and Metabolic Dysfunction: Position statement by an expert 

panel on alcohol-associated liver disease



Alcohol Consumption and Metabolic Dysfunction: Position statement by an expert 

panel on alcohol-associated liver disease
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