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Abstract

Background: In patients with steatotic liver disease, metabolic dysfunction and
alcohol-associated liver disease (MetALD) is a recently defined entity combining
metabolic syndrome and moderate-to-high alcohol consumption. Its prognosis and
outcomes compared with alcohol-associated liver disease (ALD) remain
underexplored. The aim of the study was to assess liver recompensation (LR)
between the 2 groups in patients with decompensated liver disease referred for liver
transplant (LT) evaluation.

Methods: We conducted a retrospective cohort study of 194 patients with
decompensated liver disease, diagnosed as MetALD or ALD, and referred for LT
evaluation between October 2021 and August 2023 at a single U.S. transplant center,
and compared the outcomes between the 2 groups. The diagnoses of MetALD and
ALD were based on the Delphi consensus definitions.

Results: Of the 194 patients, 135 (70%) had ALD and 59 (30%) had MetALD. Baseline
characteristics showed significantly higher BMI (31 vs. 28 kg/m2, p = 0.001), chronic
kidney disease (32% vs. 17%, p = 0.025), and lower Karnofsky scores (51 vs. 62, p =
0.014) in the MetALD group. While no statistical difference was found in listing and
LT rates between groups, LR occurred significantly less in MetALD compared with
ALD (3% vs. 18%, p = 0.006). On multivariable analysis, MetALD independently
predicted lower LR (HR 0.21, 95% Cl: 0.05-0.91). Hypertension (HR 0.38, 95% CI:
0.16-0.89) and increasing BMI (HR 0.91, 95% Cl: 0.84—0.99) were also significantly
associated with lower LR. While overall mortality was higher in the MetALD group
(42% vs. 26%, p = 0.029), MetALD was not an independent mortality predictor after
adjustment.

Conclusions: Compared with ALD, MetALD is associated with significantly lower LR in
patients with decompensated liver diseases referred for LT evaluation.
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H mapoloa pelétn eixe okomd va afloAOynosl Ta TOCOOTA EMOVA-AVILPPOTNGONG
(recompensation) petaly aocBevwv Pe N QVTLPPOTIOUUEVN Kippwon o €6adog MetALD n
ALD mou moapanéudbnkav ylo ektipnon mpog petopdoxsuon nmatoc (MH). Akoun
SlepeuvnBnke n ouvollkny emiBiwon, n emPlwon Xwpic petoapdoyeuon Kol o oplBpog
METAPOOXEVOEWV OTLG SU0 OUASEG aoBEVWV.

Ta amoteAéopata €6el€av OtL ol acBevelc pe MetALD elyav ULIKpOTEPO TOCOOTA
recompensation évavtl autwv pe ALD (3.4% vs. 18.5%, p = 0.037) kau enoakoAlouba
XELPOTEPN TIPOYVWorn. KAk embelvwon cuvéBalve cuxvotepa otoug aobeveic pe MetALD
KOL HAALOTA QUTO amoteAoUoe €umodlo yla évtagn otnv Alota mpo¢ MH. MoapdAAnAa
ovadelxbnkav w¢ mapayovieg KwwdUvou KAWLKNG embeivwong n maxuoapkio Kat n
OpTNPLOKN UTEPTAON, €VW N TIAPOUCILA NOTIKNAG OTEATWONG OXETIOTNKE HE QUENMEVN
mbavotnta recompensation, SnAwvovTag Mo MPWLO OTASLO TNG OTEATWTLKAG VOOOU.

Itnv peAétn ol aobevelc pe MetALD eixav peyalutepn Bvntotnta (42.1% vs. 26.1%, p =
0.029) kat otnv avaluon smpiwong xaunAotepn ouvolikn emBiwon kot emipiwon xwpic
MH. Qotdoo otav otabuiotnkav 6Aol oL eMPBAPUVTIKOL TapAyovTes (BapultnTa TG NIATIKAG
vOOOU, CUVWOONPOTNTEG) TO amotéAecua Sev BpEONKe OTATIOTIKA ONUAVTLKO. To Kplollo
gupnua nrav otL ot aobevelg pe MetALD mapouciacav peyalltepn KAWVLIKN emPBapuvon Kot
AlyOTEPO OUXVI EMAVA-OVTLPPOTINCN O OUYKPLON HE Toug aoBevelg pe ALD, yeyovog mou
Sladopormolel ONUAVTLIKA TNV TPOYVWON HETOEL TwV SU0 OpAdwy.
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