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Abstract: Objective To investigate the survival profile and alcohol drinking status in
patients who underwent liver transplantation for alcoholic liver disease (ALD) and to clarify
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the differences of survival and redrinking in patients with different preoperative alcohol
withdrawal time and different subtypes of ALD. Methods Patients who underwent liver
transplantation for ALD (including severe alcoholic hepatitis, alcoholic cirrhosis, and primary
liver cancer) in Beijing Chaoyang Hospital, Capital Medical University from October 2016
to October 2019 were enrolled (36 cases). The demographic indexes (age, gender, etc.),
drinking time and abstinence time before transplantation, complications of liver cirrhosis
(esophageal and gastric variceal bleeding, etc.), mental illness and retirement were collected.
The survival and drinking status of patients were followed up. According to the abstinence
time before transplantation, the patients were divided into abstinence time = 6 months before
transplantation group (13 cases) and abstinence time << 6 months before transplantation group
(23 cases). According to the type of ALD, the patients were divided into severe alcoholic
hepatitis group (9 cases) and alcoholic cirrhosis/primary liver cancer group (27 cases). The
relapse rate of patients in different groups were compared by Fisher test. The differences
of survival curve were compared by Log-rank method. Results A total of 36 patients who
underwent liver transplantation for ALD were enrolled. The follow-up time was 3~41.5 months,
3 (8.3%) patients died during follow-up. The cumulative survival rate at 6 months, 1 year and
2 years were 97.2%, 91.7% and 91.7%, respectively. There was no statistically significant
difference in cumulative survival between patients with severe alcoholic hepatitis and
alcoholic cirrhosis/primary liver cancer (Log-rank y° = 1.039, P = 0.308). There was
no statistically significant difference in cumulative survival rate between patients with
abstinence time before transplantation = 6 months and abstinence time << 6 months before
transplantation (Log-rank y° = 0.019, P = 0.891). There was 1 case (2.8%) who got alcohol
relapse after 1-year follow-up. There was no statistically significant difference in relapse rate
between patients with abstinence time = 6 months before transplantation and abstinence time <<
6 months before transplantation (0% vs 4.35%, P = 1.000). Also, there was no statistically
significant difference in relapse rate between patients in severe alcoholic hepatitis group
and alcoholic cirrhosis/primary liver cancer group (11.1% vs 0%, P = 1.000). Conclusions
Preliminary data showed good prognosis in patients who underwent liver transplantation for
ALD. Current data showed no difference between patients with severe alcoholic hepatitis
and alcoholic cirrhosis/primary liver cancer patients with abstinence time = 6 months before
transplantation and abstinence time << 6 months before transplantation in alcohol relapse or
survival. Further studies with larger samples and longer follow-up are required to verify the results.
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