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Abstract: Alcoholic liver disease (ALD) is one of the major liver diseases endangering
the health of Chinese. Since the 18th National Congress of the Communist Party of China,
Chinese and global researchers in hepatology conducted comprehensive research and made
significant progress in ALD. In area of pathogenesis, studies further clarify the role of gene
polymorphism, intestinal microecology and ferroptosis in pathogenesis of ALD. As for
management of ALD, continuous breakthroughs have been made in areas of abstinence
maintaining, treatment for severe alcoholic hepatitis, and liver transplantation for ALD. Yet,
the situation of prevention and control of ALD in China is still a challenge. Comprehensive
researches in pathogenesis and management of ALD are needed to effectively improve the
prognosis of ALD patients and further reduce the social burden of ALD.
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