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39-year-old male with history of alcohol-associated cirrhosis, 
alcohol use disorder, and unspecified anxiety, presenting with his 
wife for LT evaluation.

Multiple prior quit attempts with longest period of abstinence 
being 2 months, followed by returns to use. Previous admissions 
for alcohol withdrawal management and pancreatitis. First 
admission for liver disease 3 months ago when presented with 
jaundice.

Denies alcohol use since prior to recent admission and PEth
pending.

(Representative) Case
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39-year-old male with history of alcohol-associated cirrhosis, 
alcohol use disorder, and unspecified anxiety, presenting with 
his wife for LT evaluation.

Multiple prior quit attempts with longest period of abstinence
being 2 months, followed by returns to use. Previous admissions 
for alcohol withdrawal management and pancreatitis. First 
admission for liver disease 3 months ago when presented with 
jaundice.

Denies alcohol use since prior to recent admission and PEth
pending.

(Representative) Case

Alcohol Use Disorder (AUD)

• In 2022, 28.8 million (11.2%) of adults (18+) in the US had 
an AUD
• Only 1 in 4 who needed SUD treatment 

received it in the past year
• For many, chronic, relapsing-remitting biopsychosocial 

disease
• Only see robust abstinence after 5 years
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Alcohol-associated Liver Disease 
(ALD) 
• Includes acute alcohol-associated hepatitis and alcohol-

associated cirrhosis
• ALD = Now #1 indication for LT in US
• Trends in age, women, minority populations, since COVID

AUD & ALD Intersection

• Evolution from alcohol use as absolute contraindication 
routine reason for LT

• Wide range of “relapse rates” from 4 to 95%
• Drinking patterns among patients with ALD post-LT

• Most commonly, complete abstinence (~54%), then “low-
level fluctuating use” (~26%)

• Initial drinking in months post-LT vs. heavy drinking in 
years post-LT

• Alcohol use a/w increased complication rates of post-LT liver 
fibrosis, graft injury, rejection

• Comparable survival rates as compared to other indications 
for LT
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Timing of 
heaviest 
use

Average pattern of use 
(SD = standard drink)

Onset of 
use 
post-LT

Group # 
(%)

N/AComplete abstinenceN/A#1
(~54%)

N/AFluctuating low-level use (0.5 SD/week)2.8 mos#2
(~26%)

1.7 yearsEarly-onset, rapidly accelerating 
moderate use (3.5 SD/week)

3.5 mos#3
(~6%)

6 yearsSteady increase to moderate use after 3 
years post-LT (2 SD/day)

2.8 mos#4
(~7%)

3 yearsEarly-onset, continuously increasing 
heavy use (3.7 SD/day)

42 days#5
(~6%)

Advantages
• Time to allow for hepatic 

recovery in absence of 
alcohol

• Standardized, clearly 
defined, & equitable 
(among patients with ALD)

• Some studies show 
association with increased 
rates of long-term 
abstinence

Disadvantages
• Mixed evidence and often 

not correlated with risk of 
return to alcohol use

• Practically may not be 
time to accomplish

“6-month rule”
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1) Standardized pre-LT assessment
2) Standardized use of biomarkers
3) Rating scales
4) Robust pre-LT monitoring and support
5) Robust post-LT monitoring and support
6) Team education

So, what’s the alternative?

• Alcohol use history
• Younger age at onset of drinking
• >10 drinks per day at time of 

transplant consideration
• Multiple unsuccessful treatment 

attempts
• History of legal problems due to 

alcohol use
• Shorter pre-transplant abstinence
• Lack of insight into alcohol use 

problems
• Lack of acceptance of alcohol use as 

a problem
• Lack of candor and/or deceptive 

behavior with respect to transplant 
team

• Severe AUD

• Other substance use history
• Active, untreated polysubstance use 

(except cannabis)
• Comorbid tobacco use

• Mental health history
• Active, untreated mental health 

diagnosis
• Recent suicide attempt

• Treatment adherence history
• History of extensive nonadherence to 

treatment

• Social criteria
• Lack of network supportive of recovery
• Only 1 support person w/o alcohol use

1) Standardized pre-LT assessment 
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1) Standardized pre-LT assessment 

1) Standardized pre-LT assessment 

11

12



3/5/2024

7

• Per SIPAT, ABSOLUTE CONTRAINDICATIONS
• Inadequate social support system
• Active illicit substance use
• Active alcohol dependence/”abuse”
• Active nicotine “abuse”
• Active manic or psychotic symptoms that may impair adherence 

with treatment
• Current suicidal ideation (in a patient with a history of multiple 

suicidal attempts)
• Dementia
• *Non-adherence with treatment
• *History of “recidivism” of substance “abuse” after previous organ 

transplantation
• * = in the case of a re-transplant candidate

1) Standardized pre-LT assessment 

• Per SIPAT, RELATIVE
CONTRAINDICATIONS

• High Risk
• Active alcohol use (suspected to be 

directly causative/exacerbating 
medical problem)

• Active “abuse” of prescribed 
substances

• Limited adherence with treatment 
(e.g., self-management with 
interference with care)

• Deceptive behavior
• Current SI (with no prior h/o of SAs 

of multiple suicidal attempts)
• High degree of denial or 

ambivalence regarding 
transplantation

• Personality disorders

• Moderate Risk
• Alcohol use (not directly causative 

of medical problem)
• Prescribed (“medical”) cannabis 

use
• Inability to understand relevant 

information and poor receptiveness 
to education

• Reluctance to relocate near care 
center

• Absence of adequate living 
environment –OR– Reluctance to 
relocate to a more appropriate 
housing environment

• Limited or restricted access to 
resources

• Controlled major psychiatric 
disorder

• Low Risk
• Obesity (BMI > 30-40)
• Limited literacy
• Cognitive disorders

1) Standardized pre-LT assessment 
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2) Standardized use of biomarkers

ScoringComponentsRating scale
Total = 0-11
• Score ≥ 5 a/w high risk for return to 

alcohol use

• >10 drinks/day at initial hospitalization
• Multiple prior alcohol tx attempts
• Prior alcohol-related legal issues
• Prior illicit substance “abuse”

SALT 
(Sustained-Alcohol use 
post-LT score)

Total = 0-6
• Score ≥ 4 a/w high risk for return to 

alcohol use

• Duration of heavy drinking
• No. of drinks/day
• No. of prior inpatient alcohol tx attempts

HRAR 
(High-Risk Alcoholism 
Relapse scale)

Total = 0-119
• Higher scores a/w worse post-LT 

outcomes and adverse 
psychiatric/psychosocial outcome

• Score > 21 (vs. ≥ 30) a/w high risk for 
return to alcohol use

• Patient readiness level
• Effect of substance use
• Psychological suitability
• Social support system

SIPAT 
(Stanford Integrated 
Psychosocial 
Assessment for 
Transplant)

3) Rating scales
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3) Rating scales

• HALT: Harmful Alcohol use after LT score
• PACT: Psychosocial Assessment of Candidates for 

Transplantation
• ARRA: Alcohol Relapse Risk Assessment
• S-DAT: Social Determinant Acuity Tool

3) Rating scales: Honorable mentions
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• Continued biomarker testing for select patients
• Connection with addiction specialist and/or other 

appropriate medical professionals
• Some programs offer integrated, co-located specialists

• Individual therapy
• Ontario program: Mandatory relapse prevention 

sessions pre- and post-LT
• Mutual support groups (AA / AA alternatives)
• Peer support
• Involvement of family/supportive relationships

4) Robust pre-LT monitoring and 
support

• Keep going!
• All the same pre-LT monitoring and support, dialed 

up/down on individualized basis
• Routine assessment of alcohol use and supports at 

hepatology follow-up visits
• Multidisciplinary communication and connections
• Consider timeline of average vulnerability for return to use

5) Robust post-LT monitoring and 
support
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5) Robust post-LT monitoring and 
support

• Any efforts to foster a supportive, non-judgmental 
environment for patients
•  Increased chance for open communication, honest 

disclosure, early detection
• Includes all clinic staff & multidisciplinary team members
• Priorities:

• Latest non-stigmatizing language
• Nature of AUD
• Motivational interviewing
• Available resources for additional support

6) Team education
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1) Standardized pre-LT assessment
• Routine evaluation with addiction psychiatry with assessment of risk/protective factors 
•  Suitable candidate with specific recommendations

2) Standardized use of biomarkers
• At evaluation: EtG/ethanol and PEth both negative
• Pre- and post-LT testing (as below)

3) Rating scales
• SIPAT: 25
• SALT: 4

4) Robust pre-LT monitoring and support
• Monthly PEth testing
• Meeting with peer support specialist at time of evaluation and periodically as needed
• Established with addiction psychiatrist, individual therapist, weekly SMART Recovery 

meetings
• Started on acamprosate for AUD and sertraline for GAD

• Patient and wife attended a few sessions of support group for liver transplant patients

Case Summary

5) Robust post-LT monitoring and support
• Monthly PEth testing at least 1st year (ideally 2 years), followed by 

random PEth testing
• Occasional moderate alcohol use self-reported during hepatology 

follow up and corroborated with +PEth (38) around 2 years post-LT
• Meeting with peer support at time of hepatology visit for check-in, 

support, and re-connection with resources
• Increased frequency of appointments with addiction psychiatrist and 

individual therapist, as well as SMART Recovery meetings
6) Team education

• Regular trainings, grand rounds, other educational opportunities for 
transplant team on language, AUD, MI concepts, community resources

• All multidisciplinary staff members grow in confidence to discuss 
substance use, encourage disclosure, and connect patients with 
resources

Case Summary
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