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BACKGROUND

+ Alcohol overuse can trigger liver inflasnmation, which may progress
to fibrosis and cirrhosis—stages within the spectrum of alcohol-
related liver disease (ALD) [1].

The combination of fibrotic and inflammatory processes drives the

RESULTS - Prognostic value of

Figure 1. Kaplan-Meier curves stratifying ALD patients at risk of decompensation and all-cause mortality according to thresholds of PRO-C3 (PRO-C3¢ s = 12.6 ng/mL; from literature; C4G (C4G s
=33 ng/mL ; cutoff determined as the upper quartile (Q4); CTX=Il (CTX-lllo,r = 15.6 ng/mL; determined as the upper quartile (Q4)).

s

: . : o 7
course of ALD progression and influences the risk of clinical
outcomes|2].
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+ GALAXY GALA-ALD study: cross-sectional cohort of 450 patients hS
with biopsy-proven ALD and 147 matched healthy controls. ALD
patients were followed up over 6 years. Table 1. Hazard ratios for ALD patient groups stratified Table 2. Hazard ratios for ALD patient groups stratified
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C’Pa9-HNE were measured in serum from GALA-ALD study. )
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| Combined biol kers improve prognostic value for stratification of patients at risk of outcomes
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