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INTRODUCTION:-
Alcohol  is  deeply  embodied  in  the  modern  society  comprising  of  

1 2208  million alcoholics  amongst  7.8  billion  mark  world  population .  
3Dating  back  to  10000  BC ,  the  discovery  of  king  of  ol's  ethanol  from  

barley,  the  production  was  place  specic  and  addiction  was  adherent  
to  upper  class  and  royal  families.

In  recent  years,  some  constraints  on  production,  trade  and  
consumption  of  alcohol  have  been  weakened  by  increasing  
availability  and  accessibility  of  alcoholic  beverages,  leading  to  
changes  in  drinking  patterns  across  the  globe.  Public  health  
problems  associated  with  alcohol  consumption  have  reached  
alarming  proportions,  and  alcohol  has  become  one  of  the  most  
important  risks  to  health  globally,  causing  3  million  deaths  every  

4year  that  represents  5.3%  of  all  deaths  worldwide .  

Alcohol  is  a  causal  factor  in  more  than  200  disease  and  injury  
4  conditions including  chronic  diseases  such  as  alcohol  dependence  

5and  liver  cirrhosis  to  end  stage  liver  disease  in  10% cases  and  more  
commonly  acute  health  problems.  The  5  year  survival  rate  of  

6alcoholic  cirrhosis  is  26%  -50  %   wherethe  prognosis  is  worse  than  
non-alcoholic  cirrhosis. T he  risk  of  developing  alcoholic  cirrhosis  is  
related  to  both  the  average  daily  intake  of  alcohol  and  duration  of  

7,  8drinking .  The  variation  in  individual  susceptibility  to  the  
8hepatotoxic  effects  of  alcohol  varies  atleast  ten  folds .

Patterns  of  alcohol  drinking  vary  in  each  individual  
sociodemographic  factor,  hence  the  present  study  was  done  to  elicit  
the  effect  of  socio  demographic  variables  on  alcoholic  liver  diseases.
Alcoholism  was  said  to  be  chronic  (chronic    heavy  drinker)    when  

20a  person  is  drinking  alcohol  daily  in  excess  for  more  than  5yrs,   
until  2008  when  it  was  rectied  by  division  of  mental  health, W HO,  
Geneva  as  average  daily  ethanol  consumption  more  than  or  equals  to  

2175  gms  in  previous  2  years .

AIM A ND  OBJECTIVE:
To  study  the  socio-demographic  prole  and  prevalence  of  alcohol  
related  liver  diseases  amongst  chronic  alcoholics.

MATERIAL A ND  METHODS
The  present  cross-sectional  study  was  conducted  on  patients  who  
have  history  of  chronic  alcohol  consumption  attending  the  opd/ipd  
in  department  of  Medicine  in  a  tertiary  care  centre  in  a  region  of  

south-central  India  for  a  span  of  2  years(November  2008-  November  
2010).

Patients  suffering  from  liver  disease  due  to  Chronic  viral  hepatitis,  
Drug  induced  hepatitis  and  Autoimmune  hepatitis  and  those  who  
were  critically  ill  or  with  decompensated  cirrhosis  or  who  failed  to  
produce  a  written  consent  were  excluded.

All  patients  were  subjected  to  oral  pre-tested  semi-structured  
questionnaire.  History  regarding  alcohol  intakein  detail,  a  thorough  
general  examination  was  done.The  approximate  amount  of  alcohol  
consumed  by  patient  in  grams/day  was  calculated  on  the  basis  of  
milliliters  of  alcohol  per/day.  One  glass  of  alcohol  was  considered  to  
be  200ml.  calculations  were  done  with  the  help  of  following  
conversions:
Country  liquor  100ml  =  23-36.1  gm.  of  alcohol
Whisky  30  ml  =  10  gm.  of  alcohol
Wine  100  ml  =  10  gm.  of  alcohol
Beer  250  ml  = 10  gm.  of  alcohol

All  the  patients  were  subjected  to  investigations  like  abdominal  
ultrasonography(to  elicit  fatty  liver,  alcoholic  hepatitis  and  alcoholic  
cirrhosis)  and  upper  gastro-intestinal  endoscopic  examination,  
complete  blood  count  ,  renal  function  test  and  liver  function  test  
including  Sr.  bilirubin  ,  SGOT  ,SGPT,  HCV  &HBsAg,alkaline  
phosphates,  total  albumin  ,  total  globulin  ,A/G  ratio,  prothrombin  
time  &  INR. 

Those  who  were  negative  for  HCV  &HBsAg  were  enrolled  in  the  
present  study.

Liver  biopsy  was  done  in  those  patients  who  required  and  gave  
consent  for  the  procedure.As  this  paper  is  a  part  of  big  study  the  
clinical  prole  details  are  included  in  the  following  paper.

Ethical  clearance:  An  informed  written  consent  was  obtained  from  
the  study  participants.  Ethical  clearance  was  obtained  prior  from  the  
institutional  ethical  committee.

Statistical A nalysis:
Data  as  entered  in  Ms  Excel  Sheets  and  presented  as  mean  and  
percentages.  Appropriate  statistical  measures  are  applied  as  
required.  Data  was  analyzed  by  using  Statistical  Software  IBM  
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SPSS  Version  21  and  P<0.05  was  considered  as  statistically  
signicant.

RESULTS:-
The  prevalence  of  alcohol  related  diseases  in  this  study  was  found  to  
be  36(31.3%)  fatty  liver,17(14.7%)  alcoholic  hepatitis,54(46.95%)  
alcoholic  cirrhosis.

Table 1:  - Table  showing  Socio  Demographic  Factors  Distribution  
among  Study  Population

Table  1  shows, Amongst  the  115  patients,  only  one  was  a  female.  
The  mean  age  of  the  study  subjects  was  43.98  (SD  ±10.93).  Most  
predominant  age  group  was  30-49  years  (64.4%).  The  history  
regarding  diet,  in  terms  of  calories  and  protein,  after  alcohol  
consumption  revealed  that  almost  half  of  the  patients  (n=59,  51.3%)  
were  taking  inadequate  diet.

Table  2  shows,  Most  of  the  patients  68(59.1%)  consumed  country  
made  liquor,  whereas  only  20(17.4%)  consumed  Indian-make  
foreign  liquor.  About  27(23.5%)  patients  consumed  both  types  of  
liquor. T he  duration  of  alcohol  use  was  at  least  three  years  for  all  the  
patients,  72(62.61%)  of  them  had  consumed  it  for  more  than  ten  
years.  39  patients  (33.91%)  had  consumed  it  for  a  period  ranging  
between  6-10  years  and  4  (3.48%)  had  taken  it  for  3-5  years.  The  
mean  duration  of  alcohol  consumption  was  11.64±3.71  (range  was  
3-22  years).  Maximum  number  of  patients  98  (85.21%)  consumed  
more  than  120  gms  of  alcohol/day.  7  (6.09%)  patients  consumed  
80–100  gms.  and  10  (8.70%)  patients  consumed  100  –  120  gms.  of  
alcohol  /  day.  The  mean  amount  of  alcohol  consumption  was  
130±17.42  gms/day.  Ultrasound  of  abdomen  showed  only  8  cases  of  
(6.9%)  normal  liver,  and  rest  93.7%  of  them  showed  abnormal  
results,  with  Cirrhosis  predominance  (47%),  followed  by  fatty  liver  
(31.3%)  and  alcoholic  hepatitis  (14.8%).
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  SOCIO  DEMOGRAPHIC  
FACTOR

NO.  OF  
PATIENTS(N)

PERCENTAGE  
(%)

GENDER Male 114 99.1
Female 1 0.9

AGE  GROUPS  IN  
YEARS

  (43.98  ±10.93)

20  –  29 9 7.8
30  –  39 37 32.2
40  –  49 37 32.2
50  –  59 22 19.1
60  –  70 10 8.7

DIETARY  INTAKE  
AFTER A LCOHOL  
CONSUMPTION

Adequate  
Diet

56 48.7

Inadequate  
Diet

59 51.3

  ALCOHOL  RELATED  FACTORS NO.  OF  PATIENTS  (N) PERCENTAGE  (%)

TYPE  OF A LCOHOL Country  liquor 68 59.13

Indian-made  foreign  liquor 20 17.39

Both 27 23.48

DURATION  OF A LCOHOL  CONSUMPTION  
(  IN Y EARS  )  (11.64±3.71)

3  –  5 4 3.48

6  –  10 39 33.91

More  than  10 72 62.61

AMOUNT  OF A LCOHOL  (Grams  /Day)
(130±17.42)

80  –  100 7 6.09

100  –  120 10 8.7
>120 98 85.21

  USG  LIVER Normal  8 6.9

Fatty  Liver 36 31.3

A.  Hepatitis 17 14.8

Cirrhosis 54 47

Table  2:  -  Table  showing A lcohol  Related  Factors  Distribution  among  Study  Population.

Table  3  shows  no  signicant  difference  between  type,  amount  and  
duration  of  alcohol  with  the  liver  disease  patterns.

DISCUSSION:
Among  115  study  participants,the  mean  age  of  the  patients  was  
43.98  (±10.93)  yrs  which  was  similar  to  the  mean  age  in  a  study  by  

9  thRoy  K  et  al in  Punjab,average  lied  in  5   decade  in  the  study  by  
10 11 12Hislopetal ,Hourigan  K.  J.et  al  andOm  K.  Pathak  et  al .The  recent  

the  study,  involvement  of  a  lower  age  group  is  found  which  may  
show  a  shift  in  future,  where  binge  drinking  is  an  additive  factor  in  

1westernization.  

The  study  population  was  predominantly  male  (only  one  female)  
9which  was  similar  to  that  reported  in  a  study  done  by  Roy  Ketal   

11 13in  1985,Hourigan  K.  J.   and  Karasawa  Tetal .This  may  be  as  
drinking  alcohol  is  social  taboo  for  females  in  India  supported  by  

14NFHS-4data where  only  1%  women  drink  alcohol  in  India.In  
15contrast,  studies  done  by  S.  Bellentanietal ,Om  K.  Pathak  et  

12 16 17al ,Saunders  J  B  etal ,andBhathal  P  S  etal ,  who  had  enough  
female  patients  in  their  study  in  order  to  deduce  conclusions.  This  
is  a  limitation  to  our  study.

In  the  present  study,  more  than  half  of  the  patients  (n=68,  59.13%)  
consumed  country  liquor  as  it  was  readily  available  and  inexpensive.  

18Similar  observation  in  studies,  conducted  by  Sarin  SK  etal   and  Roy  
9K  etal   where  60%  and  42.6%  were  found.

The  mean  amount  of  alcohol  consumption  was  130±17.42  gms/day  
and  duration  being  11.64±3.71  (range  was  3-22  years)  which  was  
almost  similar  to  that  in  the  study  conducted  by  Hourigan  KJ  at  

11 9al (131  gms)  and  Roy  K  etal .  Even  amongst  the  32  chronic  
9alcoholic  patients  that  were  studied  by  Roy  K  etal in  1985,  4  

(12.5%)  consumed  alcohol  more  than  1000gms  per  day  and  17  
(53.25)  consumed  more  than  200gms  per  day.  In  a  study  by  Xio-

19lanlu  etal   revealed  that  <  20  gms  alcohol  when  taken  daily  for  a  
duration  of  5  years,  can  cause  no A LD  which  is  not  similar  to  our  
study,  in  which  even  after  an  intake  of  120  gm/day  for  <5  yrs  or  
more,we  cannot  be  sure  of  not  having  an A LD  .This  points  towards  
varied  HLA  typing  and  genetic  predisposition  to  effect  of  alcohol  on  
hepatic  cells,  their  pathogenesis,  recovery  and  mortality.  This  may  
demand  for  further  research  in  HLA  and  associated  genes.

Hence,  in  any  case  drinking  alcohol  is  injurious  to  health  in  varied  

NORMAL  LIVER  
(USG)

ABNORMAL  
LIVER  (USG)

P V ALUE

TYPE  OF A LCOHOL COUNTRY  LIQUOR 7 61 O.49
(Yates  corrected)
(Not  Signicant)

INDIAN-MADE  FOREIGN  
LIQUOR

0 20

BOTH 1 26

DURATION  OF A LCOHOL  CONSUMPTION  
(  IN Y EARS  )

3  –  5 1 3 0.9  (Yates  corrected)
(Not  Signicant)6  –  10 3 36

More  than  10 4 68

AMOUNT  OF A LCOHOL 80 T O  120  ML 1 16 FISHER  EXACT 
TEST V ALUE  1  
(Not  Signicant)>120  ML 7 91

Table  3:  -  Comparison  between A lcohol  Related  Factors  withLiver A bnormality  (USG)  among  study  population.
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aspects  and  spectrum  of  alcoholic  liver  disease  being  a  subtle  part  
of  it.

In  the  present  study,  there  were  59  patients  (51.3%)  who  were  taking  
inadequate  diet  after  consumption  of  alcohol  whereas  56  patients  
(48.70%)  took  adequate  diet  after  alcohol  consumption.  Similar  

14results  were  obtained  by  S.  Bellentanietal .

CONFLICT  OF  INTEREST:
No  conict  of  interest,  external  funding  was  involved  in  the  
present  study.

CONCLUSION:
The  liver  diseases  in  chronic  alcoholics  commense  with  the  
intake  of  alcohol  and  are  not  related  to  the  amount,  duration  and  
type  of  alcohol  intake.  Drinking  alcohol  being  injurious  to  health  
at  any  age,  beginning  at  an  early  age  and  binge  drinking  can  
cause  alarming  mortality  in  chronic  alcoholics.

REFERENCES
1. World  Health  Organization  “Global  status  report  on  alcohol  and  health  2014”  (PDF).  

Geneva,  2014.  pp.  8,  51.
2. World  Population  Clock:  7.7  Billion  People  (2019)  -  Worldometers"  

worldometers.info.  Archivedfrom  the  original  on  1  September  2016.  Retrieved  27  
April  2019.

3.   Hanson,  David  J.  “Preventing  Alcohol  Abuse:  Alcohol,  Culture,  and  Control”  
Westport,  Connecticut,  London,Greenwood  Publishing  Group,1995,page  1-2.

4. World  Health  Organization,  “Alcohol-Factsheet,  Key  F  acts”  (Internet)  Archivedfrom  
the  original  on  2018,  September,  21.  Retrieved  27 A pril  2019.

5. Li  TK,  Hewitt  BG,  Grant  BF.  Is  there  a  future  for  quantifying  drinking  in  the  
diagnosis,  treatment  and  prevention  of  alcohol  use  disorders? A lcohol A lcohol.  2007;  
42:57-63.

6. Propst  A,  Propst  T,  Zangerl  G,  Ofner  D,  Judmaier  G,  Vogel  W.  Prognosis  and  life  
expectancy  in  chronic  liver  disease.  Dig  Dis  Sci  1995;  40:  1805–1815.

7.   Lassen  HCA,  Henriksen  E,  Neukirch  F,  Kristensen  HS. T reatment  of  tetanus.  Severe  
bone-marrow  depression  after  prolonged  nitrous  oxide  anaesthesia  Lancet  1956;  i:  
527-30.

8. Amess  JAL,  Burman  JF,  Rees  GM,  Nancekievill  DG,  Mollin  DL.  Megaloblastic  
haemopoiesis  in  patients  receiving  nitrous  oxide  Lancet  1978;  n  339-42

9. Roy  K,  Chawala  LS,  Sabharawal  BD,  Singh  K,  Whig  J,Alcoholic  Liver  disease  in  
Punjab,  Indian  Journal  of  Gasteroenterol,  1985,vol  4,  3,  page  161-162.  

10. Hislop  W  S,  Bouchier  I A   D,  Brunt  P  W,  Eastwood  M,  Finlayson  N  D  C,  James  O,  
Russells  R  I,  Watkinson  G,  Allant  “alcoholic  liver  disease  in  Scotland  &  North  
eastern  England:  presenting  features  in  510  patients.  QJ  Med  1983:206:232-243.

11. Hourigan  K.  J.  and  Bowling  F.  G.  (2001) A lcoholic  liver  disease: A   clinical  series  in  
an  Australian  private  practice.  Journal  of  Gastroenterology  and  Hepatology,  16  10:  
1138-1143.

12. Pathak  O  K,  Paudel  R,  Panta  O  B,  Pant  H  P,    Giri  B  R, A dhikari  B,  Department  of  
Medicine,  Manipal  Teaching  Hospital,  Nepal,  Retrospective  study  of  the  clinical  
prole  and  prognostic  indicators  in  patients  of  alcoholic  liver  disease  admitted  to  a  
tertiary  care  teaching  hospital  in  Western  Nepal,  The  Saudi  journal  of  
gastroenterology,  year  2009,  issue  15,  page  171  –  175.

13. Karasawa  T,  Kushida  T,  Shikata  T,  Kaneda  H,Acta  Pathol  Jpn.  1980  Jul;30(4):505-
14,  Morphologic  spectrum  of  liver  diseases  among  chronic  alcoholics. A   comparison  
between T okyo,  Japan  and  Cincinnati,  U.S.A.

14. National  family  health  survey  (NFHS-4)  2012–14  [Internet].  Mumbai:  International  
Institute  for  Population  Sciences  (IIPS)  and  Macro  International;  2009.  [Cited  2020  
April  28].

15. Bellentani  S,  Saccoccio  G,  Costa  G, T iribelli  C,  Manenti  F,  Sodde  M,    Saveria  Croce'  
L,  Sasso  F,  Pozzato  G,  Cristianini  G,  Brandi  G  and  the  Dionysos  Study  
Group,Drinking  habits  as  cofactors  of  risk  for  alcoholinduced  liver  damage,Gut  1997;  
41:  845Â–50.

16. Saunders  J  B,  Haines  A,  Portmann  B,  Wodak  A  D,  Powell-Jackson  P  R,  Davis  M,  
Williams  R,“accelerated  development  of  alcoholic  cirrhosis  in  patients  with  HLA  –  
B8,”  Lancet  1982:  1381  –1384.  

17. Bhathal  P  S,Wilkinson  P,  Clifton  S,  Rankin  J  G,  Santamaria  J  N,“the  spectrum  of  
liver  disease  in  alcoholism”,     A ust  N  Z  J  Med  1975:  5:49  –  57

18. Sarin  SK,  Malhotra  V,  Nayyar A ,  Sundaram  KR,  Broor  SL,  Prole  of  alcoholic  liver  
disease  in  an  Indian  hospital.  A  prospective  analysis,  Liver  June  1988.Volume  8,  
Issue  3,  pages  132–137.

19. Xiao-Lan  Lu,Jin-Yan  Luo,  Ming  Tao,  Yan  Gen,  Ping  Zhao,  Hong-Li  Zhao,  Xiao-
Dong  Zhang,  Nei  Dong  et  al,  Risk  factors  for  alcoholic  liver  disease  in  China.  World  
J  Gastroenterol  2004;  10(16):  2423-2426

20. Kaplan  &  sadock,  Comprehensive  text  book  of  psychiatry,  6th  edition.  1995.  
21. AUDIT  questionnaire  (Division  of  Mental  Health, W HO,  Geneva),  Journal  of  alcohol  

&  alcoholism  vol  43,No2,  pp171-  173,  2008.


