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Introduction
Regular light to moderate wine drinking
generally does not significantly affect or
change liver function. Continuous heavy or
excessive wine drinking, typically for more
than 10 years does, however, produce
significant changes in liver function, which are
related to the capacity of the liver to break
down the alcohol contained in the wine as
well as other foods and drugs.

 the manufacture and export of substances
for use by the body
 the conversion of drugs into forms which
are easier for the body to use
 the conversion of substances that would
otherwise be poisonous to the body into
forms which are easier for the body to
expel.

The stages of alcohol’s effects on the liver
The role of your liver
All of the blood leaving your gastrointestinal
tract must pass through your liver before
reaching the rest of your body. Your liver has
many roles, such as:
 the conversion of food into substances
necessary for sustaining your body’s
growth and function
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Stage 1 Fatty liver (steatosis)
Initially, if you have regularly drunk a heavy or
excessive amount of wine (or other alcoholic
beverages) for a long period of time, fat
deposits may develop in your liver, which will
enlarge your liver. This is because alcohol
prevents the recycling of fat and the
breakdown of fat in the liver.
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Also, the rate of the enzyme acetaldehyde
dehydrogenase pathway that breaks down
acetaldehyde, the first breakdown product of
alcohol, is reduced and the toxic acetaldehyde
accumulates and circulates in the blood
stream. Liver function is decreased. Fatty liver
can also occur if you are obese. Fatty liver is
reversible, however, when you stop drinking
or significantly reduce your drinking.
Stage 2 Alcoholic hepatitis
As you continue to regularly drink a heavy or
excessive amount of alcohol, your liver may
become inflamed resulting in alcoholic
hepatitis which may result in liver failure and
death. Alcoholic hepatitis can range from mild
to severe with symptoms of jaundice (yellow
skin), mental confusion caused by liver failure,
fluid retention in the abdomen, bleeding
varicose veins in the oesophagus, abnormal
blood clotting and coma. Alcoholic hepatitis is
reversible, however, when you stop drinking
alcohol.
Stage 3 Liver cirrhosis
Continued drinking may then permanently
scar and damage your liver resulting in liver
cirrhosis. Liver cirrhosis is a build-up of scar
tissue that changes the structure of the liver
and blocks or decreases blood flow, causing
liver cell death. It also decreases the
conversion of food, drugs and poisonous
substances by the liver, and reduces the
manufacture and export of substances. Liver
cirrhosis increases the risk of liver cancer.
Liver cirrhosis can be treated but is not
reversible, although if you stop drinking
alcohol you may avoid progression to liver
failure and/or liver cancer.
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Interrelationships among stages of alcoholic liver disease

Did you know?

 Women are more susceptible to liver
damage than men.

 About 20% of heavy drinkers and alcohol
dependent drinkers develop fatty liver.
 About 10 to 15% of alcohol dependent
drinkers develop cirrhosis.
 Experimental and epidemiological studies
demonstrate consistently that heavy or
excessive drinkers and alcohol dependent
drinkers die from liver cirrhosis at a much
higher rate than the general population.
 The five-year survival rate for people with
liver cirrhosis who stop drinking is about
90%, compared with 70% who don’t stop
drinking.
 About 10% of people with liver cirrhosis
develop liver cancer.

Risk factors
In general, the amount and pattern of wine
consumed determines the risk and degree of
liver damage, although the amount of wine it
takes to damage the liver varies greatly
among individuals, which may reflect gender,
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genetic and socio-economic differences
(Cichoz-Lach et al. 2006a, 2006b, 2007,
Stokkeland et al. 2008). It has been suggested
that binge drinking, for example, is less
associated with the development of alcoholic
liver cirrhosis than regular heavy or excessive
wine drinking (Stokkeland et al. 2008, Hatton
et al. 2009). Basically, however, the more you
drink, the greater the risk of liver damage
(Rehm et al. 2010).
It has been suggested that liver cirrhosis does
not develop below a lifetime wine
consumption of 100 kg of undiluted alcohol
(Bellentani and Tiribelli 2001). This amount
corresponds to an average daily intake of 30
grams of alcohol (3 standard drinks) over the
time of a person’s life. It has also been
suggested that consuming wine with food
results in a reduced risk compared to
consuming wine without food. Light to
moderate wine consumption is considered to
be 10 to 20 grams of alcohol (1 to 2 standard
drinks) daily and is not associated with liver
damage.
The presence of liver diseases such as
hepatitis B or C increases the risk of alcohol
contributing to the development and
progression of liver cirrhosis (Corrao et al.
1998, Ostapowicz et al 1998, 2001; Marcellin
et al 2008, Stroffolini et al. 2010), as does a
genetic disorder called haemochromatosis.
Wine consumption can also be a risk factor in
other forms of liver disease. For example,
individuals with alcoholic liver cirrhosis are at
much higher risk for the development of liver
cancer (Hall 1995).
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