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LIVERNEWS ELSEWHERE

Article commented:
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Original Abstract

iAim. To compare the efficacy of pentoxifylline
and prednisolone in the treatment of severe alcoho-
lic hepatitis and to evaluate the role of different liver
function scores in predicting prognosis. st dMethods.
Sixty-eight patients with severe alcoholic hepatitis
(Maddrey score ³ 32) received pentoxifylline (n = 34,
group I) or prednisolone (n = 34, group II) for 28 d
in a randomized double-blind controlled study, and
subsequently in an open study (with a tapering dose
of prednisolone) for a total of 3 mo, and were follo-
wed up over a period of 12 mo. s sResults. Twelve pa-
tients in group II died at the end of 3 mo in contrast
to five patients in group I. The probability of dying
at the end of 3 mo was higher in group II as compa-
red to group I (35.29% vs. 14.71%, p = 0.04; log
rank test). Six patients in group II developed hepa-
torenal syndrome as compared to none in group I.
Pentoxifylline was associated with a significantly lo-
wer model for end-stage liver disease (MELD) score
at the end of 28 d of therapy (15.53 ± 3.63 vs 17.78
± 4.56, p = 0.04). Higher baseline Maddrey score
was associated with increased mortality. o c uConclu-

.sion. Reduced mortality, improved risk-benefit pro-

file and renoprotective effects of pentoxifylline com-
pared with prednisolone suggest that pentoxifylline
is superior to prednisolone for treatment of severe
alcoholic hepatitis.
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Comment

We have read a very interesting study by De, et
al.,1 on the treatment of alcoholic hepatitis (AH), in
which they compared the use of pentoxifilline (PTX)
vs. prednisolone (PDS) in 68 subjects with AH.
They found a reduced mortality within the pentoxi-
filline group (14.71% vs. 35.29%, p = 0.04), as well
as a lower frequency of hepatorrenal syndrome, the-
refore suggesting that pentoxifilline should be used
instead of prednisolone in subjects with severe AH.
Severe AH is a life-threatening condition that is

observed in approximately 20% of heavy drinkers
which lacks an effective therapy.2 This condition
has been defined by a discriminant function of the
Maddrey score ≥ 32.3 Experimental data has demons-
trated that AH pathogenesis is multi-factorial and
involves metabolism of ethanol into toxic substrates-
such as acetaldehyde - leading to hepatocyte injury;4

increased gut permeability (causing endotoxemia
and further Kupffer cell activation);5 oxidative
stress (promoting stellate cell activation)6, 7 as well
as nutritional impairment.8 Several of these proces-
ses are thought to be mediated by tumor necrosis
factor-α (TNF- α),9 secreted mainly by activated Ku-
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