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Background Results

» Alcohol use disorder (AUD) and its complications Table 1. Baseline characteristics of patients with DILI due to MAUD Table 3. HLA alleles associated with risk of disulfiram-DILI
are increasing globally. Characteristic Disulfiram Baclofen Naltrexone Disulfiram- Non-disulfiram
L . (n=11) (n=1) (n=1) DILI DILI controls
* Medications for alcohol use disorder (MAUD) can |age (years) 43.8 (31.5, 61.3) 61 59 7 (n=9) (n=456)
improve survival, however, concerns about drug- |Gender, Female 8 (72.7%) 1 (100.0%) 1 (100.0%) Allele AF CF AF CF OR (95% Cl) p value
induced liver injury (DILI) often deter physicians |Self reported race C*01:02 0.167 | 0.333 | 0.031 | 0.059 | 6.29(1.10,24.1) | 0.020
. . " o) o) 0)
from prescribing MAUD. X:i‘;f]as'a” g%'g;’)g 1(100.0%) 1(100.0%) DRB1*09:01| 0.111 | 0.222 | 0.012 | 0.024 | 10.16 (1.01,52.7) | 0.024
e \We aim to exp|ore DILI due to MAUD enrolled In Hispanic 1(9_'1%) Abbreviations : AF — allele frequency; CF — Carriage frequency; OR — Odds ratio
the US Drug Induced Liver Injury Network (DILIN) |Body mass index (kg/m2) 24.3 (19.5,33.8) 27.8 22.3 Patterns of hepat'C'"JUfyfmmd'SU"lram A. Mild inflammation.
and their HLA association. Diabetes mellitus 1(9.1%) i i mainly in the portal area,
with no obvious necrosis
Prior drug allergies 5 (45.5%) - - or disruption of the
« High confidence cases (definite, highly likely, or |Diagnostic serologies Ao duct injury (arrows)
probable) of DILI due to MAUD enrolled into the éggn%rpimg( f?&%ﬁ) 43<f36(-;§ /0/;> 1(100.0%) _ canalicular cholestass
' Y . Explant showing
DILIN prospective study from 2004 to 2024 were o7ic2rico 27.9 (7.6.72.5) 19.3 13.3 e SON. S extensive confluent
rewewed. _ _ Data presented as median (range). Abbreviations : ANA — anti-nuclear antibody; SMA — smooth :::Cr;(s)iz \;V;Lhad:;ﬁ?;ir
 HLA allele frequency (AF) of disulfiram DIL|I cases muscle antibody * Todule of hepatocytes

(n=9) was compared to 456 matched non- Table 2. Selected characteristics and outcome of patients with DILI due to MAUD
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disulfiram DILI controls from the DILIN (D||_| Drug Age /| Priorliver Latency Peak Peak Peak Causality DILIN Outcomes
ST Sex disease (days) ALT ALP TBili score severity _ _ | |
controls) to assess HLA association. (UL) (UIL) (mgidL) score . Disulfiram is the leading cause of
_ Results  [EGGESE L L L T L ety ancountoren n  wamen
Disulfiram | 44/F 20 6698 | 444 13.6 Definite Moderate- Recovery frequently encountered Iin women
| | | _ - hospitalized _ _ and Is associated with significant
Patients enrolled in DILIN prospective Study between Disulfiram | 44/F ALD 35 1365 | 286 20 Definite Severe Treated with steroid fatality/transplant rate.
September 2004 to March 2024 (n=2622) Disulfiram | 46/F 63 |2670| 381 | 28.4 Definite Fatal Underwent liver | | * Disulfiram DILI is associated with
transplant Hl A-C*01:02 n DRB1*09:01
Disulfiram | 42/M HCV 34 1715 | 137 5.9 Highly likely | Moderate- Recovery C*01:0 ana 09:01.
hospitalized Baclofen and naltrexone can cause
Satiant . v  diudicat (n=2495) Disulfiram | 57/F dCir:ho'As\:_sD 67 4691 | 251 34 Highly likely Severe Treated with steroid mMild to moderate self-limited DIL]I.
atients underwent rtormal adjudication (Nn= ue 1o .
Disulfiram | 45/M 46 | 1286 244 | 306 Definite Severe Recovery However, there were no cases of
acamprosate DILI.
Disulfiram | 31/F ALD 952 2516 | 357 18.6 Highly likely Fatal Unﬂzzl\s/[e)r;r:[(ver e These findings demonstrate the
Patients scored as definite, highly likely or probable Disulfiram | 44/F 21 1060 | 87 0.3 | Highly likely Mild Recovery generally favorable safety profile of
DILI MAUD other than disulfiram.
- Disulfiram | 50/F ALD 28 0320 | 232 4.9 Highly likely Severe Recovery
\n=1570) Acknowledgement
Disulfiram | 61/F Cirrhosis 12 3220 | 226 16 Probable Fatal Liver related death g
due to ALD Study Supported by NIDDK, NIH under award numbers U01DK065211
- (Indiana University), U01DK065184 (University of Michigan), U01DK065201
D”_I due tO D”_I due tO DlLl due tO Naltrexone SI/F 8 730 126 0.7 Probable Mila Recovery (LrJ]nil\?enrasitymc\)/fer?\;grth Carolina-ChapeIml\-llﬁlr)s,I {181Dil(%ég?)r2]o (University of
D- If N It Southern California), U01DK083027 (Thomas Jefferson University/Albert
ISUITIram altrexone Baclofen Baclofen | 61/F 112 [ 1446 129 2.6 Probable Moderate- Recovery g?”s?f"” Medical 232?3’6%%12%09928-ilc)ahn School of Medicine at Mount
— — - . . INnal), an UKe university).
n=11 n=" n=1 hospitalized Clinical Trials.gov number: NCT00345930
Abbreviations: ALT-Alanine aminotransferase; ALP- Alkaline phosphatase; ALD: alcohol associated liver disease
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