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Safe injecting: a way to 
tackle hepatitis?

Safe injecting facilities, also known as drug consumption rooms aim to mitigate 
the prevalence of hepatitis B virus (HBV) and hepatitis C virus (HCV). A signi�cant 
milestone has been achieved at The Thistle in Glasgow and Merchants Quay Ireland

in Dublin, establishing the �rst safe injecting facilities (SIF) in both the UK and Ireland, 
respectively. The global burden of HCV and HBV among individuals who inject drugs 
presents a substantial public health challenge. Unsafe practices, particularly the sharing of 
drug-taking paraphernalia, remain the primary factors contributing to the transmission of 
HCV and HBV among this demographic. SIFs have emerged as a harm-reduction strategy 
designed to alleviate these risks while providing a conduit to healthcare and treatment.

SIFs effectively mitigate the transmission of HCV and HBV by supplying sterile injecting 
equipment and creating a controlled environment in which healthcare professionals 
supervise drug usage among people who inject drugs (PWID). SIFs encourage adopting 
safer injection practices, decreasing the likelihood of blood exposure and related infections 
(Artenie et al, 2023).

Evaluations of European facilities suggest that PWID who engage with SIFs are more 
likely to adopt safer injection practices compared to their counterparts who do not. These 
�ndings underscore the crucial role of SIFs in curtailing the transmission of HCV and HBV 
by promoting safer behaviours among PWID. Besides their role in harm reduction, SIFs 
serve as critical access points for healthcare services, encompassing HBV vaccination, HCV 
testing and linkage to treatment options. Although HBV is preventable through vaccination, 
coverage rates among PWID remain insuf�cient. Integrating vaccination programmes within 
SIFs is essential for improving coverage and reducing the incidence of HBV (Springer, 2020).

Early detection and treatment are imperative for mitigating transmission rates regarding 
HCV, for which no vaccine currently exists. SIFs provide on-site or referral-based HCV testing 
and facilitate access to direct-acting antiviral therapies, recognised for their high cure 
rates. PWIDs who engage with harm reduction services are more likely to complete HCV 
treatment, contributing to broader elimination initiatives 

SIFs represent an established public health intervention that effectively diminishes the risk 
of both HCV and HBV transmission among PWID. By supplying sterile equipment, promoting 
safer injection practices, and facilitating access to vaccination and treatment, SIFs play a 
vital role in combating viral hepatitis. As many jurisdictions contemplate adopting harm 
reduction strategies, incorporating SIFs within broader healthcare frameworks will enhance 
their ef�cacy and improve health outcomes for marginalised populations (Degenhardt et al, 
2019). The International Nurses Society on Addictions Europe recommend the use of these 
facilities as positive harm reduction interventions, improving care for PWID.  GN
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Liver nursing in 2025: what next for 
associations and networks?
This article provides an overview of recent initiatives and meetings spearheaded by the British Liver Nurses’ 
Association, leading organisations, associations and networks that operate in the liver nursing space.

Katharine Caddick, Dianne Backhouse, Sue Eldred, Teesha Joshy and Katrina Snowden
dianne.backhouse@nhs.net

Katharine Caddick reviews evaluations 

from the British Liver Nurses’ 

Association’s annual meeting in October 

2024. Dianne Backhouse discusses her new role 

as Chair Elect along with an overview of the 

British Association for the Study of the Liver’s 

recent news and events. Sue Eldred provides 

an update on liver nurse networks in addition 

to a reminder of what current networks are in 

operation. Teesha Joshy’s social media update 

also incorporates an overview of liver-related 

awareness days and events. Finally, Katrina 

Snowden discusses sustainability—a topic that 

should be on everyone’s agenda. 

BLNA 2024 Annual Meeting
The British Liver Nurses’ Association annual 

meeting, held in October 2024, was attended 

by a range of delegates, including hepatology 

clinical nurse specialists, transplant coordinators, 

research nurses, liver nurse advanced clinical 

practitioners, associates and transformational 

leads. Sixty delegates completed the evaluation. 

All respondents highlighted the high quality 

of the presentations, with the Transplant 

Collaborative Approach and the contributions 

of two inspiring patients cited as standout 

moments. There was also strong appreciation 

for the practical sessions on interpreting liver 

tests, understanding aetiology and managing 

liver disease.

Delegates raised questions regarding the 

future role of bursaries in facilitating delegate 

attendance to such meetings, which the BLNA 

reiterated their commitment to continuing. 

Funding was discussed as a vital resource in 

helping delegates overcome conventional 

barriers to attending the meetings, such as 

childcare, costs and time away from work. 

The importance of online webinars and face-

to-face networking was also emphasised, with 

most delegates preferring to attend in person 

for day-long meetings. It was encouraging 

to see that over half of the delegates were 

connected with regional or local networks, 

while others were af�liated with the British 

Society of Gastroenterology, European 

Association for the Study of the Liver or the 

British Transplant Society. 

Barriers to joining the committee were also 

noted, including time constraints, workload 

and a lack of delegate con�dence. To address 

this, the BLNA has introduced a ‘taster year’ 

for potential applicants. Similarly, challenges 

around abstract submissions were highlighted, 

including time pressures and con�dence. In 

response, the BLNA plans to hold an abstract 

workshop to support the abstract submission 

of delegate’s excellent work at future meetings.

Chair Elect
Chair Elect is a new role in the BLNA committee 

that was established in 2024. The purpose is to 

proactively support succession planning within 

the committee. Despite the valuable experience 

and responsibilities of being a committee 

member, the transition from committee 

member to BLNA Chair is a huge undertaking. 

Therefore, the Chair Elect role was established 

incorporating support with a 12-month period 

of intense mentoring by the existing Chair to 

facilitate a smooth transition of the incoming 

Chair in October 2025. Dianne Backhouse was 

appointed Chair Elect in October 2024. She said:

‘Having joined the BLNA committee 
in 2020, I am excited for what 2025 will 
bring in my new role as Chair Elect. The 
nurturing and support provided by the 
BLNA committee over the last 4 years has 
given me the con�dence to undertake this 

new role. I look forward to working with 
the wider BASL committee, and collabo-
rating with other organisations committed 
to liver care such as the UK Liver Alliance’. 

British Association for the Study 
of the Liver news

The fantastic city of Belfast will host the British 

Association for the Study of the Liver’s (BASL) 

2025 annual meeting, at the fabulous Belfast 

International Conference Centre. As usual, 

the meeting will include contributions from 

the BLNA and the British Liver Transplant 

Group (BLTG). The BLTG meeting will take 

place on Tuesday 7 October, while the 

BASL annual meeting will be a 3-day event 

between Wednesday 8 October to Friday 10 

October 2025.

The BLNA annual meeting will last for a day 

and a half, from the afternoon of Wednesday 

8 October to the end of the day on Thursday 

9 October 2025. This year, the BLNA have 

the pleasure of collaborating with liver and 

gastroenterology nursing colleagues from 

Northern Ireland and the Republic of Ireland.

The BLNA are working together to create 

an excellent programme, with sessions 

covering a wide variety of topics relevant to 

the liver nursing community. The programme 

will include regular sessions, such as talks on 

liver disease in bite-size pieces, as well as oral 

abstract presentations, case studies, research 

updates, service developments, patient stories 

and much more. 

As always, the BLNA encourage liver nurses 

to submit an abstract with a view to a poster 

and/or an oral presentation. The association 

can help those interested in writing an abstract 

and need support.

The BLNA appreciate that travelling to Belfast 

may be challenging, and are proactively working 

to secure funding for bursaries to support 

delegates in being able to attend. Information 
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on registration, bursaries and abstract 

submission will be available at www.basl.org.

uk in the coming months. We look forward to 

seeing you in Belfast in October 2025.

BASL X-tra 
Following the success of previous BASL X-tra 

online educational conferences, this year’s 

multi-professional liver learning event will 

take place on the afternoons of Tuesday 29 

April, Wednesday 30 April and Thursday 1 

May 2025.

The joint BASL/BLNA session on Wednesday 

30 April will have a focus on decompensated 

cirrhosis. The other days will be themed around 

immune-mediated liver disease, while a liver 

grand round will include a variety of interesting 

cases. The full programme and registration 

details will be available at www.basl.org.uk

very soon.

BASL Special Interest Groups
Special Interest Groups (SIGs) were initially 

established to promote and encourage 

collaborative research and clinical trials in liver 

disease. More recently, these groups have 

evolved to encompass a more multi-disciplinary 

clinical focus. These groups are supported by 

the British Society of Gastroenterology and 

are aligned to topic areas recognised by the 

Hepatology Clinical Research Network of the 

National Institute for Health Research. These 

topic areas include:

� Acute liver failure

� Alcohol-related liver disease

� Cholangiocarcinoma-UK 

� End-of-life care

� Hepatitis B

� Hepatocellular carcinoma-UK

� Immune

� Metabolic dysfunction-associated steatotic 

liver disease

� Portal hypertension 

� Rare diseases, such as Wilson’s disease, alpha-

1antitrypsin de�ciency and haemochromatosis 

� Acute-on-chronic liver failure (including 

frailty and sarcopenia) (a new SIG).

As part of your BASL/BLNA membership, you 

can join any of the SIGs and be invited to both 

virtual and face-to-face meetings. 

Webinars
As a BASL/BLNA member, you can attend 

monthly educational webinars with 

contributions from:

� BASL School of Hepatology

� Multidisciplinary team educational 

webinar series

� BASL/BSG alcohol use disorders series

� BLTG Transplant School

� BLNA

� British Hepatology Pharmacy Group

� British Association for Allied Healthcare 

Professionals in Liver

See www.basl.org.uk for upcoming webinar 

dates, SIG meetings and other events. 

Liver nurse networks
Over 12 months ago, the BLNA started the 

process of locating and assimilating details of 

regional liver nurse networks, with the aim of 

producing a comprehensive directory.

The directory is now complete and can be 

found on the BLNA webpage at www.basl.

org.uk alongside some tips and hints about 

starting and sustaining liver nurse networks. 

The current directory is also listed below. If you 

are a member of a network not included, or 

you know of any liver networks missing from 

the directory then please drop an email to 

admin@basl.org.uk. We are aiming to make the 

directory as comprehensive as possible and do 

not want to miss anyone out.

The BLNA knows what a powerful tool 

networking can be, empowering healthcare 

professionals to expand their knowledge, 

providing access a multiplicity of opportunities 

for learning, collaboration and professional 

support, contributing to a broader professional 

community and, as a result, enhancing 

patient care. 

The value nurses place in networking is 

re�ected in feedback from the recent BLNA 

conference in Harrogate in October 2024, 

where 35% of respondents stated that 

they enjoyed the networking aspect of the 

conference the most. If you are not a member 

of a network, please consider joining your 

local network. 

Although formal liver networks provide 

structured and consistent networking, there 

are many other opportunities and ways to 

harness the bene�ts of networking if the 

option of joining a liver nurse network is 

not open to you. By joining professional 

organisations, actively participating in social 

media, joining nursing-speci�c forums, 

attending conferences and seminars, local or 

national meetings or connecting informally 

with colleagues, you can start building your 

network. A comprehensive list is provided in 

Table 1. 

Social media update
The BLNA is active on the social media platform 

‘X’, and use the handle @livernursing. If you are 

not already following the BLNA, please do so. 

The account aims to provide regular updates 

on exciting news in hepatology. @livernursing 

serves as a platform to connect with the 

liver nurse community, other healthcare 

professionals and share educational resources.

The BLNA promote liver health and disease 

awareness across the year. Table 2 depicts 

the calendar of liver-related awareness days 

and events. 

Sustainability in hepatology
Healthcare provision has a substantial ecological 

cost that contributes to the climate  crisis. To 

make a sustainable service, gastrointestinal 

nurses must identify what sustainability and 

sustainable healthcare are. The World Health 

Organization (2017) de�nes an environmentally 

sustainable healthcare system as ‘a health 

system that improves, maintains, or restores 

health, while minimising negative impacts on 

the environment and leveraging opportunities 

to restore and improve it, to the bene�t of 

the health and well-being of current and 

future generations.’

The newly re-formed BASL Sustainable 

Hepatology Group is a collaboration of BASL 

members, working towards sustainable 

hepatology by reviewing the services they offer 

to ensure they are environmentally friendly 

and future proofed for a greener service. 

Collectively, these efforts aim to create a more 

environmentally sustainable healthcare system 

for the future. 

The BASL Sustainable Hepatology Group 

will consider the following points highlighted 

in the BASL Environmental Sustainability Policy 

and Strategic Framework 2022 to achieve 

its measures:

� Education: the interaction between climate/

ecological emergency and health should be 

incorporated into healthcare programmes

� Guidelines and position statements: 

when formulating guidelines and position 

statements, assessment of the impact on 

the environment should be an integral to 

the process

� Encourage research and innovation through 

promoting sustainable healthcare at 

our conferences

� Support strategies from other relevant 

organisations, such as the BSG strategy for 

climate change and sustainability 2021
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� Review routine business and assess how they 

can be delivered virtually. Ensure that face-to-

face meetings are accessible by public transport

� Ensure members have access to information 

on sustainable healthcare as applied to 

the science and practice of hepatology. 

Empower members to consider the impact 

on climate and global warming of healthcare 

innovations and research in liver disease.

Being part of the liver healthcare community 

entails working in partnership with relevant 

groups to expand and integrate data on climate 

change into the existing understanding and 

consensus on the condition.

The BASL Sustainable Hepatology Group 

are exploring the services that the BLNA can 

provide, and how to make them sustainable 

to bene�t the environment while maintaining 

patient safety and quality research-based 

healthcare. The BASL Environmental 

Sustainability Policy and Strategic Framework 

2022 is available online at www.basl.org.

uk for further reading on sustainability. The 

following are examples of small projects 

for consideration:

� Building carbon footprinting into the design 

of services

� The use of telephone or virtual clinics 

compared to face-to-face clinics

� Regular medication reviews and encouraging 

deprescription where appropriate to tackle 

over prescribing and waste

� Collaborative working with hepatology 

trainees via Trainee Collaborative for Research 

and Audit in Hepatology UK (ToRcH-UK)

� Provision of elective day case paracentesis 

services to reduce emergency admissions 

with the potential of long inpatient stays

� The use of evidence-based guidance to 

reduce unnecessary investigations such as the 

Table 2. Liver health and disease-related events for 2025

Month Topic

January Dry January 

Love your liver

February Rare diseases

March Autoimmune disease awareness

Drug and alcohol week

April World Liver Day 

BASL X-tra 2025

May International Nurses’ Day

Porphyria

European Association for Study of the Liver Conference 2025

June Global Fatty Liver Disease 

British Society of Gastroenterology 2025

July Haemochromatosis awareness week 

Alcohol awareness week 

World Hepatitis Day

August British Transplant Games

September Primary biliary cholangitis 

Organ donation week

October Liver cancer awareness month 

Primary sclerosing cholangitis

BASL 2025, including BLNA meeting

November Men’s health month

December HIV awareness

Table 1. Local and regional liver networks

Liver network name Contacts Email

West of England Hepatology Liver Nurse Network Laura Kent laura.kent5@nhs.net

South West Hepatology Nurse Group Katie Ramos k.ramos@nhs.net

Southcoast Hepatology Nurse Forum Kirsty Fancey k.fancey@nhs.net

Thames Valley Network Bryony Butler bryony.butler@ouh.nhs.uk

South East Liver Nurses Lisa Gower lisa.gower@nhs.net

Autoimmune Nurses in North East and North Cumbria Kathryn Houghton kathryn.houghton1@nhs.net

North East and Yorkshire Network Dianne Backhouse dianne.backhouse@nhs.net

Greater Manchester and East Lancashire Liver Nurse Network Hannah Skipper hannah.skipper1@nhs.net

Welsh Hepatology Nurse Forum (all Wales) Vikki Jones victoria.e.jones@wales.nhs.uk

Midlands Hepatitis Nurse Forum Gemma Botterill gemma.botterill@uhb.nhs.uk

Midlands Liver Nurse Network Isobel Hayes isobel.hayes@uhb.nhs.uk

East of England - add-tr.hepatitis@nhs.net

Scottish Liver Nurses Group Christine McTaggart christine.mctaggart@ggc.scot.nhs.uk

Irish Hepatology Nurses Association (Republic of Ireland) Michele Bourke irishlivernursing@gmail.com

Northern Ireland Leanne McWha leanne.mcwha@setrust.hscni.net

Paediatric Liver Allied Health Professionals and Nursing Network Jennifer Abbott bwc.livereducationnetwork@nhs.net
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Baveno VI consensus criteria in endoscopic 

variceal surveillance

� Submission of an abstract on sustainability to 

the BASL Annual Meeting.

Become a BLNA member
The BLNA supports, educates and advocates for 

the liver nurse community in the UK. Becoming 

a member of the BLNA will enable you to 

connect with a likeminded community, offer 

opportunities for education and networking, 

and support in developing skills and con�dence 

in delivering excellence in clinical care. 

Membership of the BLNA is £20 per annum 

and includes access to wider BASL resources, 

and reduced registrations fees for the annual 

meeting. Join the BLNA at www.basl.org.uk to 

take full advantage of membership bene�ts. 

Membership is now welcomed to band 4 

colleagues providing liver care. GN

World Health Organization. Environmentally 
sustainable health systems: a strategic document. 
2017. https://www.who.int/publications/i/item/
environmentally-sustainable-health-systems 
(accessed 29 January 2025)

To submit a manuscript or register as a reviewer, 
visit www.editorialmanager.com/gasn
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Cirrhosis is a major source of morbidity and 

mortality among patients with chronic liver 

disease. Despite concerns about under-reporting 

and under-diagnosis, the overt, recorded incidence of 

alcohol-associated cirrhosis is increasing because of the 

ongoing rise in worldwide alcohol consumption (Huang 

et al, 2023). In 2017, a systematic analysis conducted 

for the Global Burden of Disease study showed that the 

global prevalence of alcohol-related liver disease (ALD) 

was around 23.6 million cases of compensated cirrhosis 

and 2.46 million cases of decompensated cirrhosis,  

(Sepanlou et al, 2020). 

Studies have reported a sharp rise in alcohol use 

after the COVID-19 pandemic, leading to a surge in 

the number of hospital admissions, liver transplants, 

healthcare and economic costs, and deaths among 

patients with ALD (Aslam and Kwo, 2023). A multi-

centre study conducted in India showed alcoholism as 

the most common cause of cirrhosis, while hepatitis 

B was the predominant cause of chronic liver disease 

(Mukherjee et al, 2017).

For patients, managing life with a compromised 

liver function, in addition to alcohol relapses, can be 

a double-edged sword (Quanbeck et al, 2014). Most 

of the studies on quality of life (QoL) of patients with 

liver disease have been conducted on mixed cohorts, 

with different types of cirrhosis or with viral aetiology 

(Fábregas et al, 2013; Gao et al, 2013). Hence, the 

This article has been subject to 
double-blind peer review
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Quality of life of patients with 
alcohol-associated cirrhosis

Abstract
Background: The incidence of alcohol-associated cirrhosis is increasing as a result of the ongoing rise in worldwide 

alcohol consumption. The current study was undertaken to assess the quality of life (QoL) of individuals with alcohol-

associated cirrhosis and explore the association of this QoL measure with various clinicodemographic variables. Methods:

A cross-sectional survey was conducted on individuals with alcohol-associated cirrhosis who visited the outpatient 

department of a tertiary care hospital for treatment from October to December 2023. Patients were screened for 

alcohol use with the Alcohol Use Disorders Identi�cation Test (AUDIT) and QoL was measured through the Chronic 

Liver Disease Questionnaire. Clinicodemographic variables were also assessed. Statistics such as frequency, percentage, 

independent t-test, ANOVA and Bonferroni tests were used for data analysis. Results: Survey results showed that most 

of the participants (85.6%) had a poor quality of life; the mean score of overall QoL of the study cohort was 3.79±0.95. 

Analysis at QoL domain level showed that the ‘worry’ domain was the most impacted (mean score 2.88±0.76) followed 

by ‘Abdominal symptoms’ (mean score 3.32±1.39). QoL scores were found to be statistically signi�cantly associated with 

AUDIT scores (F=14.328, P<0.001). Post-hoc analysis using the Bonferroni test showed that patients who were alcohol 

dependent had poorer QoL compared to abstainers or low-risk consumers. Also, patients who were not working because 

of their disease condition were found to have poor QoL compared to their working counterparts. Conclusions: This study 

suggests that most patients with alcohol-associated cirrhosis have a poor QoL. Patients who were alcohol dependent 

had poor QoL scores compared to abstainers or low-risk consumers of alcohol. There is a strong need for motivational 

enhancement, rehabilitation counselling and alcohol use disorder treatment in liver disease care settings. Healthcare 

professionals must make every effort to help these patients achieve complete abstinence. Approaches such as telehealth 

could be used by healthcare professionals for ongoing patient monitoring and motivation to make every effort in 

helping patients achieve complete abstinence.
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current study was undertaken to assess the QoL 

of patients speci�cally with an alcohol-associated 

cirrhosis and to investigate the association of this QoL 

with various clinicodemographic variables of these 

individuals.

Method
Study design and setting

A cross-sectional survey was conducted on patients 

with alcohol-associated cirrhosis visiting the 

outpatients department of a tertiary care hospital in 

the UK for treatment. Study data were collected over 

a period of 3 months from October to December 

2023. This study is reported as per STROBE guidelines 

(Cuschieri, 2019).

Study participants and sampling procedure

The study population included patients diagnosed 

with alcohol-associated cirrhosis, aged 18 years or 

older, in the decompensated stage of cirrhosis, and 

who were willing to participate. Patients with hepatic 

encephalopathy, refractory ascites, sepsis, organ 

failure or active variceal bleeding requiring admission 

were excluded from recruitment. A purposive sampling 

method was adopted to select 90 patients meeting the 

sampling criteria. Purposive sampling is the intentional 

selection of informants based on their ability to 

elucidate a speci�c theme, concept, or phenomenon 

(Robinson, 2014). In this study, as patients with alcohol-

associated cirrhosis were included, purposive sampling 

was considered appropriate. Data were collected 

through interviews with patients in the presence of 

their family members and/ or other carers to help 

ensure the accuracy, completeness and validity of the 

participants’ responses. The survey was conducted in 

a separate room in the outpatients department for 

privacy and con�dentiality. It took 10–15 minutes to 

complete the survey.

Ethical approval and consent to participate

The Institutional Ethics Committee reviewed and 

permitted the study (IEC-547/1.9.23, RP-41/Oct23). 

Written, informed consent was obtained from study 

participants. The consent form stated the purpose, study 

details and the survey length. No personal information 

was collected; the collected data were anonymised and 

stored in password-protected �les to avoid unauthorised 

access and maintain the participants’ con�dentiality.

Scales of measurement

Demographic and clinical data were collected 

using a subject data sheet that included items such 

as age, sex, education, occupation, duration of 

diagnosis, Child-Turcotte-Pugh (CTP) score, model 

for end-stage liver disease (MELD) score, presenting 

health complaints, history of recent hospitalisation, 

comorbidities, harmful substance use and history of 

alcohol relapse etc. The CTP score is used to predict 

mortality in cirrhosis patients and is subclassi�ed into 

A, B and C categories, in order of diminishing liver 

function. CTP A signi�es good hepatic function, B 

categorises moderately impaired hepatic function and 

C represents advanced hepatic dysfunction (Tsoris and 

Marlar, 2024). The model for end stage liver disease 

(MELD) has proven to be a reliable predictor of short-

term survival in patients with end-stage liver disease 

(Kim et al, 2021).

Patients were screened for alcohol use with the 

Alcohol Use Disorders Identi�cation Test (AUDIT) 

(Saunders et al, 1993). The AUDIT has 10 questions 

with a range of possible scores from 0–40, where 0 

indicates an abstainer who has not consumed alcohol 

in the past year. A score of 1 to 7 suggests a low-risk 

consumption, scores from 8 to 14 suggest hazardous 

or harmful alcohol consumption, and a score of 15 or 

more indicates the likelihood of alcohol dependence in 

such individuals.

The Chronic Liver Disease Questionnaire (CLDQ) 

(Younossi et al, 1999) was used to measure QoL in 

the study participants. The CLDQ is a standardised 

questionnaire that consists of 29 items (questions) to 

assess six separate domains of QoL in patients with 

liver disease: fatigue, emotional function, abdominal 

symptoms, systemic symptoms, worry and activity. The 

questions relate to symptoms or emotions experienced 

over the past 2 weeks and are rated on a 7‐point 

scale ranging from 1 (all of the time) to 7 (none of 

the time). The overall CLDQ score represents the mean 

score for all six domains (Chawla et al, 2016; Chang 

et al, 2020). Based on reviewed literature, a CLDQ cut-

off score was established for this study to be able to 

attribute gross high or low QoL; mean CLDQ scores 

≥5 were deemed to indicate high QoL, whereas mean 

CLDQ scores <5 suggested low QoL (Parkash et al, 

2012; Souza et al, 2015).

Statistical analysis

Collected data were coded and entered in the MS 

Excel sheet. Coding ensured simpli�cation of data for 

analysis. The IBM SPSS version 29 was used to analyse 

the data. Both descriptive and inferential statistics were 

used in the analysis such as frequency, percentage, 

independent t-test, ANOVA and Bonferroni tests. For 

this investigation, a P value of <0.05 was considered 

statistically signi�cant.

Results
All patients were male with a mean age of 43.7±8.2 

years and a total of 54.5% of these were not working 

because of their disease condition. A history of alcohol 

relapse was present among 66.7% patients. Alcohol 

consumption as per AUDIT screening showed that 
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64.4% were abstainers or low-risk consumers, 14.4% 

were hazardous or harmful consumers and 21.2% had 

alcohol dependence. The clinicodemographic details 

for study participants are given in Table 1. 

Most of the patients in the study (85.6%) had a 

poor QoL according to the pre-determined cut off 

levels for high and low QoL (Figure 1) and the mean 

score of overall QoL of participants was 3.79±0.95. 

Analysis at the domain level of similar, grouped QoL 

items (Table 2) showed that all six domains had poor 

QoL scores (less than 5). The ‘worry’ domain was 

impacted most (mean score 2.88±0.76) followed by 

‘abdominal symptoms’ (mean score 3.32±1.39).

QoL scores were statistically signi�cantly associated 

with AUDIT alcohol consumption scores (F=14.328, 

P<0.001). Post-hoc analysis using the Bonferroni test 

also demonstrated a statistically signi�cant relationship 

between abstainers or low-risk consumers and those 

with alcohol dependence (Mean difference:1.17) with 

P<0.001 implying that patients who were alcohol 

dependent had poorer QoL scores compared to 

abstainers or low-risk consumers. Also, participants 

who were not working because of their disease 

condition were found to have poor QoL compared to 

their working counterparts (Table 3). No statistically 

signi�cant associations of QoL scores were found 

with: duration of illness (F=0.63, P value 0.59), history 

of alcohol relapse (t=0.60, P=0.54), comorbidity 

(t=0.61, P=0.55), nor history of recent hospitalisation 

(t=1.33, P=0.18).

Discussion
Liver cirrhosis substantially contributes to mortality 

and morbidity worldwide. Alcohol-associated cirrhosis 

is a serious chronic condition associated with increased 

disability and premature mortality. Therefore, it is 

important to understand the QoL and the extent of 

debilitation among such patients. The present study 

focussed on assessment of quality of life among 

patients with alcohol-associated cirrhosis.

The mean age of patients in the study was 43.7±8.2 

years, similar to another study by Nathiya et al (2023), 

which investigated frailty as a predictor of health-

Figure 1. Quality of life (QoL) among patients 
with alcohol-associated liver cirrhosis.

14%

86%

  Poor QoL (<5)      Good QoL (<5)

Table 1. Clinicodemographic details of study participants with 
alcohol-associated liver cirrhosis (n=90)

Clinicodemographic variables Statistical 
measures n (%)

Age 43.7±8.2 
(Mean±SD)

Sex Male 90 (100)

Occupation Business 24 (26.7)

Government job 14 (15.6)

Private job 46 (51.1)

Farmer/labourer 6 (6.7)

Current working status Working 41(45.5)

Not working 49 (54.5)

History of alcohol 
relapse

Yes 60 (66.7)

No 30 (33.3)

Duration since 
diagnosis

<6 months 16 (17.8)

6 months–1year 15 (16.7)

1–3 years 29 (32.2)

3 years 30 (51.1)

History of 
hospitalisation in last 3 
months

Yes 47 (52.2)

No 43 (47.8)

Presence of 
comorbidity 

Yes 22 (24.5)

No 68 (75.5)

Alcohol consumption

as per AUDIT screening

Abstainer or low-risk consumption 58 (64.4)

Hazardous or harmful alcohol 
consumption

13 (14.4)

Alcohol dependence 19 (21.2)

Haemoglobin 10.71±2.06

WBC count 6.55±2.63

Platelets count 107.39±54.45

Bilirubin

Direct

Indirect

3.10±2.37

1.39±1.33

1.71±1.44

AST 79.95±56.52

ALT 54.38±27.97

Protein 7.67±1.01

PT 20.33±5.02

INR 1.59±0.45

Sodium 135.15±5.23

Potassium 4.4±0.60

Creatinine 0.74±0.14

Alanine transaminase (ALT); Aspartate transferase (AST); Alcohol use disorders identi�cation test 
(AUDIT); International normalised ratio (INR); Prothrombin time (PT); White blood cell (WBC) 
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related quality of life trajectories in patient with liver 

cirrhosis who had sarcopenia, where the mean age 

of patients was 47.42±13.47 years. Though all of the 

patients in this study were men, this is consistent with 

cohorts of other QoL liver studies (Chong et al, 2003; 

Souza et al, 2015; Luk et al, 2024).

The highest mean CLDQ scores by domain were for 

‘emotional function’ (4.17±1.08), while the lowest 

were obtained for ‘worry’ (2.88±0.76), followed by 

‘abdominal symptoms’ (3.32±1.39) domains. These 

�ndings are in line with a study by Souza et al (2015) 

on the assessment of health-related quality of life 

and other related factors in patients with chronic 

liver disease, where ‘emotional function’ showed the 

best CLDQ scores and ‘abdominal symptoms’ scored 

the lowest. 

The current study showed a statistically signi�cant 

association of QoL scores with AUDIT alcohol 

consumption. Patients who had higher AUDIT 

scores had poorer QoL. This is consistent with a 

study conducted by Luk et al (2024) on problematic 

alcohol use and its impact on liver disease quality 

of life (LDQoL). The authors found that problematic 

drinking (AUDIT score >8) was statistically signi�cantly 

associated with worse LDQoL.

Strengths and limitations
Most of the studies on QoL in the literature focus on 

combined aetiologies of cirrhosis, whereas the present 

study included just one cause—alcohol-associated—

to understand the QoL spectrum in detail in these 

individuals. Use of the disease-speci�c questionnaire 

(CLDQ) again adds to the strength of this study.  

However, this study is not free from limitations. The 

cross-sectional nature of this investigation, at a 

single point in time, does not generate data to allow 

conclusions about causality. Additionally, patients 

with CTP B or A were included from the outpatient 

department of just a single centre, which again limits 

the generalisability of the �ndings. The sample cohort 

in this study consisted of male patients only, therefore 

the �ndings cannot be applicable to female patients. 

Further multi-centre, longitudinal studies with large 

sample sizes are recommended to determine the true 

impact of alcohol-associated liver disease on QoL.

Conclusions
Based on the �ndings from this study, most patients 

with alcohol-associated cirrhosis appear to have a 

poor quality of life. Alcohol-dependent individuals 

particularly demonstrate a poor QoL compared to 

abstainers or low-risk consumers. Also, patients who 

are not working because of their disease condition 

appear to have a poor QoL compared to their 

working counterparts. These conclusions emphasise 

the need for motivational enhancement, deaddiction 

counselling and AUD treatment in liver disease care 

settings  in order to improve QoL outcomes for patients 

with alcohol-associated cirrhosis. GN
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CPD reflective questions

� Do patients with alcohol-associated liver cirrhosis experience a decline in their quality 
of life?

� What are the key factors contributing to the diminished quality of life in patients 
with alcohol-associated liver cirrhosis?

� How can nurses support patients with alcohol-associated liver cirrhosis in improving 
their quality of life?

� What speci�c interventions can healthcare professionals, particularly nurses, 
implement to support patients with alcohol-associated liver cirrhosis?

Key points

� Alcohol-dependent individuals tend to have a lower quality of life (QoL) compared to 
abstainers or low-risk consumers. 

� Patients who are not working because of their disease condition appear to have a 
poor QoL compared to their working counterparts. 

� There is a need for motivational enhancement, rehabilitation counselling and alcohol 
use disorder treatment in liver disease care settings to improve QoL outcomes for 
alcohol-associated cirrhosis patients.
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INTERACTIONS: No studies with Pylera. Caution in patients on 
a high number of concomitant medications who are generally 
at higher risk of undesirable effects. Bismuth - Ranitidine and 
omeprazole enhance absorption. Take Pylera and omeprazole 
after food in order to reduce the absorption. Metronidazole
- May precipitate signs of lithium toxicity -strict monitoring
of lithium levels recommended. Disul� ram-like reaction with
alcohol. Reported psychotic reactions in alcoholic patients
using metronidazole and use of disul� ram within previous
2 weeks. Reported to potentiate anticoagulant effect of
oral coumarin anticoagulants, resulting in prolongation of
prothrombin time - monitor and adjust anticoagulant dose during
Pylera treatment. Simultaneous administration with microsomal 
liver enzyme inducers (e.g. phenytoin or phenobarbital) may
accelerate metronidazole elimination and reduce plasma levels. 
Impaired clearance of phenytoin reported. Reduces clearance 
of 5-� uorouracil potentially increasing 5-� uorouracil toxicity.
Risk of elevated cyclosporin levels - closely monitor serum
cyclosporin and serum creatinine. May increase plasma levels 
of busulfan leading to severe busulfan toxicity. Avoid use with 
compounds metabolised by CYP3A4 or CYP2C9 and prolonging 
the QT interval (e.g. ondansetron, amiodarone, methadone,
domperidone). Tetracycline – Fatal renal toxicity reported
with concurrent use of methoxy� urane. Decreases plasma
prothrombin activity- monitor and adjust anticoagulant dose
is with initiation of Pylera. Avoid use with penicillin, antacids 
containing aluminium, calcium or magnesium, preparations
containing iron, zinc, sodium bicarbonate, or dairy products.
Avoid concomitant use with retinoids due to reported increased 
incidence of benign intracranial hypertension. Consider
discontinuing retinoid therapy during Pylera treatment. May
decrease plasma atovaquone concentrations. PREGNANCY, 
LACTATION AND FERTILITY: Contraindicated during
pregnancy and breastfeeding. Evidence of impaired male 

fertility in animal studies. DRIVING: Warn patients about the 
potential for convulsive seizures, dizziness and transient blurred 
vision and advise not to drive or operate machinery if these 
symptoms occur. UNDESIRABLE EFFECTS: Very common: 
dysgeusia, diarrhoea, nausea, abnormal faeces. Common: 
Vaginal infection, anorexia, decreased appetite, headache, 
dizziness, somnolence, vomiting, abdominal pain, dyspepsia, 
constipation, dry mouth, � atulence, alanine aminotransferase 
increased, aspartate aminotransferase increased, rash, 
chromaturia, asthenic conditions. Other side-effects: 
Pseudomembranous colitis, aseptic meningitis, Stevens-
Johnson syndrome, toxic epidermal necrolysis (Lyell syndrome), 
DRESS syndrome, encephalopathy, convulsive seizures, 
anaphylaxis, pancreatitis, cholestatic hepatitis, hepatic failure, 
haemolytic anaemia, thrombocytopenia, thrombocytopenic 
purpura, neutropenia, eosinophilia, peripheral neuropathy, 
oesophageal ulceration. Consult SmPC for all side effects.
PHARMACEUTICAL PRECAUTIONS: Store in original pack. 
LEGAL CATEGORY: POM

Product NHS List 
Price

Pack Size Marketing Authorisation 
Number

Pylera £40.14 120 capsules PL 43311/0001

MARKETING AUTHORISATION HOLDER: Laboratoires Juvisé 
Pharmaceuticals, 149 Boulevard Bataille De Stalingrad, 69100 
Villeurbanne, France. Marketed in the UK by Flynn Pharma Ltd, 
Hertlands House, Primett Road, Stevenage, Herts, SG1 3EE. 
Tel: 01438 727822 Email: medinfo@� ynnpharma.com. Pylera is 
a registered trademark of Laboratoires Juvisé Pharmaceuticals. 
DATE OF PREPARATION OF PRESCRIBING INFORMATION: 
June 202 4

Adverse events should be reported. 
Reporting forms and information can be found at 
https://yellowcard.mhra.gov.uk/. Adverse events 

should also be reported to Flynn Pharma Ltd. 
Medical Information: Tel 01438 727822.
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3-in-1 combination capsule
with synergistic effect
delivering >90% H. pylori
eradication rate1-3

Bismuth containing quadruple therapy is 
recommended as fi rst-line in areas of high 
(>15%), low, or unknown clarithromycin resistance 4

Importance of bismuth in quadruple therapy 3,5:

   Bactericidal in its own right

   Demonstrates synergism with antibiotics

   No resistance has been reported
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