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Tópicos

ü Sinopsis fisiopatológica MASLD

ü Papel del alcohol en la modulación del daño hepático

üImplicancias clínicas



Arab JP, Arrese M & Trauner M. Ann Rev Pathol 2018

ü El desarrollo de MASLD/MASH involucra
múltiples vías moleculares que complejas y que no
han sido completamente dilucidadas

ü Las alteraciones fisiopatológicas pueden ocurrir 
de forma secuencial o paralela y con diferentes 
jerarquías dentro del espectro de la enfermedad y a 
lo largo del tiempo

ü La heterogeneidad de la enfermedad 
probablemente se deba a una contribución 
diferencial de las vías patogénicas

ü El alcohol en incluso en dosis bajas ha sido un 
factor confundente en los estudios



MASLD/MASH: Complexity/heterogeneity
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MASLD: Genetics

Diaz et al Nat Rev Gastroenterol Hepatol. 2023 Dec;20(12):764-783
Sookoian et al. Clin Gastro Hepatol 2024
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Stressed Adipose Tissue

Kahn. J Clin Invest. 2019;129:3990. Reproduced in accordance with https://creativecommons.org/licenses/by/4.0/. 
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Inflamación en MASLD



Fibrogenesis: Un proceso clave en la progresión de 
MASLD

Arrese M, 2024
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Fibrosis	is	the	main	determinant	of	clinical	outcomes	including	
mortality

Hagström. J Hepatology. 2017;67:1265.
Hang Ng  et al. Clin Gastroenterol Hepatol. 2023 Apr;21(4):931-939.e5.
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MASLD

Arrese et al. Metab Target Organ Damage 2022;2:2



Arrese M, 2024
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Wei et al Clinical Gastroenterology and Hepatology 2023
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JHEP 2022.

Staufer K et al. J Hepatol. 2022 May 20:S0168-8278(22)00316-6.
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Individual susceptibility: Cirrhosis

Kim HS, et al. JAMA Netw Open 2022
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Implicancias Clínicas patogenia: medicina de precisión
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How much alcohol can my patient without liver disease 
drink? 

GBD Alcohol Collaborators. Lancet 2018

Weighted relative risk of alcohol for all attributable causes, by 
standard drinks consumed per day

The level of
consumption that
minimises health 

loss due to alcohol 
use is zero
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Implicancias Clínicas: MASLD & OH

MASLDMASLD ALD

Steatotic Liver Disease spectrum
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Semaglutide and Tirzepatide reduce EtOH in 
obesity

Quddos F, et al. Sci Rep 2023

• 1st: A machine-learning based attribution 
mapping of ~ 68,250 posts related to GLP-1 
or GLP-1/GIP agonists on the Reddit platform

• 2nd: 153 participants; current alcohol 
drinkers; BMI ≥ 30

• Real-world evidence of reduced alcohol 
consumption in people with obesity taking 
Semaglutide or Tirzepatide medications, 
suggesting potential efficacy for treatment in 
AUD comorbid with obesity
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