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Abstract
AIM
To investigate the influence of PNPLA3  genotype in 
heavy drinkers on serum markers and liver stiffness 
(LS) during alcohol withdrawal and its association with 
histology.

METHODS
Caucasian heavy drinkers (n = 521) with a mean alcohol 
consumption of 192.1 g/d (median alcohol consump-
tion: 169.0 g/d; 95%CI: 179.0-203.3) were enrolled at 
the Salem Medical Center, University of Heidelberg. LS 
was measured by transient elastography (Fibroscan, 
Echosens SA, Paris, France). LS and serum markers were 
prospectively studied in these patients with all stages 
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of alcoholic liver disease (steatosis, steatohepatitis, 
fibrosis) prior and after alcohol detoxification with a 
mean observation interval of 6.2 ± 3.2 d. A liver biopsy 
with histological analysis including the Kleiner score was 
obtained in 80 patients.

RESULTS
The PNPLA3 rs738409 genotype distribution for CC, CG 
and GG was 39.2%, 52.6% and 8.2%. GG genotype 
primarily correlated with histological steatohepatitis 
(r  = 0.404, P  < 0.005), ballooning (r  = 0.319, P  < 
0.005) and less with steatosis (r  = 0.264, P  < 0.05). 
Mean LS was lowest in CC carriers (13.1 kPa) as com-
pared to CG and GG carriers (17.6 and 17.2 kPa). 
Notably, LS primarily correlated with fibrosis stage (r  = 
0.828, P  < 0.005), ballooning (r  = 0.516, P  < 0.005), 
steatohepatitis (r  = 0.319, P  < 0.005) but not with 
steatosis. After alcohol withdrawal, LS did not change in 
CC carriers, significantly decreased in CG-carriers from 
17.6 to 12.7 kPa but to a lesser extent in GG carriers 
from 17.6 to 14.5 kPa. This was due to prolonged 
resolution of inflammation with significantly elevated 
aspartate transaminase levels after alcohol withdrawal 
in GG carriers. Non-invasive fibrosis assessment by LS 
in all patients showed a significantly higher F0 rate as 
compared to the biopsy cohort (47% vs  6%) with 3.8% 
more CC carriers while 3.7% less were seen in the 
F4 cirrhosis group. Thus, about 20% of patients with 
alcoholic liver cirrhosis would be attributable to PNPLA3 
G variants. The OR to develop cirrhosis corrected for 
age, gender and body mass index was 1.295 (95%CI: 
0.787-2.131) for CG + GG carriers.

CONCLUSION
In heavy drinkers, PNPLA3 GG primarily correlates with 
ballooning/steatohepatitis but not steatosis resulting 
in a delayed inflammation-associated resolution of 
LS. Consequently, sustained ballooning-associated LS 
elevation seems to be a potential risk factor for fibrosis 
progression in PNPLA3 GG carriers. 

Key words: Liver stiffness; Alcoholic liver disease; 
Adiponutrin; PNPLA3; Transient elastography; Alcohol 
withdrawal; Inflammation
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Core tip: The role of the PNPLA3 rs738409 variant (CG 
and GG) on histology and liver stiffness in response to 
alcohol detoxification was studied in a large monocentric 
cohort of heavy drinkers with various stages of ALD. 
About 20% of our patients with alcoholic liver cirrhosis 
were attributable to PNPLA3 G variants with an OR to 
develop cirrhosis of 1.295. Our data further show that 
PNPLA3 GG carriers primarily develop ballooning and not 
steatosis causing a delayed resolution of liver stiffness 
after alcohol withdrawal. We suggest that the delayed 
ballooning-associated stiffness elevation may contribute 
to fibrosis progression (see also the sinusoidal pressure 
hypothesis). 
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INTRODUCTION
Alcoholic liver disease (ALD) is the most common chronic 
liver disease in the Western world[1]. ALD encompasses 
a broad spectrum of disorders ranging from simple 
steatosis to severe forms of liver injury, including alcoholic 
steatohepatitis, fibrosis and cirrhosis. Although the 
majority (80%-90%) of heavy drinkers with an alcohol 
consumption > 80 g/d develop steatosis, only 35% show 
signs of inflammation and about 8%-20% progress 
to cirrhosis[2]. The underlying molecular mechanisms 
of disease progression, especially why some patients 
rapidly progress to severe liver disease, are still poorly 
understood. In addition, it remains unclear whether 
steatosis necessarily precedes steatohepatitis or is a 
coinciding bystander. The role of environmental factors 
that affect disease progression such as drinking habits 
and comorbidities has been known for many years[3]. 
However, twin studies, the enhanced sensitivity of female 
drinkers and the fact that only a minority of patients 
progress to cirrhosis despite heavy drinking clearly sug-
gest a genetic pre-disposition[4,5].

Recent studies in multiethnic populations with non-
alcoholic fatty liver disease (NAFLD) and ALD have 
demonstrated that the single-nucleotide polymorphism, 
the rs738409 variant, that encodes for an isoleucine to 
methionine substitution at position 148 (I148M) in the 
patatin-like phospholipase-3 (PNPLA3/Adiponutrin) gene 
is a strong disease modifier by influencing steatosis, 
liver enzymes and fibrosis progression[6-12]. So far, the 
function of PNPLA3 and the effect of the amino acid sub-
stitution remain controversial. PNPLA3 is closely related 
to PNPLA2/ATGL, the major hormone-sensitive lipase 
of adipose tissue, sharing 56% amino acid identity in 
the patatin-like domain[13,14]. PNPLA3 is expressed in 
adipocytes, hepatocytes and hepatic stellate cells[15-18]. 
Despite many efforts, the physiologic role of PNPLA3 and 
its direct action in the liver is still incompletely understood 
and it remains unclear whether the I148M substitution in 
PNPLA3 directly causes steatosis, lipotoxicity, or both. 

PNPLA3 GG carriers not only more rapidly progress 
toward fibrosis but also show elevated liver stiffness 
(LS)[19]. Non-invasive measurement of LS by ultrasound-
based elastographic techniques such as transient ela–
stography (TE) are increasingly used to screen for liver 
fibrosis[9,20-25]. However, various conditions have been 
shown to increase LS in the absence of fibrosis including 
inflammation and liver damage[26-28], congestion[29], 
cholestasis[30], arterial pressure[31] food intake[32,33] or 
amyloidosis[34,35]. For these reasons, we here study in 
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detail the impact of PNPLA3 I148M substitution on LS 
and histology in a large population of heavy drinkers 
primarily admitted to the hospital for alcohol withdrawal. 
We further analyze the impact of alcohol withdrawal 
on LS depending on PNPLA3 status. Our data further 
suggest that the sustained and drinking-associated LS 
elevation in PNPLA3 GG carriers is most likely associated 
with ballooning and seems to contribute to fibrosis pro
gression.

MATERIALS AND METHODS
Patients
Caucasian heavy drinkers (n = 521, 148 females/369 

males, age range 22-87 years) with a mean alcohol 
consumption of 192.1 g/d (median alcohol consumption: 
169.0; 95%CI: 179.0-203.3) were enrolled at the 
Department of Gastroenterology, Salem Medical Center 
in Heidelberg. Patients presented primarily for alcohol 
detoxification with a mean duration of chronic alcohol 
consumption of 19.9 years. Patient’s characteristics 
are given in Table 1, a more refined PNPLA3 genotype-
associated data presentation is shown in Table 2. All 
patients underwent careful clinical examination, standard 
laboratory routine (venous blood sampling), abdominal 
ultrasound and liver stiffness measurement. Inclusion 
criteria were daily alcohol consumption > 60/80 g/d, 
age > 18 years, and successful assessment of LS. Other 
causes of liver diseases (exclusion criteria) were ruled out 
serologically in all patients by screening for AMA, ANA, 
HCV and HBV. The study protocol was reviewed and 
approved by the local Ethics Committee of the University 
of Heidelberg and all patients gave written informed 
consent prior to inclusion. Laboratory parameters, TE 
were performed both at day of admission and release 
with a mean observation interval of 6.2 ± 3.2 d.

Liver histology and immunostainings
Eighty patients (15.4%) underwent liver biopsy using the 
Menghini technique (mean biopsy lengths 15.6 mm). 
Specimens were fixed in formalin and embedded in 
paraffin. Two experienced pathologists (TL and CL) 
blinded to the patient’s data analyzed all liver biopsies 
independently. For histological analysis, 4 µm sections 
were dewaxed and stained with hematoxylin and eosin, 
Chromotrop-Anilinblue and Sirius-Red using standard 
procedures. Histological semiquantitative scoring of 
macro and microvesicular steatosis, lobular inflammation, 
hepatocellular ballooning, Mallory-Denk bodies and 
apoptosis as well as fibrosis staging was performed 
exactly as described by Kleiner et al[36]. In addition, 
fibrosis was also assessed using the semiquantitative 
method of Chevallier et al[37] and collagen content was 
quantified by computerassisted image analysis of Sirius
Red stained sections (morphometry). The histological 
diagnosis of steatohepatitis was based on the minimal 
criteria of steatosis (any degree), lobular inflammation 
and ballooning[38]. 

TE and non-invasive fibrosis assessment in ALD 
patients
LS was measured by TE (Fibroscan, Echosens SA, Paris, 
France) using the M[39] or XL probe[40,41]. TE was performed 
by physicians with at least 12 mo of experience in 
abdominal ultrasound and transient elastography on the 
right lobe of the liver in intercostal position according to 
established protocols[25]. Fibrosis stages were determined 
using the recently established aspartate transaminase 
(AST)-adapted cut-off values[42]. In patients with two 
measurements prior and after alcohol detoxification, the 
second measurements were used with less pronounced 
steatohepatitis and transaminase elevation, since such 
conditions correlate better with histology[9,25]. In addition, 
liver size, spleen size, ascites formation and semiquan-

Parameters Before withdrawal 
(n  = 521)

After withdrawal 
(n  = 370)

Demographic characteristics
   Male (%) 72.1
   Age (yr)   50.2 ± 11.3
Risk factors
   BMI (kg/m2) 25.2 ± 4.6
   H/W ratio   1.0 ± 0.1
   Alcohol consumption (g/d)   192.1 ± 139.7
   Duration (yr)   19.9 ± 13.3
   Smoker (%) 70.9
   Diabetes (%) 10.0
   Coronary heart disease (%)   5.1
   RR (%) 34.5
   Ascites (%)   9.0
   F0 (%) 47.4
   F1-2 (%) 17.1
   F3 (%) 10.8
   F4 (%) 24.7
Noninvasive parameters
   Hepatic steatosis (0-3, US)   1.9 ± 0.9
   Liver stiffness (kPa)   15.8 ± 21.1   12.6 ± 18.1
Laboratory parameters
   AST (U/L)   101 ± 108   54 ± 48
   ALT (U/L)   70 ± 79   52 ± 46
   GGT (U/L)   398 ± 577   268 ± 360
   AP (U/L) 109 ± 76   88 ± 55
   Bilirubin (mg/dL)   1.3 ± 2.8   0.9 ± 2.3
   Albumin (g/dL)   5.0 ± 6.0
   INR   1.2 ± 3.4   1.2 ± 5.1
   Urea (mg/dL)   22.6 ± 16.6   23.7 ± 12.5
   Creatinine (mg/dL)   0.7 ± 0.3   0.8 ± 0.2
   Hemoglobin (g/dL) 14.2 ± 2.2 13.8 ± 1.8
   Platelets (/nL) 209 ± 87 215 ± 82
   Glucose  (mg/dL) 109.1 ± 36.4
   HbA1C (%)   5.6 ± 1.0
   Triglycerides (mg/dL)   195.7 ± 206.6
   Cholesterol (mg/dL) 215.9 ± 58.2
   HDL cholesterol (mg/dL)   72.3 ± 36.9
   LDL cholesterol (mg/dL) 112.6 ± 45.6
   Lipase (U/L)     63.6 ± 164.8   60.7 ± 56.3
   Ferritin (ng/mL)   580.6 ± 650.5
   CRP (mg/dL)     6.1 ± 15.9     7.1 ± 12.5

Table 1  Patient characteristics before and after alcohol with
drawal

Data are presented as mean ± SD or in %. BMI: Body mass index; H/W ratio: 
Hip to waist ratio; RR: Hypertension; F: Fibrosis stage; AST: Aspartate 
transaminase; ALT: Alanine transaminase; GGT: Gamma-glutamyl-
transpeptidase; AP: Alkaline phosphatase; INR: International normalized 
ratio (Prothrombin); HDL: High-density lipoprotein; LDL: Low-density 
lipoprotein; CRP: C-reactive protein; US: Ultrasound.

Rausch V et al . PNPLA3  I148M and alcohol detoxification



1550 December 18, 2016|Volume 8|Issue 35|WJH|www.wjgnet.com

titative liver steatosis (0-3) were assessed by abdominal 
ultrasound. 

PNPLA3 genotyping
Genomic DNA was isolated from EDTA anti-coagulated 
blood using standard protocols. The PNPLA3 coding 
SNP I148M was genotyped using tetra-primer ARMS 
polymerase chain reaction (PCR) technique on the 
GeneAmp PCR System 2400 (Applied Bioscience) using 
standard protocol. Primers were designed using Batch 
Primer 3 software[43], synthesized by Eurofins MWG 
Operon (Ebersberg, Germany) and are available upon 
request. PCR reactions were performed in a total volume 
of 25 µL, containing approximately 30-50 ng of template 
DNA, 1 × PCR buffer, 2.5 mmol/L MgCl2, 0.2 mmol/L 
dNTPs, 2 nmol/L of outer primer and 20 nmol/L inner 
allelespecific primers and 1U of Taq polymerase (Roche, 
Penzberg, Germany). Post-PCR allelic discrimination was 

carried out using horizontal non-denaturing polyacrylamide 
gel (10%) electrophoresis followed by ethidium bromide 
staining and visualization on a UV transilluminator. To 
ensure genotyping quality, we included negative controls 
and DNA samples with known PNPLA3 genotypes as 
internal controls.

Statistical analysis
We used descriptive statistics to compute equally dis-
tributed data, including means, standard deviations 
and frequencies. Not normally distributed data were log 
transformed before statistical analysis. Comparisons of 
the genotype distribution of CC, GG and combined CG 
and GG were performed and the Spearman correlation or 
χ2 test for nonparametric variables (regression coefficient 
r, P) was used to determine the associations between 
laboratory findings, LS, histological scores and the 
genotypes. To determine whether there are significant 

Parameters PNPLA3 CC (n  = 204) PNPLA3 CG (n  = 274) PNPLA3 GG (n  = 43) PNPLA3 CG + GG (n  = 317)

Demographic characteristics
   Patients (%) 39.2 52.6 8.2 60.8
   Age (yr)   49.5 ± 11.0   50.7 ± 11.8 50.1 ± 9.7   50.7 ± 11.5
Risk factors
   BMI (kg/m2) 25.4 ± 4.9 25.1 ± 4.5 25.6 ± 3.9 25.2 ± 4.4
   H/W ratio   1.0 ± 0.1   1.0 ± 0.1   1.0 ± 0.1   1.0 ± 0.1
   Alcohol consumption (g/d)   194.0 ± 136.1   190.8 ± 146.2   181.2 ± 116.1   189.4 ± 142.0
   Duration (yr)   18.3 ± 13.3   20.9 ± 13.1   17.2 ± 14.2   20.4 ± 13.3
   Smoker (1 = yes)   0.7 ± 0.4   0.7 ± 0.5   0.6 ± 0.5   0.7 ± 0.5
   Diabetes (1 = yes)   0.1 ± 0.3   0.1 ± 0.3   0.0 ± 0.2   0.1 ± 0.3
   Coronary heart disease (1 = yes)   0.1 ± 0.2   0.1 ± 0.3   0.0 ± 0.0   0.1 ± 0.3
Noninvasive parameters
   Hepatic steatosis (0-3, US)   1.8 ± 0.9   2.0 ± 0.8   1.9 ± 0.8   2.0 ± 0.8
   Liver stiffness (kPa)   13.1 ± 17.7    17.6 ± 23.0a   17.2 ± 22.2    17.5 ± 22.9a

Laboratory parameter
   AST (U/L) before detox     95.2 ± 100.8   102.8 ± 111.4   113.1 ± 116.8   104.0 ± 111.9
   AST (U/L) after detox   47.8 ± 32.9   52.6 ± 46.0    82.8 ± 89.5a   56.2 ± 53.5
   ALT (U/L)  before detox   66.0 ± 59.4   71.9 ± 93.0   76.4 ± 60.4   72.5 ± 89.2
   ALT (U/L) after detox   47.5 ± 35.9   52.4 ± 50.9    67.7 ± 55.0a   54.2 ± 51.5
   GGT (U/L)  before detox   406.3 ± 572.2   365.9 ± 516.1   537.7 ± 869.6   389.6 ± 578.9
   GGT (U/L) after detox   254.8 ± 290.9   261.7 ± 347.3   389.7 ± 671.6   276.9 ± 399.6
   AP (U/L)  before detox 105.5 ± 76.2 111.6 ± 75.8 112.7 ± 72.6 111.8 ± 75.3
   AP (U/L) after detox   83.3 ± 45.1   90.5 ± 59.2   97.5 ± 68.4   91.3 ± 60.2
   Bilirubin (mg/dL)   1.2 ± 2.8   1.4 ± 3.0   0.9 ± 1.1   1.3 ± 2.8
   Albumin (g/dL)   4.7 ± 4.7   5.3 ± 7.2   4.5 ± 0.5   5.2 ± 6.7
   INR   1.4 ± 5.4   1.0 ± 0.4   0.9 ± 0.2   1.0 ± 0.4
   Urea   20.6 ± 10.8    24.6 ± 20.2a 20.1 ± 9.9    24.0 ± 19.2a

   Creatinine   0.7 ± 0.2   0.7 ± 0.3   0.7 ± 0.2   0.7 ± 0.3
   Hemoglobin (g/dL) 14.2 ± 1.8 14.2 ± 2.5 14.6 ± 2.0 14.2 ± 2.4
   Platelets (/nL) 216.7 ± 92.7  201.1 ± 80.0a 224.2 ± 91.4 204.5 ± 82.0
   Glucose  (mg/dL) 112.0 ± 46.2 107.7 ± 28.5 110.7 ± 34.6 108.1 ± 29.3
   HbA1C (%)   5.6 ± 1.1   5.6 ± 0.8   5.8 ± 1.3   5.6 ± 0.9
   Triglycerides (mg/dL)   190.6 ± 202.2   192.0 ± 205.8   240.9 ± 230.4   198.7 ± 209.6
   Cholesterol (mg/dL) 219.9 ± 55.0 213.1 ± 61.1 222.9 ± 53.4 214.4 ± 60.1
   HDL cholesterol (mg/dL)   73.2 ± 35.9   71.4 ± 37.6   75.6 ± 37.3   71.9 ± 37.5
   LDL cholesterol (mg/dL) 113.5 ± 46.3 112.4 ± 45.5 118.0 ± 44.7 113.0 ± 45.3
   Lipase (U/L)   48.5 ± 45.9     75.9 ± 216.5   45.3 ± 26.0     72.0 ± 202.7
   Ferritin (ng/mL)   546.1 ± 611.6   599.6 ± 668.3   685.2 ± 708.2   610.8 ± 673.1
   CRP (mg/dL)     4.7 ± 11.1     7.1 ± 18.9     6.0 ± 12.0     7.0 ± 18.1

Table 2  Characteristics of alcoholic liver disease subcohorts (n  = 521) based on genotype distribution of rs738409 polymorphism

Data are presented as mean ± SD or in %; significant paired T tests (aP < 0.05) with CC. BMI: Body mass index; H/W ratio: Hip to waist ratio; AST: 
Aspartate transaminase; ALT: Alanine transaminase; GGT: Gamma-glutamyl-transpeptidase; AP: Alkaline phosphatase; INR: International normalized 
ratio (Prothrombin); HDL: High-density lipoprotein; LDL: Low-density lipoprotein; CRP: C-reactive protein; US: Ultrasound; PNPLA3: Adiponutrin.

Rausch V et al . PNPLA3  I148M and alcohol detoxification
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differences between the variants (CC, CG, GG or CG 
combined with GG) we used a two-sample Student’s t-test 
when the data were normally distributed. Binary logistic 
regression analysis was calculated to proof possible 
effects of genotype, gender, age and body mass index 
(BMI) on the outcome of AST-adapted cut-off values for 
fibrosis staging. Statistical calculations were performed 
with SPSS (version 21.0, IBM, SPSS) or SAS (version 
9.4, SAS) software and two-sided P values < 0.05 were 
considered statistically significant. Statistical methods 
of this study were reviewed by Thomas Bruckner from 
Institute of Medical Biometry and Informatics, University 
of Heidelberg, Heidelberg, Germany.

RESULTS
PNPLA3 rs738409 GG carrier show more cirrhosis 
The PNPLA3 rs738409 genotype distribution in our 
cohort of 521 ALD patients was 39.2%, 52.6% and 8.2% 
(n = 204, 274 and 43) for CC, CG and GG (Table 2). 
Notably, fibrosis distribution differed markedly in the non
invasively (n = 521) vs histologically (n = 80) assessed 
cohorts (Figure 1), histologically characterized patients 
showed only a small fraction of F0 stages (6%, n = 5). 
In contrast, the F0 fraction was much higher in the non-
invasively assessed cohort by LS (47%, n = 245, Figure 
1B). In both approaches, CG + GG carriers had more F4 
cirrhosis as compared to CC carriers as shown in Figure 

1A (9.3% vs 32.4%) and 1B (16.3% vs 20.0%). CC 
carriers represented 42.1% of the F0 cohort but 35.5% 
of the F4 cohort. In other words, about 3.8% more CC 
carriers had F0 while they were 3.7% less frequent in 
the non-invasively assessed F4 cohort. Both cohorts 
did not differ significantly with respect to age and mean 
drinking duration (approximately 20 years). Linear re-
gression analysis corrected for age, gender and BMI 
calculated an OR of 1.295 (95%CI: 0.787-2.131) for CG 
+ GG carriers to develop F4 cirrhosis (Table 3). Taken 
together, our study indicates a PNPLA3-attributable effect 
on fibrosis stage. Notably and as could be expected, the 
non-invasively characterized cohort had a much larger 
proportion of nonfibrotic patients. 

PNPLA3 rs738409 GG carriers have no pronounced 
metabolic phenotype 
Since PNPLA3 rs738409 SNP has been primarily 
identified in NAFLD patients, we next characterized 
typical features of the NAFLD phenotype. No significant 
differences were observed between CC, CG and GG 
carriers with regard to BMI (25.4 vs 25.1 vs 25.6), 
HbA1c (5.6% vs 5.6% vs 5.8%), and serum fasting 
glucose concentrations (112 mg/dL vs 108 mg/dL vs 111 
mg/dL). This was also the case with regard to coronary 
heart disease, type Ⅱ diabetes, smoking habits (assessed 
by pack years) and arterial hypertension (Table 2 and 
data not shown). Likewise, no significant differences 
were observed between levels of high-density lipoprotein 
and low-density lipoprotein cholesterol and triglycerides 
(TG) although TG levels were notably higher in GG carriers  
(Table 2). In summary, in this large cohort of heavy drinkers, 
GG is associated with advanced fibrosis in the absence of a 
typical NAFLD-associated metabolic phenotype.

Ballooning/steatohepatitis is the predominant 
histological feature of PNPLA3 rs738409 GG carrier
To learn more about histological association with the 
PNPLA3 carrier status, we assessed steatosis, inflam-
mation and fibrosis using the Kleiner and the semiquan
titative Chevallier score. Interestingly, GG genotype 
primarily correlated with steatohepatitis (r = 0.404, P 
< 0.005), ballooning (r = 0.319, P < 0.005), less with 
steatosis (r = 0.264, P < 0.05) but not significantly 
with fibrosis (Table 4). In line with this, CC genotype 
correlated negatively with ballooning (r = -0.221, P < 
0.05). These data were mirrored in the direct comparison 
of the genotypes. More fibrosis and ballooning was 
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Figure 1  Distribution of fibrosis stages using (A) histology (Kleiner fibrosis 
score F0-4) or (B) non-invasive liver stiffness measurement (aspartate 
transaminase-adapted cut-off values). aP < 0.05. ns: Not significantly; LS: Liver 
stiffness.

Factor OR 95%CI P  value

PNPLA3 G (CG + GG) 1.295 0.787-2.131 > 0.05
Gender 0.855 0.496-1.475 > 0.05
Age 1.040 1.017-1.064   < 0.001
BMI 1.037 0.983-1.093 > 0.05

Table 3  Risk factors associated with F4 cirrhosis

BMI: Body mass index; OR: Odds ratio; PNPLA3: Adiponutrin.

Rausch V et al . PNPLA3  I148M and alcohol detoxification
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present in the CG + GG carriers (Supplemental Table 1). 
Interestingly, neither a significant association was found 
with serum markers of liver damage (data not shown), 
with signs of liver cirrhosis in the ultrasound and with 
LS. Taken together, liver injury such as ballooning and 
steatohepatitis are the primary histological features 
associated with GG genotype in heavy drinkers while 
fibrosis and steatosis are less pronounced.

LS is predominantly associated with fibrosis and 
ballooning/steatohepatitis but not steatosis
Since previous studies indicated a higher LS in carriers 
of the PNPLA3 risk allele (CG + GG) in various liver 
diseases and LS is increasingly used to screen for liver 
fibrosis, we next carefully analyzed the correlation of 
LS with histological subscores and the PNPLA3 status 
(Table 4). As expected, LS showed a very tight and 
significant association with fibrosis stage (r = 0.828, P 
< 0.005) but also with ballooning (r = 0.692, P < 0.005) 
and steatohepatitis (r = 0.391, P < 0.005). Notably, no 
correlation was observed with steatosis (r = 0.096, ns). 
In addition, no significant correlation was seen between 
LS and PNPLA3 genotype. Taken together, in a cohort 
of heavy drinkers, LS is correlated with fibrosis, liver 
injury and inflammation but not with steatosis and the 
PNPLA3 status.  

Elevated LS in PNPLA3 rs738409 GG carriers and a 
delayed resolution after alcohol withdrawal
Mean LS was lowest in CC carriers (13.1 kPa) and sig-
nificantly higher in CG carriers (17.6 kPa, Figure 2). LS 
was likewise elevated in GG carriers (17.2 kPa) without 
reaching statistical significance due to the limited number 
of patients (8.2%). Interestingly, almost no change was 
observed in CC carrier after alcohol withdrawal (12.0 
kPa, LS2). In contrast, LS significantly decreased in CG 

carriers to comparable 12.7 kPa after withdrawal from 
alcohol. Despite a longer observation interval of 6.6 d, LS 
decreased slower in GG and remained higher (14.5 kPa). 
This was most likely due to sustained inflammation/
ballooning as reflected by elevated AST levels, which 
were significantly higher after alcohol withdrawal (Figure 
2B, Table 2). In summary, GG-associated liver damage 
results in a reversible, inflammationassociated increase 
of liver stiffness. In addition, GG carriers show a slower 
resolution of liver damage and LS after withdrawal from 
alcohol. 

DISCUSSION
We here show in a large monocenter cohort of histolo-
gically and non-invasively characterized heavy Caucasian 
drinkers that the SNP rs738409 in PNPLA3 (CG and GG) 
is primarily associated with ballooning/steatohepatitis but 
less with steatosis. Importantly and as seen previously, 
G carriers (CG + GG) had higher initial LS values as 
compared to CC carriers. Notably and in some contrast to 
the genotype analysis, LS was primarily correlated with 
fibrosis stage, ballooning/steatohepatitis but not at all 
with steatosis. GG carriers showed a slower resolution of 
liver damage and LS after withdrawal from alcohol. Since 
AST levels were significantly elevated in GG carriers after 
withdrawal from alcohol, we attributed this to delayed 
resolution of inflammation/ballooning.

Several findings of this study are unexpected and 
shed new light on the function of PNPLA3 and its link to 
inflammation and fibrosis development. First of all, we 
see clear differences of the fibrosis distribution between 
the biopsy and non-invasively characterized cohorts. 
While only 6% showed no fibrosis (F0) in the biopsy 
cohort this number increased drastically to 47% in the 
non-invasive cohort. These numbers are especially 

Parameter (n  = 80) PNPLA3 CC (n  = 43) PNPLA3 CG (n  = 29) PNPLA3 GG (n  = 8) Liver stiffness (kPa)

Steatohepatitis (score 0-2) -0.163 -0.099    0.404b   0.391b

Microgranulomas (score 0-1) -0.095 -0.139    0.357b   0.387b

Ballooning (score 0-2)  -0.221a  0.020    0.319b   0.516b

Glycogenated nuclei (score 0-1) -0.124 -0.080    0.316b   0.335b

Steatosis (score 0-3) -0.125 -0.045    0.264a  0.096
Lobular inflammation (score 0-3) -0.142 -0.003    0.227a   0.420b

Megamitochondria (score 0-1) -0.121 -0.005  0.198   0.278b

Large lipogranulomas (score 0-1)  0.134  -0.238a  0.145  0.144
Acidophil bodies (score 0-1) -0.016 -0.072  0.133   0.285b

Pericellular fibrosis (score 0-3) -0.224  0.141  0.131   0.567b

Chevallier fibrosis score (SSS) -0.189  0.112  0.131   0.828b

Ballooning k8/18 stain (score 0-2)  -0.537b   0.490b  0.089   0.692b

Kleiner fibrosis score (score 0-4) -0.163  0.148  0.035   0.745b

Mallory Denk Bodies (score 0-1) -0.121  0.110  0.026   0.530b 

Apoptosis M30 stain (score 0-3) -0.039  0.031  0.014   0.490b

Pigmented macrophages (score 0-1)  0.003  0.012 -0.022 -0.009
Portal inflammation (score 0-1) -0.027  0.099 -0.106   0.427b

Liver stiffness (kPa) -0.045  0.017  0.037  1.000

Table 4  Spearman rank correlation of PNPLA3 carrier status and liver stiffness with histological parameters

Liver stiffness primarily correlates with fibrosis and liver damage but not significant with steatosis. In contrast, GG carrier status is tightly associated with 
liver injury and weakly with steatosis. aP < 0.05 vs bP < 0.01. PNPLA3: Adiponutrin.
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impressive with regard to the high negative predictive 
values of transient elastography[24,25]. We believe that 
these findings clearly indicate an often underestimated 
selection bias of biopsies in ALD study cohorts. Obviously, 
significantly less patients with no or mild liver disease 
are asked or motivated to undergo liver biopsy, whereas 
more severe patients are willing to agree with the 
invasive procedure. We believe that this observation is 
a strong argument to enforce well non-invasively chara-
cterized ALD cohorts in future studies.

Second, another interesting finding of the non-
invasively characterized cohort is the almost symmetric, 
mirror-like distribution of CC vs G (CG + GG) carriers in 
the F0 and F4 population over almost 20 years of alcohol 
consumption. Circa 4% less CC carriers were seen in the 
cirrhosis group, an equating circa 4% more CC carriers 
were observed in the F0 group. Thus, about 20% of 
patients with alcoholic liver cirrhosis would be attributable 
to PNPLA3-G variants. The odds ratio to develop F4 
cirrhosis was 1.3 for our cohort, which corresponds to 
earlier reports[12,44]. Notably and in line with previous 
reports[45], the genotype distribution did not follow the 
Hardy-Weinberg equilibrium which could point to pheno-
type (GG)-related increased mortality, e.g., due to 
complications of cirrhosis such as primary liver cancer 
(HCC)[46].

Third, the histological findings are intriguing and 
partly surprising. Up to date, our study presents the most 
detailed histological analysis with respect to PNPLA3 

carrier status and ALD since previous GWAS studies had 
primarily relied on retrospective samples with laboratory 
tests such as transaminases and diagnosis of steatosis by 
ultrasound[10,12]. Our data clearly show that signs of liver 
injury such as steatohepatitis or ballooning are the major 
and predominant features of GG carriers. In contrast, 
other widely discussed findings such as steatosis or 
fibrosis are less pronounced. Our study suggests that 
rather ballooning and not steatosis is the key feature 
of the PNPLA3 GG phenotype in heavy drinkers that 
later develop ALD. Whether steatosis is either just a 
consequence of apoptotic liver damage or a bystander 
needs to be further clarified.

Fourth, special novel insights are seen with the 
detailed analysis of LS prior and after alcohol withdrawal. 
It is especially surprising that PNPLA3 status and LS are 
differentially associated with histology. These data may 
also serve as explanation for the rather weak effect of 
the PNPLA3 status on LS and less pronounced results 
in the past[19]. Thus, LS is highly associated with fibrosis 
stage (Kleiner and Chevallier) (r = 0.79) and with 
steatohepatitis/ballooning (r = 0.4-0.7) but not at all with 
steatosis (r = 0.09). In contrast, the GG status primarily 
correlates with liver injury (ballooning, steatohepatitis) 
(r = 0.3-0.5) and weaker with steatosis (r = 0.26). 
Moreover, a striking feature of the protective CC status 
is the fast resolution of transaminase levels after alcohol 
detoxification without notable changes of LS. We can 
only speculate why CC carriers do not respond with a 
significant LS decrease after alcohol withdrawal despite 
an almost normalization of liver transaminases. One 
explanation could be that only 30% of ALD patients with 
elevated transaminase levels show a change of LS after 
alcohol withdrawal[42]. In other words, liver injury as ass-
essed by elevated AST levels not necessarily increases 
LS in all patients. It rather suggests that ballooning as 
predominant histological finding of GG carriers may not 
necessarily cause an increase of transaminase levels. 
Indeed, ballooning was not significantly associated 
with elevated AST levels. We therefore believe that GG 
carriers not only have higher inflammation but also seem 
to have a slower resolution of liver damage/ballooning. 
One possible explanation could be that PNPLA3 directly 
affects pressure-mediated LS elevation according to the 
recently introduced pressure hypothesis of cirrhosis that 
also encompasses mechano-signaling[24]. In line with this 
the co-presence of steatosis in GG carriers could lower 
LS since steatosis and LS seem not to associate directly 
(tissue softening of fat). 

One of the limitations of our study is the fact that the 
exact time point of stopping drinking cannot always be 
determined with absolute correctness nor the adherence 
to abstaining from alcohol. In addition, the individual 
response of both laboratory parameters and LS to alcohol 
withdrawal may also vary considerably. Nevertheless, 
we strongly feel that the delayed resolution of alcohol-
induced inflammation and LS in GG carriers could con
tribute to fibrosis progression in drinkers who typically 
show a pulsatile exposure to alcohol and in line with the 
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recently proposed sinusoidal pressure hypothesis[47]. 
Consequently, GG carriers could have a longer overall 
exposure to liver inflammation and elevated LS finally 
resulting in fibrosis progression. 

Taken together, liver damage (inflammation/balloon
ing) with increased LS appears to be the primary event 
in GG carriers in response to heavy alcohol consumption, 
which resolves after alcohol withdrawal. Interestingly, 
GG carriers require a longer period of medical care in 
the hospital for alcohol detoxification showing advanced 
liver fibrosis and pointing toward more severe alcohol-
related health problems. However, as demonstrated by 
our noninvasive fibrosis assessment of the whole study 
population, PNPLA3 carrier status accounts only for circa 
20% of alcoholic cirrhosis corresponding to about 4% of 
our overall study cohort and suggesting additional other, 
hitherto not recognized profibrogenic factors. On a final 
note, we would like to emphasize the importance of non-
invasive characterization of ALD study cohorts in the light 
of potential study bias of solely biopsy-based designs. 

COMMENTS
Background
Polymorphisms of PNPLA3 gene (Adiponutrin) have been identified as important 
genetic progression factor both of nonalcoholic fatty liver disease and alcoholic 
liver disease (ALD), the most common liver diseases worldwide. However, 
PNPLA3 function and its molecular role in liver fibrosis are still unsettled.

Research frontiers
Several studies in different populations have confirmed the association of a 
PNPLA3 polymorphism with chronic liver disorders ranging from steatosis, 
inflammation to fibrosis progression and even hepatocellular carcinoma. It has 
also been shown that PNPLA3 I148M elevates liver stiffness, an increasingly 
used non-invasive parameter to screen for liver cirrhosis.

Innovations and breakthroughs
This is the first study, which investigated in detail the impact of PNPLA3 I148M 
status, first, on detailed histological subscores in heavy drinkers, and, second, on 
liver stiffness and other laboratory parameters in response to alcohol withdrawal.   

Applications
In heavy drinkers, PNPLA3 GG primarily correlates with ballooning/steatohepatitis 
but not steatosis resulting in a delayed inflammation-associated resolution of 
liver stiffness (LS). Consequently, sustained ballooning-associated LS elevation 
seems to be a potential risk factor for fibrosis progression in PNPLA3 GG 
carriers. Significantly more patients without fibrosis (F0) were seen in the non-
invasively characterized cohort as compared to the liver biopsy cohort (47% vs 6%) 
underlining the potential bias of biopsy-based studies.

Terminology
ALD is the most common chronic liver disease in the Western world. ALD encom-
passes a broad spectrum of disorders ranging from simple steatosis to severe 
forms of liver injury, including alcoholic steatohepatitis, fibrosis and cirrhosis. It 
has been shown, that the SNP rs738409 in PNPLA3 encoding for an isoleucine to 
methionine substitution at position 148 (I148M) is a strong liver disease modifier 
responsible for disease progression.

Peer-review
Rausch et al analyzed the influence of PNPLA3 genotype in heavy drinkers on 
serum markers and LS during all stages of alcoholic liver disease (steatosis, 
steatohepatitis and fibrosis) prior and after alcohol detoxification. This is a study 
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REFERENCES
1 Gao B, Bataller R. Alcoholic liver disease: pathogenesis and new 

therapeutic targets. Gastroenterology 2011; 141: 1572-1585 [PMID: 
21920463 DOI: 10.1053/j.gastro.2011.09.002]

2 Seitz HK, Mueller S. Alcoholic liver disease. In: Dancygier H, 
editor Clinical Hepatology: Principles and Practice of Hepatobiliary 
Diseases. Heidelberg, Dordrecht, Londong, new York: Springer, 
2009: 1111-1152

3 O’Shea RS, Dasarathy S, McCullough AJ. Alcoholic liver disease. 
Hepatology 2010; 51: 307-328 [PMID: 20034030 DOI: 10.1002/
hep.23258]

4 Reed T, Page WF, Viken RJ, Christian JC. Genetic predisposition to 
organ-specific endpoints of alcoholism. Alcohol Clin Exp Res 1996; 
20: 1528-1533 [PMID: 8986199 DOI: 10.1111/j.1530-0277.1996.
tb01695.x]

5 Hrubec Z, Omenn GS. Evidence of genetic predisposition to 
alcoholic cirrhosis and psychosis: twin concordances for alcoholism 
and its biological end points by zygosity among male veterans. 
Alcohol Clin Exp Res 1981; 5: 207-215 [PMID: 7018299 DOI: 
10.1111/j.1530-0277.1981.tb04890.x]

6 Romeo S, Kozlitina J, Xing C, Pertsemlidis A, Cox D, Pennacchio 
LA, Boerwinkle E, Cohen JC, Hobbs HH. Genetic variation in 
PnPLA3 confers susceptibility to nonalcoholic fatty liver disease. 
Nat Genet 2008; 40: 1461-1465 [PMID: 18820647 DOI: 10.1038/
ng.257]

7 Sookoian S, Castaño GO, Burgueño AL, Gianotti TF, Rosselli MS, 
Pirola CJ. A nonsynonymous gene variant in the adiponutrin gene 
is associated with nonalcoholic fatty liver disease severity. J Lipid 
Res 2009; 50: 2111-2116 [PMID: 19738004 DOI: 10.1194/jlr.
P900013-JLR200]

8 Romeo S, Huang-Doran I, Baroni MG, Kotronen A. Unravelling 
the pathogenesis of fatty liver disease: patatin-like phospholipase 
domain-containing 3 protein. Curr Opin Lipidol 2010; 21: 247-252 
[PMID: 20480550 DOI: 10.1097/MOL.0b013e328338ca61]

9 Mueller S, Millonig G, Sarovska L, Friedrich S, Reimann FM, 
Pritsch M, Eisele S, Stickel F, Longerich T, Schirmacher P, Seitz 
HK. Increased liver stiffness in alcoholic liver disease: differentiating 
fibrosis from steatohepatitis. World J Gastroenterol 2010; 16: 
966-972 [PMID: 20180235 DOI: 10.3748/wjg.v16.i8.966]

10 Stickel F, Buch S, Lau K, Meyer zu Schwabedissen H, Berg T, 
Ridinger M, Rietschel M, Schafmayer C, Braun F, Hinrichsen H, 
Günther R, Arlt A, Seeger M, Mueller S, Seitz HK, Soyka M, Lerch 
M, Lammert F, Sarrazin C, Kubitz R, Häussinger D, Hellerbrand 
C, Bröring D, Schreiber S, Kiefer F, Spanagel R, Mann K, Datz C, 
Krawczak M, Wodarz n, Völzke H, Hampe J. Genetic variation 
in the PnPLA3 gene is associated with alcoholic liver injury in 
caucasians. Hepatology 2011; 53: 86-95 [PMID: 21254164 DOI: 
10.1002/hep.24017]

11 Trepo E, Franchimont D, Moreno C. Association of PnPLA3 
(rs738409 C>G) with liver damage in liver diseases: one step 
closer to personalized medicine? Pers Med 2011; 8: 595-597 [DOI: 
10.2217/pme.11.66]

12 Stickel F, Hampe J, Trépo E, Datz C, Romeo S. PnPLA3 genetic 
variation in alcoholic steatosis and liver disease progression. 
Hepatobiliary Surg Nutr 2015; 4: 152-160 [PMID: 26151055 DOI: 
10.3978/j.issn.2304-3881.2014.11.04]

13 Wilson PA, Gardner SD, Lambie nM, Commans SA, Crowther 
DJ. Characterization of the human patatin-like phospholipase 
family. J Lipid Res 2006; 47: 1940-1949 [PMID: 16799181 DOI: 
10.1194/jlr.M600185-JLR200]

14 Zimmermann R, Strauss JG, Haemmerle G, Schoiswohl G, Birner-
Gruenberger R, Riederer M, Lass A, neuberger G, Eisenhaber 
F, Hermetter A, Zechner R. Fat mobilization in adipose tissue 
is promoted by adipose triglyceride lipase. Science 2004; 306: 
1383-1386 [PMID: 15550674 DOI: 10.1126/science.1100747]

15 Huang Y, He S, Li JZ, Seo YK, Osborne TF, Cohen JC, Hobbs HH. 
A feed-forward loop amplifies nutritional regulation of PnPLA3. 
Proc Natl Acad Sci USA 2010; 107: 7892-7897 [PMID: 20385813 
DOI: 10.1073/pnas.1003585107]

 COMMENTS

Rausch V et al . PNPLA3  I148M and alcohol detoxification



1555 December 18, 2016|Volume 8|Issue 35|WJH|www.wjgnet.com

16 Lake AC, Sun Y, Li JL, Kim JE, Johnson JW, Li D, Revett T, Shih 
HH, Liu W, Paulsen JE, Gimeno RE. Expression, regulation, and 
triglyceride hydrolase activity of Adiponutrin family members. J 
Lipid Res 2005; 46: 2477-2487 [PMID: 16150821 DOI: 10.1194/
jlr.M500290-JLR200]

17 He S, McPhaul C, Li JZ, Garuti R, Kinch L, Grishin nV, Cohen JC, 
Hobbs HH. A sequence variation (I148M) in PnPLA3 associated 
with nonalcoholic fatty liver disease disrupts triglyceride hydrolysis. 
J Biol Chem 2010; 285: 6706-6715 [PMID: 20034933 DOI: 
10.1074/jbc.M109.064501]

18 Pirazzi C, Valenti L, Motta BM, Pingitore P, Hedfalk K, Mancina 
RM, Burza MA, Indiveri C, Ferro Y, Montalcini T, Maglio C, 
Dongiovanni P, Fargion S, Rametta R, Pujia A, Andersson L, 
Ghosal S, Levin M, Wiklund O, Iacovino M, Borén J, Romeo S. 
PnPLA3 has retinyl-palmitate lipase activity in human hepatic 
stellate cells. Hum Mol Genet 2014; 23: 4077-4085 [PMID: 
24670599 DOI: 10.1093/hmg/ddu121]

19 Krawczyk M, Grünhage F, Lammert F. Identification of combined 
genetic determinants of liver stiffness within the SREBP1c-
PnPLA3 pathway. Int J Mol Sci 2013; 14: 21153-21166 [PMID: 
24152445 DOI: 10.3390/ijms141021153]

20 Castéra L, Vergniol J, Foucher J, Le Bail B, Chanteloup E, 
Haaser M, Darriet M, Couzigou P, De Lédinghen V. Prospective 
comparison of transient elastography, Fibrotest, APRI, and liver 
biopsy for the assessment of fibrosis in chronic hepatitis C. 
Gastroenterology 2005; 128: 343-350 [PMID: 15685546]

21 Ganne-Carrié N, Ziol M, de Ledinghen V, Douvin C, Marcellin P, 
Castera L, Dhumeaux D, Trinchet JC, Beaugrand M. Accuracy of 
liver stiffness measurement for the diagnosis of cirrhosis in patients 
with chronic liver diseases. Hepatology 2006; 44: 1511-1517 
[PMID: 17133503 DOI: 10.1002/hep.21420]

22 Friedrich-Rust M, Ong MF, Martens S, Sarrazin C, Bojunga J, 
Zeuzem S, Herrmann E. Performance of transient elastography 
for the staging of liver fibrosis: a meta-analysis. Gastroenterology 
2008; 134: 960-974 [PMID: 18395077 DOI: 10.1053/j.gastro. 
2008.01.034]

23 Castera L, Pinzani M. Biopsy and non-invasive methods for the 
diagnosis of liver fibrosis: does it take two to tango? Gut 2010; 59: 
861-866 [PMID: 20581229 DOI: 10.1136/gut.2010.214650]

24 Mueller S, Sandrin L. Liver stiffness: a novel parameter for the 
diagnosis of liver disease. Hepat Med 2010; 2: 49-67 [PMID: 
24367208]

25 Mueller S, Seitz HK, Rausch V. non-invasive diagnosis of alcoholic 
liver disease. World J Gastroenterol 2014; 20: 14626-14641 [PMID: 
25356026 DOI: 10.3748/wjg.v20.i40.14626]

26 Sagir A, Erhardt A, Schmitt M, Häussinger D. Transient elasto-
graphy is unreliable for detection of cirrhosis in patients with acute 
liver damage. Hepatology 2008; 47: 592-595 [PMID: 18098325 
DOI: 10.1002/hep.22056]

27 Arena U, Vizzutti F, Corti G, Ambu S, Stasi C, Bresci S, Moscarella 
S, Boddi V, Petrarca A, Laffi G, Marra F, Pinzani M. Acute viral 
hepatitis increases liver stiffness values measured by transient 
elastography. Hepatology 2008; 47: 380-384 [PMID: 18095306 
DOI: 10.1002/hep.22007]

28 Dechêne A, Sowa JP, Gieseler RK, Jochum C, Bechmann LP, 
El Fouly A, Schlattjan M, Saner F, Baba HA, Paul A, Dries V, 
Odenthal M, Gerken G, Friedman SL, Canbay A. Acute liver 
failure is associated with elevated liver stiffness and hepatic stellate 
cell activation. Hepatology 2010; 52: 1008-1016 [PMID: 20684020 
DOI: 10.1002/hep.23754]

29 Millonig G, Friedrich S, Adolf S, Fonouni H, Golriz M, Mehrabi 
A, Stiefel P, Pöschl G, Büchler MW, Seitz HK, Mueller S. Liver 
stiffness is directly influenced by central venous pressure. J 
Hepatol 2010; 52: 206-210 [PMID: 20022130 DOI: 10.1016/j.jhep. 
2009.11.018]

30 Millonig G, Reimann FM, Friedrich S, Fonouni H, Mehrabi 
A, Büchler MW, Seitz HK, Mueller S. Extrahepatic cholestasis 
increases liver stiffness (FibroScan) irrespective of fibrosis. 
Hepatology 2008; 48: 1718-1723 [PMID: 18836992 DOI: 10.1002/
hep.22577]

31 Piecha F, Peccerella T, Bruckner T, Seitz HK, Rausch V, Mueller 
S. Arterial pressure suffices to increase liver stiffness. Am J 
Physiol Gastrointest Liver Physiol 2016; 311: G945-G953 [PMID: 
27288426 DOI: 10.1152/ajpgi.00399.2015]

32 Mederacke I, Wursthorn K, Kirschner J, Rifai K, Manns MP, 
Wedemeyer H, Bahr MJ. Food intake increases liver stiffness 
in patients with chronic or resolved hepatitis C virus infection. 
Liver Int 2009; 29: 1500-1506 [PMID: 19732330 DOI: 10.1111/
j.1478-3231.2009.02100.x]

33 Hines CD, Lindstrom MJ, Varma AK, Reeder SB. Effects of 
postprandial state and mesenteric blood flow on the repeatability of 
MR elastography in asymptomatic subjects. J Magn Reson Imaging 
2011; 33: 239-244 [PMID: 21182146 DOI: 10.1002/jmri.22354]

34 Lanzi A, Gianstefani A, Mirarchi MG, Pini P, Conti F, Bolondi L. 
Liver AL amyloidosis as a possible cause of high liver stiffness 
values. Eur J Gastroenterol Hepatol 2010; 22: 895-897 [PMID: 
19701091 DOI: 10.1097/MEG.0b013e3283309d5b]

35 Bastard C, Bosisio MR, Chabert M, Kalopissis AD, Mahrouf-
Yorgov M, Gilgenkrantz H, Mueller S, Sandrin L. Transient micro-
elastography: A novel non-invasive approach to measure liver 
stiffness in mice. World J Gastroenterol 2011; 17: 968-975 [PMID: 
21448348 DOI: 10.3748/wjg.v17.i8.968]

36 Kleiner DE, Brunt EM, Van natta M, Behling C, Contos MJ, 
Cummings OW, Ferrell LD, Liu YC, Torbenson MS, Unalp-Arida 
A, Yeh M, McCullough AJ, Sanyal AJ. Design and validation of 
a histological scoring system for nonalcoholic fatty liver disease. 
Hepatology 2005; 41: 1313-1321 [PMID: 15915461 DOI: 10.1002/
hep.20701]

37 Chevallier M, Guerret S, Chossegros P, Gerard F, Grimaud JA. 
A histological semiquantitative scoring system for evaluation of 
hepatic fibrosis in needle liver biopsy specimens: comparison with 
morphometric studies. Hepatology 1994; 20: 349-355 [PMID: 
8045495 DOI: 10.1002/hep.1840200213]

38 Yip WW, Burt AD. Alcoholic liver disease. Semin Diagn Pathol 
2006; 23: 149-160 [PMID: 17355088 DOI: 10.1053/j.semdp. 
2006.11.002]

39 Sandrin L, Fournier C, Miette V, Millonig G, Mueller S. Fibroscan 
in hepatology: a clinically-validated tool using vibration-controlled 
transient elastography. Proceedings of the Ultrasonics Symposium 
(IUS), 2009 IEEE International; 2009: 1431-1434 [DOI: 10.1109/
ultsym.2009.5441658]

40 Durango E, Dietrich C, Seitz HK, Kunz CU, Pomier-Layrargues 
GT, Duarte-Rojo A, Beaton M, Elkhashab M, Myers RP, Mueller 
S. Direct comparison of the FibroScan XL and M probes for 
assessment of liver fibrosis in obese and nonobese patients. Hepat 
Med 2013; 5: 43-52 [PMID: 24696623 DOI: 10.2147/HMER.
S45234]

41 Kohlhaas A, Durango E, Millonig G, Bastard C, Sandrin L, Golriz 
M, Mehrabi A, Büchler MW, Seitz HK, Mueller S. Transient 
elastography with the XL probe rapidly identifies patients with 
nonhepatic ascites. Hepat Med 2012; 4: 11-18 [PMID: 24367229 
DOI: 10.2147/HMER.S30256]

42 Mueller S, Englert S, Seitz HK, Badea RI, Erhardt A, Bozaari 
B, Beaugrand M, Lupșor-Platon M. Inflammation-adapted liver 
stiffness values for improved fibrosis staging in patients with 
hepatitis C virus and alcoholic liver disease. Liver Int 2015; 35: 
2514-2521 [PMID: 26121926 DOI: 10.1111/liv.12904]

43 You FM, Huo n, Gu YQ, Luo MC, Ma Y, Hane D, Lazo GR, Dvorak 
J, Anderson OD. BatchPrimer3: a high throughput web application 
for PCR and sequencing primer design. BMC Bioinformatics 2008; 9: 
253 [PMID: 18510760 DOI: 10.1186/1471-2105-9-253]

44 Singal AG, Manjunath H, Yopp AC, Beg MS, Marrero JA, Gopal 
P, Waljee AK. The effect of PnPLA3 on fibrosis progression 
and development of hepatocellular carcinoma: a meta-analysis. 
Am J Gastroenterol 2014; 109: 325-334 [PMID: 24445574 DOI: 
10.1038/ajg.2013.476]

45 Guyot E, Sutton A, Rufat P, Laguillier C, Mansouri A, Moreau R, 
Ganne-Carrié n, Beaugrand M, Charnaux n, Trinchet JC, nahon P. 
PnPLA3 rs738409, hepatocellular carcinoma occurrence and risk 
model prediction in patients with cirrhosis. J Hepatol 2013; 58: 

Rausch V et al . PNPLA3  I148M and alcohol detoxification



1556 December 18, 2016|Volume 8|Issue 35|WJH|www.wjgnet.com

312-318 [PMID: 23069476 DOI: 10.1016/j.jhep.2012.09.036]
46 Salameh H, Raff E, Erwin A, Seth D, nischalke HD, Falleti 

E, Burza MA, Leathert J, Romeo S, Molinaro A, Corradini SG, 
Toniutto P, Spengler U, Daly A, Day CP, Kuo YF, Singal AK. 
PnPLA3 Gene Polymorphism Is Associated With Predisposition to 

and Severity of Alcoholic Liver Disease. Am J Gastroenterol 2015; 
110: 846-856 [PMID: 25964223 DOI: 10.1038/ajg.2015.137]

47 Mueller S. Does pressure cause cirrhosis? The sinusoidal pressure 
hypothesis and role of arterialization. World J Gastroenterol 2016; 
In press

P- Reviewer: Shih TT, Stasi C, van Erpecum K    S- Editor: Gong ZM    
L- Editor: A    E- Editor: Li D  

Rausch V et al . PNPLA3  I148M and alcohol detoxification



                                      © 2016 Baishideng Publishing Group Inc. All rights reserved.

Published by Baishideng Publishing Group Inc
8226 Regency Drive, Pleasanton, CA 94588, USA

Telephone: +1-925-223-8242
Fax: +1-925-223-8243

E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.wjgnet.com/esps/helpdesk.aspx

http://www.wjgnet.com


	WJH-8-1547
	WJHv8i35-Back Cover

