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Progress in the clinical study of alcoholic liver disease

XTAO Daminl, LI Danqing2, WU Yanhua3 (1. Guangzhou Hospital of Traditional Chinese Medicine, Guangzhou
510130 Guangdong, China; 2. The First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510405
Guangdong, China; 3.Guangzhou University Of Chinese Medicine, Guangzhou 510006 Guangdong, China)

Abstract: Excessive drinking is an important public health problem worldwide, serious impact on people’ s physical
and mental health, or drinking too much alcoholic cause there is an upward trend in the incidence of alcoholic liver
disease.Based on epidemiological studies, the pathogenesis and etiology and pathogenesis, clinical stage of alcoholic
liver disease therapy research were reviewed, summarized the etiology and development of alcoholic liver disease of
different stages and clinical characteristics.
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