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i E.AHBEFRALD ZATZHRBEINRG—ZRINTRERE A REFRAELEELARITRZE. %A
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Research progress on the role and mechanism of gut microbiota in alcoholic liver disease”
LIU Haixia' \FAN Weiping® ,ZHOU Xiang',HE Rong'"
1. Department of Laboratory sJintang Branch sChengdu Women and Children’s Hospital
Chengdu »Sichuan 610400,China ;2. School of Basic Medicine s Shanzxi Medical
University , Jinzhong s Shanxi 030619 ,China

Abstract : Alcoholic liver disease (ALD) is a series of liver diseases caused by excessive alcohol consump-
tion with the highest incidence and mortality worldwide. Numerous studies have demonstrated that ALD is as-
sociated with dysbiosis of the gut microbiota. Understanding how the gut microbiota and its metabolites influ-
ent the occurrence and progression of ALD has become a growing area of research. Moreover, recent studies
suggest that gut microbiota-modulating agents have a positive effect on the treatment of ALD. This review
primarily summarizes the effect of alcohol consumption on gut microbiota diversity and composition. It focuses
on the molecular mechanisms and research progress related to gut microbiota metabolites such as bile acids,
short-chain fatty acids and tryptophan, as well as gut-derived bacterial components in the pathogenesis of
ALD. The review also highlights the positive effects of probiotic agents, which represent microbial interven-
tions,in the treatment of ALD. This provides new insights for the clinical treatment of ALD,suggesting that
gut microbiota may become a therapeutic target for ALD. However, due to the complexity of gut microbiota
and the multitude of influencing factors,current clinical research is progressing slowly with small study scale.
Scholars need to expand biological sample, enhance quality control in the future,and further explore specific
gut microbes and related biomarkers associated with ALD.

Key words: alcoholic liver disease; gut microbiota; gut microecological preparations; gut metabo-

lites; gut-derived bacterial components
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