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[Abstract] Alcoholic hepatitis (AH) is an acute severe decompensated alcoholic liver disease (ALD), commonly
occurring in heavy drinkers. The pathogenesis of AH is still not fully understood, which may be related to the interactions
of multiple complex factors such as alcohol metabolism, inflammation and heredity, etc. Under the background of
continuous alcoholic exposure, the pathological changes include hepatocyte steatosis, liver inflammation and fibrosis
occurring in the body. This paper summarizes the recent research literatures related to the clinicopathological features,

pathogenesis and prognosis evaluation of ALD to comprehensively understand the pathogenesis and pathophysiological

characteristics of AH in order to provide theoretical basis for clinical diagnosis and treatment of this disease.
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