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Introducere. Hepatita alcoolica (HA) este o afectiune he-
patica inflamatorie si degenerativa, conditionatad de intoxi-
catia etilica, caracterizata prin icter si insuficienta hepatica.
Starea imunocompromisa si asocierea infectiei complica
evolutia naturald a bolii siare un impact negativ asupra prog-
nosticului. Scop. Identificarea infectiei la pacientii cu hepa-
tita alcoolica, evaluarea eficacitatii tratamentului cu corti-
costeroizi si aprecierea impactului asupra evolutiei naturale
a bolii. Material si metode. In acest studiu retrospectiv
si observational au fost inclusi 62 pacienti cu hepatita
alcoolica, internati in sectie specializatd de hepatologie,
in perioada 01.01.2024-13.06.2025. Au fost cercetati toti
pacientii care au indeplinit criteriile de selectie pentru
diagnosticul de boala hepatica asociata consumului de
alcool si hepatiti alcoolici. Rezultate. In grupul pacientilor
cu hepatita alcoolica au predominat barbati - 70%, de
varsta tanara, varsta medie fiind de 50 ani. S-a constatat
prezenta infectiei bacteriene la 48% pacienti (30 cazuri), in
43,4% cazuri a fost detectata pneumonia, 26,1% - infectia
urinara; urmata de 19,5% cazuri de septicemie si peritonita
bacteriand spontana -10,1%. 54,8% pacienti au necesitat
corticoterapie, acest grup avand rata infectiilor semnificativ
crescutd - 67,6%. Impactul negativ al infectiilor a condus la
interndri frecvente in sectia de terapie intensiva (in medie
7+1,4 zile) si o ratd crescutda a deceselor la pacientii cu
asocierea infectiei de 26%. Concluzii. Pacientii cu hepatita
alcoolica se afla intr-o stare imunocompromisd, secundara
tratamentului cu corticosteroizi si boald hepatica severa fi-
ind predispusi frecvent la un risc crescut de infectii, necesi-
tatea tratamentului In unitatile de terapie intensiva si im-
pact negativ asupra evolutiei bolii. Cuvinte-cheie: hepatita
alcoolica, vorticosteroizi, infectie, ciroza.
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Introduction. Alcoholic hepatitis (AH) is an inflammatory
and degenerative liver disease, a state of chronic ethanol
intoxication, clinically characterized by jaundice and he-
patic failure. The immunocompromised state and associat-
ed infections complicate the natural course of the disease
and affect the prognosis. Objective. To identify infection in
patients with alcoholic hepatitis, to evaluate the efficacy of
corticosteroid treatment and assess its impact on clinical
status and disease progression. Material and methods.
This retrospective and observational study involved 62
patients diagnosed with alcoholic hepatitis who were hos-
pitalized in a specialized hepatology department between
January 1, 2024 and June 13, 2025. All patients included
in the study met the established criteria for alcohol-relat-
ed liver disease and alcoholic hepatitis. Results. Within the
alcoholic Hepatitis group, males predominated (70%) with
a mean age of 50 years. Bacterial infection was identified
in 48% of the patients (30 cases); among these, pneumonia
was detected in 43,4%, urinary tract infection in 26,1%, fol-
lowed by sepsis in 19,5% and spontaneous bacterial peri-
tonitis in 10,1%. Corticosteroid therapy was required in
54.8% of patients, exhibiting a significantly higher infection
rate of 67,6%. The negative impact of infections led to fre-
quent admissions to the intensive care unit (mean duration
7 + 1,4 days) and an increased mortality rate of 26% among
patients with associated infections. Conclusion. Patients
with alcoholic hepatitis are immunocompromised, due to
corticosteroid treatment and severe liver disease, making
them frequently predisposed to a higher risk of infections,
requiring treatment in intensive care units and negatively
affecting disease progression. Keywords: alcoholic hepati-
tis, infection, corticosteroids, cirrhosis.



