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Alcohol-Related Liver  Disease 
The only organ responsible for the break down of the proteins, and filtration of the blood toxins is the liver. The organ is also responsible for the creation of bile which helps in the absorption of fats in the body. It is a very significant organ which develops when one involves himself with the consumption of alcohol for decades. It results in a disease known as liver cirrhosis. This condition is developed when the scar tissues are replaced by the healthy tissue in the liver (Goldberg et al., 2017). When this condition becomes more severe, the liver functions slow and may eventually stop resulting in death since the body is unable to filter blood toxins and the absorption of fats is not taking place. This condition can progress from fatty liver disease to alcoholic hepatitis and eventually develop to the liver cirrhosis. Therefore it is of great importance to note that this diseases can be developed at this stage of alcoholic liver cirrhosis without going through the stage of alcoholic hepatitis. The liver stores iron and copper as well as vitamins. One cannot survive without a liver (Goldberg et al., 2017).
According to statistics, it is noted that this disease is developed by adults in the age of between thirty and forty years (Mueller et al. 2017). The symptoms and signs of the disease are noted in its early stages because the body starts to compensate the functions of the liver.T his condition s directly caused by the consumption of alcohol for at least eight years. According to statistics women are also at the risk of getting the disease since their enzymes to digest alcohol are few than those of men. These enzymes are responsible for the break down the particles of alcohol into smaller particles. This process makes it possible for the creation of scar tissues in the liver since the alcohol can reach the liver (Goldberg et al., 2017).
Other factors can also cause this kind of disease; alcohol cirrhosis, but alcohol consumption is believed to be the main cause of this condition. Some people may be born with little enzymes in their body, or they have a deficiency (Mueller et al. 2017). It is genetical. The other cause of this disease is obesity where there is more accumulation of fats in the liver caused by the consumption of food products containing fats. The accumulation of fats in the liver causes obesity. Hepatitis c is another factor that can increase the chances of having this kind of a condition. If the patient complains of the symptoms related to liver cirrhosis, then, there are high chances that the patient has a liver disease.   The cases of alcohol cirrhosis lead to the damage of the liver hence liver cirrhosis (Mueller et al. 2017). The signs of the diseased liver cirrhosis areas discussed below.
According to Goldberg et al., (2017), itching of the skin is a sign that is evident with the people living with liver cirrhosis. It is the sensation that is uncontrollable .this makes the patients to scratch the surface. It is advisable for the patient to seek medical advice if the cause of the feeling is not typical. The doctor can realize the disease, and probably it can be in its early stage and relieve you from this disease. Portal hypertension is another sign of liver cirrhosis (Mueller et al. 2017). It is usually caused by the portal vein which biologically carries the blood from other parts of the body including the stomach, the pancreas and different organs in the body to the liver. This condition happens when the blood pressure in the portal vein is high thus causing portal hypertension. Portal hypertension is a severe condition and can be diagnosed if it is noted in its early stages.
Nausea is a symptom that can tell if the patient is diagnosed with liver cirrhosis, this a feeling of a migraine may be due to low blood sugar.it is related to dizziness where the patient feels weak and is unable to perform any duty.nausea can also lead to loss of appetite where the patient does not feed properly. Biologically loss of appetite and nausea are brought about by the low amount of urine and thirst since at this time the patient is not consuming foods rich in water which is very important in the digestion of food in the stomach (Mueller et al. 2017).
Discomfort in the abdomen is closely related to liver cirrhosis. Abdominal discomfort, in this case, is brought about by the problems in the bladder (Goldberg et al., 2017). Yellow eyes and skin is another sign of the patient with liver cirrhosis. The yellowing of the patient’s eyes and skin is known as jaundice. When there are dead blood cells in the liver, a yellow pigment known as bilirubin is formed. Doctors diagnosis a patient with liver cirrhosis by taking into consideration the time the patient has been taking alcohol. The doctor can also decide to test the patient, and these are the results that the doctor would expect. The high amount of white blood cells. This is known as leucocytosis. Little iron or anemia is another sign, high sugar levels in the body. Low amounts of potassium, sodium, and magnesium in the blood is also another sign that may show that the patient has liver cirrhosis (Mueller et al. 2017). In some cases, the doctor may use the liver enzyme blood text where the level of  AST is supposed to be like two times the level of ALT. It means the patient is suffering from liver cirrhosis.
According to the research done by doctors, it is noted that alcohol cirrhosis cannot be reversed as it is in other diseases but treatment can make the condition slow and eventually minimize the number of symptoms. The treatment of this condition sometimes seems to be hard, but the only method to treat this condition is by advising the patient to stop taking alcohol. This condition may seem to be difficult since it very hard for one to convince a drunkard to stop taking alcohol. It can lead to other medical complications, but the patient can be advised to take alcohol in little amounts to sobriety (Mueller et al. 2017).
There are other methods that a doctor can use in the treatment of this condition. They include counseling on nutrition. Drunkards are believed to have malnutrition (Mueller et al. 2017). It is advisable for them to consume food products .the patients require a lot of foods rich in protein because the consumption of foods rich in protein reduces the chances of encephalopathy, a brain disease. Other medications include consumption of antioxidants supplements which plays a vital role in the fight against cancer. Antioxidants supplements protect the cells from damage. They lower the chances of infections.patients are advised to consume food products or the antioxidants supplements such as fruits, vegetables, and nuts (Lombardi et al., 2017).
Liver transplants are surgery that is advisable for the people living with liver cirrhosis. It is defined as the physical replacement of a dead liver or the liver of the diseased with a healthy liver. Orthotopic method of the liver transplant is believed to be the conventional method of liver transplant (Gustot et al.,2017). It a very complicated method and where it requires a rigorous and careful operation. The transplant is performed in specific medical centers where physicians who are well trained and a team of doctors are involved. This method of treatment is possible when the condition seems to be acute.  For a candidate to qualify for a liver transplant, one must not have consumed alcohol for not less than six months (Lombardi et al., 2017).
There are various ways to keep the liver healthy. These methods entail consumption of foods rich in fiber, minimizing the consumption of alcohol-related products because with the use of alcohol the liver is unable to break the toxins that are contained in the drink. It is also advisable to be vaccinated for hepatitis B and hepatitis A (Gustot et al.,2017). It is also advisable to seek medical advice and give the doctor clear information if you are under any medication.
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