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Summary. Alcohol abuse and the array of diseases associated with it are one of the main reasons for 
preventable morbidity and mortality worldwide. Alcoholic hepatitis /AH/ as an entity is the most severe form 
of alcoholic liver disease, characterized by high mortality rate. The substantial difference in mortality rates 
between mild and severe forms of AH, and the possibility for more aggressive therapeutic measures in the 
later ones, requires the creation of prognostic systems for scoring of AH. Several scoring systems have been 
developed to determine prognosis in patients with AH and aid in determining which patients will bene  t from 
interventions beyond supportive care. In this article the main scoring systems for accessing the short- and 
long term survival in patients with AH – Maddrey Discriminant Function, MELD, Glasgow alcoholic hepatitis 
score (GAHS) and ABIC (Age, Bilirubin, INR, Creatinine), as well as the Lille model (which measures the ef-
fect of corticosteroid therapy), – are reviewed. The patients with severe disease evaluated by the prognostic 
scores (DF  32; GAHS  9, MELD > 18) will probably bene  t from corticosteroid treatment.
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