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Year 02(2023), Issue 02 

Elena Palma — Chair of ESBRA Early-Career Investigators Committee 

Dear ESBRA members, 

 

This issue is dedicated to the upcoming ESBRA event of the year: the anticipated biannual conference of 
our Society. ESBRA 2023 will be held in Graz (Austria) at the end of August and you will not want to miss 
it!! Check out the preliminary programme! Do you want to know more about the conference organiser 
and ESBRA’s Secretary Prof. Carolin Lackner? Read her interview on page 2. 

 

Also, we are very proud to announce one of the Early-Career Investigators Committee (ECIC) initiatives, 
which will be launched at the ESBRA 2023: the ESBRA MENTORSHIP PROGRAMME. We are currently 
looking for mentors and you will be contacted soon by the ESBRA office, think about it… this is your 
chance to be who you needed when you were younger! More details on page 5 

 

Last but not least, the ECIC is getting bigger and we warmly welcome our new members Adelina, Camelia, 
Jorge, Lucia, Marcus and Sophie. Welcome and we are very happy to have you on board! Meet them on 
page 5. 

 

More in this issue:  

Opinions & News in the Alcohol World 

 Jerome and Olli reflect on the differences across Europe of the recommended upper alcohol limits, 
how these differ between males and females and why this is important (page 3). 

 Esi, Estelle and Marina have picked and summarised two studies recently published by ESBRA 
members (page 4).- 
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E lena Palma: What do you do and 

how have you started working on 

alcohol research? 

Carolin Lackner: I am a professor of Pa-

thology at the Institute of Pathology at 

the Medical University in Graz, Austria. 

In 1998, I started my training in patholo-

gy, but I was an internist and an oncolo-

gist before. I specialised in the liver 

quite early in my career as a pathologist 

under the guidance of Professor Helmut 

Denk. My interest was in fatty liver dis-

ease, and I became fascinated by the 

complex pattern of ALD, which is differ-

ent in several aspects from NAFLD. I 

soon realised that morphologically ALD 

is often described using the same crite-

ria as NAFLD, and I believe this is in part 

incorrect. It is a different disease with a 

clinically severe course. Although it is 

one of the most frequent liver diseases, 

research into alcohol-related liver dis-

ease is still limited. I wanted to do 

something about this and together with 

Helena Cortez-Pinto, Philippe Mathurin 

and Dina Tiniakos we founded the 

SALVE consortium, which is now en-

dorsed by EASL EASL-SALVE). 

We have just started a Europe-wide 

study, with the aim to include several 

thousand patients and to investigate the 

natural history of the disease. A propor-

tion of these patients will be biopsied, 

and deepen our knowledge about the 

pathology of ALD. The consortium has 

its own histopathology group with 12 

pathologists. The first step was to define 

an ALD-specific grading and staging sys-

tem with a clear prognostic value 

(SALVE grading and staging). The inten-

tion is to record the activity and the 

stage for clinical studies. The system is 

also useful for routine because includes 

a simple version and an expanded ver-

sion for research studies. 

EP: What do you consider the highlight 

of your research? 

Carolin: I would say the research pub-

lished in Journal of Hepatology where 

we demonstrated that abstinence and 

histological factors determine long-term 

prognosis as well as the definition of the 

prognostic SALVE grading and staging 

system. These studies also included a 

cohort of non-severe ALD, very im-

portant because not much is known on 

this stage. 

EP: What was the turning point in your 

career? And the most significant chal-

lenge that you faced? 

Carolin: I became a pathologist relative-

ly late and to be accepted as a student 

by Prof Denk, an expert liver 

pathologist, has been crucial for my 

career. He taught me the importance of 

strict diagnostic criteria to have repro-

ducible and reliable interpretations. 

Then, a turning point was when I joined 

the FLIP Consortium, the consortium 

that defined the SAF scoring system for 

NAFLD When Professor Denk retired 

and I took his place in the consortium, I 

met colleagues and experts, and I was 

able to make international connections 

which brought other projects. 

I think the most significant challenge for 

me was at the beginning of my career as 

a board-certified pathologist when I had 

to take on the responsibility of re-

porting. It was a tough job because be-

fore that, I had a mentor who trained 

and guided me, and I could rely on their 

past experience. But then, I had to take 

on the responsibility for everything, 

every little thing, and that was the big-

gest challenge for me. Even though I 

have become more experienced, there 

are still some areas, particularly with 

paediatric liver biopsies, that can be 

very challenging and stressful, but at the 

same time very exciting. 

EP: Let’s talk about research in Europe, 

is it a good place for alcohol research? 

What can be improved? 

I believe that Europe is a good place to 

conduct alcohol research because it has 

a lesser stigma associated with it com-

pared to some other parts of the world 

and biopsies are still performed in some 

centres which allow for better prognosis 

and patient studies, but the stigma as-

sociated with alcohol is still strong. Also, 

limited funding and a lack of attention 

Meet the ESBRA Community Interview with Carolin Lackner 

Elena Palma 

Carolin Lackner is a Professor of Quantitative Pathomorphology at the 

Institute of Pathology, Medical University of Graz, Austria. She completed 

her medical education at the University of Innsbruck, School of Medicine, 

Austria, from 1981-1989, where she earned her M.D. in human genetics. 

Prof. Lackner's postdoctoral research took her to the University of Texas, 

Southwestern Medical Center, Dallas, Texas, and the University of Bonn, 

Germany. She then completed residencies in Internal Medicine, Division 

of Oncology, and Pathology at the University Hospital Graz, Austria. She 

serves on international expert committees for the definition of histologi-

cal scoring systems for grading and staging of fatty liver disease. She is a 

member of the editorial board for the Journal of Hepatology. Prof. Lack-

ner has also served as Council member of the European Society of Pathol-

ogy and is the Secretary of the EASL European Association for the Study of 

Alcoholic Liver Disease (EASL-SALVE) Consortium and of ESBRA.- 
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towards alcohol research are still signifi-

cant obstacles that hinder progress in 

this field. Despite some positive indica-

tions, such as the increasing interest of 

reputable colleagues in the topic, there 

is still a long way to go to overcome 

these challenges. 

As part of the SALVE consortium and 

societies like ESBRA, I believe we have 

the responsibility to attract attention 

on alcohol research trying to change 

the lack of funding. 

Public engagement is necessary to pro-

mote awareness of the dangers of alco-

hol. 

There should be a joint effort from re-

searchers, clinicians and politicians to 

make people aware of this harm. In Aus-

tria, we are proud of our health system, 

but there are still significant gaps in 

care. Clinical practice should be imple-

mented connecting physicians from 

addiction centres with liver specialists. 

Only recently, patients attending rehab 

are monitored for liver disease. It is un-

believable that the major organ in-

volved in alcohol metabolism was not 

even included in routine checks for 

those patients. But now this is possible, 

especially thanks to non-invasive meth-

ods for the detection of liver fibrosis like 

the fibroscan. 

Another big limitation comes from the 

fact that, because of the stigma associ-

ated with alcohol, physicians may be 

hesitant to discuss alcohol consumption 

with patients as this could affect their 

interaction with them and in some 

countries the diagnosis of alcohol-

related organ disease may also have 

legal consequences and influence health 

insurance coverage. There is a lack of 

guidelines on this topic, and medical 

students should specifically be trained 

to appropriately interact with some-

body who has an addiction problem. 

By the public, the presence of alcohol-

related injuries is often perceived as a 

sign of alcohol dependence, but this is 

often not the case. While some individu-

als may struggle with addiction and 

need professional help, many others 

simply have a habit that they can 

change. People may not even realise 

that social drinking, which is common in 

Europe, can still put them at risk of alco-

hol-related injury if they are susceptible. 

EP: Are there any funds particular for 

alcohol in Austria? 

Carolin: No. Absolutely nothing. 

EP: What is missing in Europe for alcohol 

research? 

Money, money, money! Funding is cru-

cial, grant calls should specifically tar-

get alcohol research, too many groups 

struggle to secure funding.- 

Opinions & News 
in the Alcohol World 

Differences in Harm Reduction Policies in 
Europe: What about the sex factor? 

Jérôme Jeanblanc & Olli Kärkkäinen 

M ost countries in Europe 

have separate low-risk 

drinking recommenda-

tions for men and women. Exception 

to this rule are France, Lithuania and 

United Kingdom, where the recom-

mendation is same for all. Does it 

make sense to have separate limits, or 

would it be clearer to communicate 

only one recommendation for all indi-

viduals? 

There are sex differences in response 

to alcohol. There is evidence that sug-

gests that females have higher risk of 

developing alcohol associated diseases 

like liver disease, hypertension, and 

brain damages (here and here). On a 

level of individual dose, blood alcohol 

concentrations are on average higher 

after a standard drink in females, due 

to lower distribution volume and first-

pass metabolism. This would seem to 

support having separate limits for 

different sexes. However, one could 

also argue that the biological variance 

between individuals is higher that the 

differences between sexes and that sex 

is by no means the only thing influenc-

ing risk of developing alcohol associat-

ed diseases. Furthermore, using same 

low-risk drinking recommendations for 

all individuals would enable making 

recommendations gender inclusive, 

i.e., using gender neutral language. 

Furthermore, if we look at the current 

recommendations, they are in most 

countries high compared to recent 

evidence. To certain alcohol related 

diseases, there is no safe level of use 

and drinking at the level of even one 

drink per day already has been associ-

ated with negative health effects. In-

deed, the limit fixed by the different 

countries is not linked to an absence of 

negative effect. For example, in France 

the calculation of these 2 drinks per 

day and no more than 10 per week has 

been made based on the risk of having 

no more than 1% of the population 

who will die from this regimen of alco-

hol consumption. 

 If one would do a toxicological risk-

assessment on alcohol in a similar 

manner as to other chemicals, the ac-

ceptable daily intake would be around 

3-4 grams of alcohol per day (~20-50% 

of a standard drink, depending on the 

definition of standard drink which vary 

between European countries). If 

looked in this light, all European rec-

ommendations for low-risk drinking 

might be too high. 

Overall, governments had to choose 

between making simple message easy 

to understand but with less infor-

mation, and at the expense of preven-

tion for women, or giving specific limits 

by sex making more information and 

potentially more complicated messag-

es. Unified low-risk drinking recom-

mendations across Europe by sex 

would make communication of these 

recommendations more straightfor-

ward and adapted to the real risks.- 

https://knowledge4policy.ec.europa.eu/health-promotion-knowledge-gateway/national-low-risk-drinking-recommendations-drinking-guidelines_en
https://knowledge4policy.ec.europa.eu/health-promotion-knowledge-gateway/national-low-risk-drinking-recommendations-drinking-guidelines_en
https://knowledge4policy.ec.europa.eu/health-promotion-knowledge-gateway/national-low-risk-drinking-recommendations-drinking-guidelines_en
https://onlinelibrary.wiley.com/doi/10.1111/adb.12395
https://onlinelibrary.wiley.com/doi/10.1111/adb.12395
https://onlinelibrary.wiley.com/doi/10.1002/ueg2.12370
https://www.nature.com/articles/s41440-020-0417-1
https://arcr.niaaa.nih.gov/volume/40/2/sex-differences-neurobiology-alcohol-use-disorder
https://www.frontiersin.org/articles/10.3389/fphar.2023.1076465/full
https://onlinelibrary.wiley.com/doi/10.1111/add.16212
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Research highlights 
Graphical summaries or mini-reviews of 

recent publications 

Esi Domi, Estelle Barbier, Marina Vetrova 

Can body mass index (BMI) of patients with alcohol use disorder (AUD) 
predict their success in addiction treatment? 

U nderstanding the potential relationship between the 
individual physiological characteristics of the patient, 

such as body mass index (BMI), and the success of addiction 
treatment in patients with alcohol use disorder (AUD) might 
be important for developing personalized and effective 
treatment strategies. 

A recent study found that BMI and sex interacted to predict 
the risk of readmission within 24 months, which is an indica-
tor of the difficulties in maintaining recovery. 

In male patients, a higher BMI was associated with higher 
risk of readmission, while the opposite was true for female 
patients. Therefore, BMI potentially could be used as a sex-
sensitive to predict the outcome of AUD treatment in clini-
cal practice. However, the results should be interpreted 
with certain limitations in mind, such as retrospective na-
ture and risk of data-driven results, and consideration of 
other clinical parameters (e.g. comorbidities, severity of 

 

Hoffmann, S., Gerhardt, S., Koopmann, A., Bach, P., Sommer, W. H., Kiefer, F., ... & Lenz, B. (2023). Body mass index 
interacts with sex to predict readmission in in‐patients with alcohol use disorder. Addiction Biology, 28(1), e13239.; 
DOI: 10.1111/adb.13239 

Conference website, registration and abstract submission now open. 
Abstract submission deadline: 30th June 2023 

Join us in Graz this summer! 

Dopamine plays an important role in alcohol use disorder but its exact role remains to be determined. 
This paper provides a potential critical role of tonic nigrostriatal hypodopaminergic states in compulsive alcohol use, 

a cardinal feature of alcohol use disorder. 

https://www.nature.com/articles/s41380-022-01848-5
https://onlinelibrary.wiley.com/doi/10.1111/adb.13239
https://www.esbra2023.at/
https://express.converia.de/frontend/index.php?page_id=30385&booking_registration_action=show&booking_registration_controller=offer
https://express.converia.de/frontend/index.php?page_id=30388&token=eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiIsInN1YiI6IkxhbmNlXFxDb3JlXFxTZWN1cml0eVxcV2ViVG9rZW5cXENsYWltU2V0XFxSZWRpcmVjdENsYWltU2V0In0.eyJpc3MiOiJjb252ZXJpYSIsImlhdCI6MTY4MzIyMDM0MiwianRpIjoiIiwiY
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Welcome to our new Committee members! 

ESBRA Early-career Investigators Committee 
(EECI) 

E. Palma 

A. Riva 

R. Bansal 

M. Subhani 

O. Kärkkäinen 

E. Domi 

E. Barbier 

J. Jeanblanc 

M. Vetrova 

Camelia Gianina Foncea Lucia Hipolito Adelina Horhat 

Sophie Leclercq Jorge Martins Marcus Meinhardt 

 The ESBRA Early-career Investigator Committee launches 
an ESBRA mentorship programme  

The aim of this ESBRA mentorship programme is to provide support to early career investigators in 
their career development. Mentees will receive guidance from senior and experienced mentors over 
the period of 6 months via mentor-mentee (virtual) monthly meetings. Are you interested in applying 
for this programme, then please provide the following: 

Eligibility criteria: 

• Applications are sought from early career investigators. 

• The candidate must have a background in alcohol-related research. 

• The candidate must be living in a European country. 

• The candidate must become an ESBRA member when accepted for the ESBRA mentorship pro-
gramme (or be already a member at the time of application). 

Your application should include: 

• A complete CV showing your career path and your research focus. 

• A motivation letter detailing your interest in joining mentorship programme, the objectives you 
would like to achieve and some suggestions for preferred mentors (if any). 

And if you are a senior investigator and would like to volunteer to become a mentor, please let us 
know. A survey will be sent out soon via email to collect potential interest. 

 

The call is open until 15th July 2023. Send your application to the ESBRA office (office@esbra.com). All 
applications will be reviewed by the ESBRA ECI committee. For questions, please do not hesitate to 

contact the EECI committee chair Elena Palma (e.palma@researchinliver.org.uk).- 

mailto:office@esbra.com
mailto:e.palma@researchinliver.org.uk
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ESBRA Board 
 

Mickael NAASSILA, France 
mickael.naassila@u-picardie.fr 
 President 
 

Marcin WOJNAR, Poland 
marcin.wojnar@wum.edu.pl 
 Vice President 
 

Karoline LACKNER, Austria 
karoline.lackner@medunigraz.at 
 Secretary 
 

Shilpa CHOKSHI, UK 
s.chokshi@researchinliver.org.uk 
 Treasurer 
 

Markus HEILIG, Sweden 
markus.heilig@liu.se 
Giovanni ADDOLORATO, Italy 
giovanni.addolorato@unicatt.it 
Evgeny KRUPITSKY, Russia 
kruenator@gmail.com 
 Board members 
 

Sebastian MUELLER, Germany 
sebastian.mueller@urz.uni-heidelberg.de 
 Former President 

Website: https://www.esbra.com/ 
Email: office@esbra.com 
Phone: +33 3 22 82 79 48  
 

Main contact: 
Pierre Sauton 
GRAP INSERM UMR 1247 
Centre de Recherche Universitaire en Santé (CURS) 
Chemin du Thil 
80025 Amiens Cedex 1 
 
The Society’s journal: 
Alcohol and Alcoholism 

European Society for Biomedical Research on Alcoholism 

How to become a member of ESBRA: 
https://www.esbra.com/membership 
 

ESBRA calendar: 
https://www.esbra.com/calendar 
 

Job opportunities: 
https://www.esbra.com/job-announcements 
 

ESBRA awards: 
https://www.esbra.com/awards 
 

Further links: 
https://www.esbra.com/links 

EECI Committee 
 

Elena PALMA, UK 
e.palma@researchinliver.org.uk 

 EECI Committee Chair 
 

Antonio RIVA, UK 
a.riva@researchinliver.org.uk 

Ruchi BANSAL, The Netherlands 
r.bansal@utwente.nl 

 Editors, ESBRA Newsletter 
 

Mohsan SUBHANI, UK 
mohsan.subhani@nottingham.ac.uk 

Olli KÄRKKÄINEN, Finland 
olli.karkkainen@uef.fi 

 Social media team 
 
 
 
 
 
 
 
 
 
 
 

Estelle BARBIER, Sweden 
estelle.barbier@liu.se 

Esi DOMI, Italy 
esi.domi@liu.se 

Camelia Gianina FONCEA, Romania 
foncea.camelia@gmail.com 

Lucia HIPOLITO, Spain 
lucia.hipolito@uv.es 

Adelina HORHAT, Romania 
adelinahorhat25@gmail.com 

Jérôme JEANBLANC, France 
jerome.jeanblanc@u-picardie.fr 

Sophie LECLERCQ, Belgium 
sophie.leclercq@uclouvain.be 

Jorge MARTINS, Portugal 
jorgesmartins@ispa.pt 

Marcus MEINHARDT, Germany 
marcus.meinhardt@zi-mannheim.de 

Marina VETROVA, Russia 
mvetrova111@gmail.com 

 Committee members 

mailto:mickael.naassila@u-picardie.fr
mailto:marcin.wojnar@wum.edu.pl
mailto:karoline.lackner@medunigraz.at
mailto:s.chokshi@researchinliver.org.uk
mailto:markus.heilig@liu.se
mailto:Giovanni.Addolorato@unicatt.it
mailto:kruenator@gmail.com
mailto:sebastian.mueller@urz.uni-heidelberg.de
https://www.esbra.com/
mailto:office@esbra.com
https://academic.oup.com/alcalc
https://www.esbra.com/membership
https://www.esbra.com/calendar
https://www.esbra.com/job-announcements
https://www.esbra.com/awards
https://www.esbra.com/links
mailto:e.palma@researchinliver.org.uk
mailto:a.riva@researchinliver.org.uk
mailto:r.bansal@utwente.nl
mailto:mohsan.subhani@nottingham.ac.uk
mailto:olli.karkkainen@uef.fi
mailto:estelle.barbier@liu.se
mailto:esi.domi@liu.se
mailto:foncea.camelia@gmail.com
mailto:lucia.hipolito@uv.es
mailto:adelinahorhat25@gmail.com
mailto:jerome.jeanblanc@u-picardie.fr
mailto:sophie.leclercq@uclouvain.be
mailto:jorgesmartins@ispa.pt
mailto:marcus.meinhardt@zi-mannheim.de
mailto:mvetrova111@gmail.com

