
44 Hepatology  ●  June 2025  ●  Copyright © 2025 The Author(s)  ●   CC BY-NC 4.0 Licence

Authors: Alicia Martínez-Álvarez,1 Aina Rill,2 
Jordi Gratacós-Ginès,3 Laia Aguilar-Coromi-
nas,4 Queralt Herms,3 Javier Vicente-Mora,1 
Àlex Guillamón-Thiery,1 Raquel Ferrer-Lorente,1 
Silvia Ariño,1 Celia Martínez-Sánchez,1 Xènia 
Almodòvar,1 Martina Perez-Guasch,3 Ana Belén 
Rubio,3 Pau Sancho-Bru,1 Ramón Bataller,3 Pere 
Ginès,3 Elisabetta Mereu,2 *Mar Coll,1,4 Elisa Pose3 
1.	 Instituto de Investigaciones Biomédicas Au-

gust Pi i Sunyer (IDIBAPS), Barcelona, Spain
2.	 Josep Carreras Leukaemia Research Insti-

tute, Badalona, Spain 
3.	 Liver Unit, Hospital Clínic de Barcelona, 

IDIBAPS, Spain 
4.	 University of Barcelona, Spain 
*Correspondence to mdcoll@recerca.clinic.cat 

Disclosure: Project ‘PI20/00579’ has been 
funded by the Instituto de Salud Carlos III (ISCIII) 
and co-funded by the European Union through 
payments made to the institution. Martínez-Ál-
varez has received support for attending meet-
ings and/or travel from Asociación Española 
para el Estudio del Hígado. Pose has partici-
pated in the scientific advisory board for GSK. 
Gratacós-Ginès has received payments from 
Instituto de Salud Carlos III and the Asociación 
Española para el Estudio del Hígado; and support 
for attending meetings and/or travel from the 
Asociación Española para el Estudio del Hígado 
and the European Association for the Study of 
the Liver (EASL). Ginès has received research 
funding from Gilead & Grifols; has consulted or 
attended advisory boards for Gilead, RallyBio, 
SeaBeLife, Merck, Sharp and Dohme (MSD), 
Ocelot Bio, Behring, Roche Diagnostics Interna-
tional, Boehringer Ingelheim, and Astra-Zeneca; 
and has received speaking fees from Pfizer. 
Bataller has received consulting fees from Novo 
Nordisk, GSK, Boehringer Ingelheim, and Reso-
lution Therapeutics; and has received payment 
or honoraria for lectures, presentations, speak-
ers bureaus, manuscript writing or educational 
events from Gilead and Abbvie.

Acknowledgements: The authors would like to  
acknowledge the support of project 
PI20/00579, funded by the Instituto de Salud 
Carlos III (ISCIII) and co-funded by the Europe-
an Union. They also wish to  
thank Silvia Affò’s group at IDIBAPS for  
their valuable assistance with imaging.

 

Keywords: Alcohol-associated hepatitis (AH),  
alcohol-related liver disease (ALD), biomarkers, 
formyl peptide receptor 2 (FPR2), hepatocytes, 
inflammation, liver organoids, neutrophils, se-
rum amyloid A (SAA), single-cell RNA sequenc-
ing (scRNA-seq).

Citation: EMJ Hepatol. 2025;13[1]:44-46.  
https://doi.org/10.33590/emjhepatol/GBRE2868

BACKGROUND

Alcohol-associated hepatitis (AH) is the 
most severe form of alcohol-related liver 
disease (ALD), which is characterised by an 
impairment of liver function associated with 
marked inflammation and poor prognosis.1 
Therapeutic options remain limited, largely 
due to an incomplete understanding of the 
cellular and molecular mechanisms driving 
disease progression. Using single-cell RNA 
sequencing (scRNA-seq) of liver biopsies, 
the authors previously identified distinct 
hepatocyte and neutrophil subpopulations 
that were significantly enriched in AH.

AIM

In this study, the authors investigated 
the interplay between hepatocyte and 
neutrophil subpopulations enriched in AH, 
with particular emphasis on the serum 
amyloid A-formyl peptide receptor 2 (SAA-
FPR2) signalling axis, to better understand 
their role in disease pathogenesis.

METHODS

The authors performed scRNA-seq 
on liver biopsies from patients with 
ALD encompassing disease spectrum 
(healthy controls: n=3; early ALD: n=3; 
AH: n=6). Distinct cellular subpopulations 
were characterised and validated via 
immunofluorescence (IF) in liver sections of 
patients with ALD. Cell–cell communication 
networks were analysed using a CellChat 
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algorithm. Protein expression of hepatic 
SAA2 across ALD stages was evaluated 
by IF. Additionally, the authors developed 
a patient-derived liver organoid model 
treated with an ‘AH medium’, which 
contained pro-inflammatory stimuli (IL-
1β, TNF-α, LPS, ethanol) to mimic the 
AH microenvironment. Gene and protein 
expression of acute-phase SAAs (A-SAAs), 
including SAA1 and SAA2, was evaluated in 
liver organoids by RNA sequencing and IF, 
respectively, while A-SAAs secretion levels 
were quantified using an ELISA test. Finally, 
plasma A-SAAs levels were measured in 
a well-characterised ALD cohort (healthy 
controls: n=9; early ALD [Stages F0/F1, 
stage F2, compensated cirrhosis]: n=50; 
decompensated cirrhosis: n=21; AH: n=60), 
and associations with clinical data such 
as disease stage, survival (at 1, 3, and 12 
months), and bacterial infections  
were examined.

RESULTS

A scRNA-seq analysis identified two 
hepatocyte subpopulations enriched 
in AH (AH- Hepatocyte [1] and AH-
Hepatocyte [2]), characterised by a high 
gene expression of A-SAAs, as well as a 
neutrophil subpopulation (AH-Neutrophil) 
that overexpressed IL1R1, as well as FPR2, 
a known receptor for SAA. In silico analysis 
revealed a strong interaction between these 
hepatocyte and neutrophil subsets via the 
SAA-FPR2 axis. The authors confirmed 
elevated protein expression of A-SAAs in 
AH-Hepatocytes (Figure 1), and of IL1R1 
and FPR2 in AH-Neutrophils in liver sections 
of patients with AH. In hepatic organoids, 
A-SAAs expression at mRNA levels, and 
secretion levels, was significantly increased 
upon AH-medium stimulation. Moreover, 
A-SAAs circulating levels  
differed significantly across ALD stages 
(healthy: 7,388 ng/mL; early ALD: 23,884 
ng/mL; decompensated cirrhosis: 17,948 ng/
mL; AH: 54,232 ng/mL; p=0.0338, Kruskal–
Wallis test). Post hoc analysis revealed 
that this difference was primarily driven 
by a significant increase in A-SAAs levels 
in patients with AH compared to healthy 
controls (p=0.0468). Among patients with 
AH, higher A-SAAs levels were significantly 
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Figure 1: Elevated protein expression of SAA2 
in   alcohol-associated hepatitis-hepatocytes. 

AH: alcohol-associated hepatitis;

ALD: alcohol-related liver disease
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associated with short term mortality at 1, 
3, and 12 months (p=0.0103, 0.0266, and 
0.0180, respectively, using Mann–Whitney 
tests). A-SAAs levels were also elevated 
in patients with active bacterial infections 
(78,799 versus 40,009 ng/mL; p=0.0665, 
Mann–Whitney test).

CONCLUSION

This study highlights the pivotal role 
of SAA-FPR2 in mediating interactions 
between hepatocytes and neutrophils, 
two of the most relevant cell populations 
in AH pathogenesis. The authors show 
how A-SAAs increase their expression in 
response to inflammation, resulting in an 
intense interaction with neutrophils in the 
liver and A-SAAs secretion into the general 
circulation. This shows their potential as  
a novel therapeutic target in AH.
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