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Alcohol Use Disorders
 America’s #1 addiction
 High prevalence, low treatment
 Key role for primary care
 Identification
 Intervention

 Professional nihilism

How much is “too much”?
Men who drink more than 4 standard drinks in a day

(or more than 14 per week)
Women who drink more than 3 in a day

(or more than 7 per week)
are at increased risk for alcohol-related problems

One
Drink
Is………

Screening
 Do you sometimes drink beer, wine or other

alcoholic beverages?
 If yes,
“How many times in the past year have you had ___

or more drinks in a day?”
(4  for women/ 5 for men)

 Any number other than 0 is a positive screen for
alcohol-related problems
 But is it a substance use disorder??

Out with the old…
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DSM V  Substance Use Disorder
A maladaptive pattern of substance use leading to
clinically significant impairment, as manifested by 2+
of the following, occurring within a 12-month period :

 failure to fulfill major role obligations at work,
school, or home

 engaging in physically hazardous behavior
 recurrent social or interpersonal problems caused

or exacerbated by the effects of the substance
 tolerance, as defined by either increasing amounts

or diminished effect
 physical withdrawal or use to prevent withdrawal

DSM V Substance Use Disorder

 taking larger amounts or over a longer period
 persistent desire or unsuccessful efforts to cut

down
 a great deal of time is spent in activities necessary

to obtain, use, or recover from the substance
 important social, occupational, or recreational

activities are given up or reduced
 use despite knowing has a physical or

psychological problem likely to be caused or
exacerbated by the substance

 craving or a strong desire or urge to use

What’s Effective??

 Heavy Drinking:
 Advise & Assist

 Substance Use Disorders:
 Advise & Assist
 Pharmacotherapy
 Brief interventions by PCP & team  “MM”
 Mutual Support Groups

Advise & Assist
 Be clear & straightforward
 “You’re drinking more than is medically safe.  I

strongly recommend you stop or cut down…”
○ OR

 “You have an alcohol use disorder. I strongly
recommend you quit drinking & I’m willing to help.”

 Relate this directly to the patient’s complaints &
concerns and medical findings

 Give hope- common fear that change is not possible
 “Are you willing to make changes in your drinking?”

Advise & Assist
 If yes, set goal
 If no, “what are the major barriers for you at this time?”

“How might it impact your life if you did decide to do
this?”

 For Substance Use Disorder:
 Recommend social support/treatment/detox
 Pharmacotherapy

 Pocket Clinician Guide
http://pubs.niaaa.nih.gov/publications/Practitioner/
pocketguide/pocket_guide.htm

FDA Approved Agents + 2

 Disulfiram (Antabuse)
 Naltrexone  (ReVia)
 Long-acting naltrexone  (Vivitrol)
 Acamprosate (Campral)

 2 clinical studies: Topiramate
 An old drug with new use: Baclofen
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Disulfiram (Antabuse)
 Available since 1951 for alcohol addiction
 Interferes with the metabolism of alcohol

causing a toxic buildup of acetaldehyde
 Tachycardia
 Nausea & vomiting
 Hypotension
 Headache
 “stress test in pill form”

 Works by discouraging impulsive relapse

 Contraindicated: Use of mitronidazole,
sensitivity to rubber, ANY ALCOHOL,
coronary artery or severe myocardial
disease,

 Caution with renal disease, epilepsy,
DM, psychosis, cerebral vascular
disease, hepatic disease

 Reduces clearance of benzos, TCAs,
anticonvulsants

Evidence?

 Mixed results
 Show some improvement in abstinence
 Strong results with supervised

administration

Use
 Begin only after at least 24 hours w/o

alcohol
 500 mg daily 1-2 weeks, then 250 mg qd
 Alternatively, 125 mg titrating to 250 or 500 mg

 Cost:  $56 for 250mg for 1 month
 Requires significant education to avoid all

alcohol in foods (vinegars, sauces, vanilla
extract), drugs (sertraline concentrate,
black cohosh, cold preparations), personal
products (mouthwash)

Good candidates
 Relatively healthy

 Has a history of sobriety for periods of time
on disulfiram

 Is willing to have support observe patient
taking & call if fails to take 2 days in a row

 Requires goal of abstinence

Naltrexone (Depade, ReVia)

 Blocks mu opioid receptor sites
 Results in reduced craving, reduced

reward
 Must be opioid free for minimum of 1 week
 Contraindicated if anticipate need for opiates
 Recommend carry card advising of opioid block
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 Contraindicated with acute hepatits/liver
failure
 Caution with chronic liver disease-

MONITOR all patients for liver function
 Caution also-
 Renal disease, history of suicidality

Naltrexone  (cont)

 Rx:  50 mg tablet
 Cost:  $104 per month

 Common side effects:
 Nausea, constipation
 Sexual dysfunction
 Insomnia or somnolence
 Headache, dizziness, fatigue

Evidence
 Early evidence showed effectiveness only when combined

with psychosocial treatment program

 Evidence: Variable- Better with decreasing relapse than
maintaining abstinence
 Good- 50 RCT w/7793 participants
 # of drinking days
 # of heavy drinking days
 amount of alcohol consumed

 NIAAA COMBINE- significance MUCH enhanced with
“MM”

Use

 FDA approved/package directions
 50 mg daily for 6 months- 1 year
 Sobriety before starting improves outcome

 European/Sinclair method
 50 mg only before drinking for lifetime
 Operant conditioning
 Assumes are drinking

Long-acting naltrexone (Vivitrol)

 Above concerns about opiates
 380 mg/vial monthly IM
 Both alcohol and opiate dependence

post detox
 Very expensive- insurance coverage?

Acamprosate (Campral)

 Blocks glutamate, enhances GABA
 Mimics alcohol- relieves physical and

emotional discomfort in early sobriety
 Anxiety
 Sweating
 Insomnia

 Contraindicated with severe renal
disease
 CrCl < 30 mL/mn
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Acamprosate (cont)
 Enteric coated tablets
 Rx: 333 mg ii tabs tid (with meals easiest

to remember)
 i tab tid with renal disease

 Cost:  $160 for 1 month

 Common side effects:
 Diarrhea
 Dizziness, headache
 Somnolence

 Evidence: Variable 24 RCT w 6915 participants
 Decreased risk of any drinking
 Increased duration of abstinence

 NIAAA COMBINE Multi-site trial- Failed to show
significance over placebo

 Must be sober prior to start of treatment

Topiramate
 Action unclear- thought to assist by increasing

GABA and decreasing glutamate

 2 RCT showing signif improvement in drinking
days and heavy drinking with increasing
divergence at study ends
 Was shown in subjects who were drinking at start of study

Use

 Titrate slowly to minimize side effects
 Therapeutic at 150-250 mg daily
 Common side effects:
 Cognitive slowing “dopamax”
 Anorexia
 Tingling, numbness
 Taste alterations
 Kidney stones (rare)

Baclofen

 Thought action is modulation of the
GABA-glutamate balance

 One RCT (pub in Lancet) significant
improvement in abstinence

 5 mg tid titrating to 10 mg tid after 4
days, can go up to 30 mg tid

COMBINE

 Naltrexone + “MM” much more effective
 What, how much?
 Nine visits over 4 months + Naltrexone
 Significantly improves outcomes

 Primary care advantage
 15-20 min visits- not provider
 Include BAC as part of vitals
 Ask about drinking, taking medication
 Manual lays out how to respond
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Post Acute Withdrawal Syndrome
(PAWS)
 Peak is 3-6 months post abstinence
 Fluctuating course,  unpredictable- possible

moon cycle
 Symptoms:
 Difficulty thinking clearly/solving problems
 Short term memory problems
 Insomnia
 Anxiety
 Emotional overreactivity & numbness  “roller coaster”
 Anhedonia
 Physical coordination problems

PAWS help
 Education
 Talk
 Nutrition
 Glucose stability

 Exercise
 Spirituality
 “The goal of recovery is a balanced life”

Soberrecovery.com        Digital Dharma
Terry Gorski

 http://pubs.niaaa.nih.gov/publications/M
edicalManual/MMManual.pdf

 http://www.niaaa.nih.gov/Publications/Ed
ucationTrainingMaterials/Pages/guide.as
px

Thank you


