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Identify pt having alcohol related health risk
Determining severity of this risk and diagnosing alcohol abuse/dependence
Intervening in pts who would benefit from PC interventions
Identify pts who should have specialty referral
What to do given time constraints or resource constraints
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Uspstf

Us preventative  services task force


> 7 drinks/week OR
> 3 drinks/day
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High risk drinking definition for men is drinking more than 14 drinks in a week or more than 4 drinking in a drinking day
High risk drinking definition for women… 



—5 0Z. WI

—1 oz. spirits/ “hard liguor”
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Here er have the definition of standard drink is any drink containing 10 - 12 grams of alcohol regardless alcohol type

12 onces of beer contains 10 -12 g and is equivalent to 5 ounces of wine and 1 once of spirits
This is special important because sometimes people thing that drinking spirits is worse than drinking distillates but, what matters is how much SD people drink�


Alcohol Use

Consumption

2l Consequences

Severe
Alcohalism,
alechol
dependence Alcohol-use
disorders

" Harmful use,
aleohol abuse

Problem drinking
Unhealthy
use

Risky use

Low-risk use

Abstinence

The Spectrum of Alcohol Use
Saitz et al., “The Unhealthy Use of Alcohol” NEJM 2005
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Other names– heavy episodic use or hazardous us


Larger am
e Attempts to cut down
« EXcessive time spent with alcohol
 Activities given up due to alcohol
« Continued use despite problems
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 Failure to
* Physically hazardous
* Legal problems

e Social / interpersonal problems

Copyright Alcohol Medical Scholars
Program 2004



Alcohol use impac ealth
Patient are open to screening
Behaviors are changeable

Treatment issues for general medicine
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3/10 US adults drinks at levels that increase risk for physical, mental health problems. Approximately 8.5% US population have alcohol use d/o (Saitz 2005 NEJM)

McGlynn NEJM 2003– estimated that of pts with alcohol dependence received assessment and referral only about 10% of the time

All heavy drinkers are at greater risk for HTN, GI bleeding, sleep disorders, depression, liver disease and some cancers

Studies evaluating pts openness to being screened and openness to hearing advice from physicians have been favorable (Miller 2006, alcohol alcoholism)

Brief interventions are effective (cochrane review Oct 7, 2009 issue 4– Effectiveness of brief interventions in the PC population. 2.5 drinks/week.)


Inadequate t
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Concern about shoulder pain in the context of uncontrolled DM, HTN, and bipolar disorder
And could you please fill out these forms…..
And, I need a refill of all my medications but I don’t know the names/doses


    .. and by the way, I’ve been getting this thing in my chest



www.who.org

e Single Question Screening
— (82 % sen, 79% spec, Smith et al 2009)
— Screening only
— Recommend by the NIAAA
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National inst of Alcohol abuse and alcoholism


Google audit WHO– it will be your 1st hit

AUDIT  (phase I
Saunders and Aasland, 1987   

Phase 1 (1993)– developing a screening tool for hazardous and harmful drinkers in primary health care settings (the AUDIT Questionnaire)
Phase 2– a clinical trial of screening and brief intervention in primary health care settings
Phase 3 – current practices and perceptions of general medical practitioners, in dept telephone interviews with GP and personal interviews with key informants and methods for encouraging the uptake and utilization of a screening and brief intervention package by GP were evaluated in a controlled trail
Phase 4- what remains in the develop and application of country-wide strategies for the widespread, routine and enduring implementation of primary health care early identification and brief intervention throughout participating countries


http://www.who.org/

Screening Question:

How many times in the last year have you had 5 (4)
or more drinks on one occasion?
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Recommended by the National institue of alcohol abuse and alcoholism (2005 clinician’s handbook)


Alcohol

Related
Health

Problems

Alcohol Use
Disorders
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— CAGE (cut down, ilty, eye-opener)
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Have you ever felt you ought to cut down your drinking?
Have people ever annoyed you by criticizing your drinking
Have you ever felt bad or guilty about your drinking
Have you ever had a drink in the morning to stable your nerves?

AUDIT>20 (Babor et al WHO 2001- The alcoho lUse disorder Identififcation test: guidelines for use in primary care)

CAGE– 77% sen  and 79% spec  (Maisto & Saitz american J of Addition 2003)



Alcohol Use

Consumption

2l Consequences

Severe
Alcohalism,
alechol
dependence Alcohol-use
disorders

" Harmful use,
aleohol abuse

Problem drinking
Unhealthy
use

' ' Risky use

Low-risk use

Abstinence

The Spectrum of Alcohol Use
Saitz et al., NEJM 2005
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To re-iterate once you have screened unhealthy use of alcohol

Further assessment--- identify pts with AUD, 


Screening

Adapted from Connors, 1995
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e Eva
treat

e Evaluati

e Referral to Sp
— Inpt/Outpatient Programs
— AA (12 step model)
— Residential Treatment Programs
— Detox
— Co-occurring disorders assessment

ns
alth Services
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Susan Bower
Deputy Director of Alcohol and Drug Services for the County of San Diego


e Poor support for outpt treatment



Da ally

Day 2: ally
ally
e four times daily

Day 3: 10 times ¢
Day 4: 5 mg chlor

Day 5: 5 mg chlordiazepoxide twice daily
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Day 1: 20 mg chlordiazepoxide four times daily
Day 2: 15 mg chlordiazepoxide four times daily
Day 3: 10 mg chlordiazepoxide four times daily
Day 4: 5 mg chlordiazepoxide four times daily
Day 5: 5 mg chlordiazepoxide twice daily 



= Bl

m Reduce r and craving,

and increases time to first drink (NNT
7)

m 50-150 mg/d
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A meta-analysis of 18 trials of naltrexone for alcohol dependence found the medication to decrease the risk of relapse in comparison to placebo (RR = 0.64 95% CI 0.51 to 0.82) as well as to reduce return to drinking and cravings, and to increase time to first drink [20]. The effect size for reducing relapse was modest (NNT=7).

Opioid antagonists for alcohol dependence.
Srisurapanont M, Jarusuraisin 
Cochrane Database Syst Rev. 2005

Disulfiram (antabuse)



m Reduces rat ng to any
drinking and increased the cumulative
abstinence duration (NNT 9)

m 2g/day (divided TID)
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A meta-analysis of 24 randomized trials of 6915 participants with alcohol dependence compared treatment with acamprosate to placebo or active control [28]. Acamprosate reduced the rate of patients returning to any drinking (relative risk=0.86, 95% CI 0.81 to 0.91; NNT=9) and increased the cumulative abstinence duration by an average of 11 percent. Acamprosate was found not to have a significant effect on heavy drinking.

Acamprosate for alcohol dependence.
Rösner S, Hackl-Herrwerth A, Leucht S, Lehert P, Vecchi S, Soyka M
Cochrane Database Syst Rev. 2010;




Assess
more than

Use techniques o vational interview
(resolving ambivalence, reflecting)

Mutual Support Groups (AA, smart recovery)
Follow-up
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We do it all the time in practice for DM, obesity, etc


Ta
Eff
Goal:

4 session

Elements of Bri
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Brief interventions are often used by primary care physicians and can be effective in non alcohol dependent subjects. 
The goal of brief intervention is for patients to moderate their drinking, abstinence is not the goal.
Most interventions are 4 sessions or fewer and are even effective if they are just a few minutes.
The steps involved in brief interventions are FACT-
 Feedback: Physicians need to provide feedback to patients regarding their drinking habits. 
 Advice: Explicit advice to reduce drinking needs to be given. 
 Commitment: emphasize the patient’s responsibility and opportunity to choose to change. 
Tracking: Follow up of the intervention is important and may involve telephone calls, visits and laboratory tests. 
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Empathic style is use

Selt-etticacy or optimistic empowerment is
engendered in the patient
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Est
Com atements
Identify spect and

Provide info

. statements
Resolve ambivalence

oose Strategies based on

Develop discrepancy client readiness

Use ?Peﬂ‘eﬂded * Initiate thinking about
QUESHIEE . change in problem
Build motivation for behavior

change



Too

Assess for

— problems / patterns of use

Treatment based on severity assessment
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