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Alcoholism 1s a chronic disease

* No cured alcoholic
* Sometimes Thdefinite remission
* Frequent Relapse by many life situations

— Both good and bad

Features of alcohol-reloted dis.

* Few of the sx X sn are diagnostic
* Unrecognized X undiagnosed

* social stigma:

Self—delustion £ dental

not drinking too much
con control thelr drinking,
need alcohol to cope with the stresses

o sense of normalcy only when drinking,

SEE S

alcohol as friend and the focus of Iife.

Change for healing

I,  Admit that they are alcoholic and they
have o drinking preoblem

Truly want to stop drinking
Accept the fact thot they must never
drink again,

4. Admit that they need help to stop
drinking and maintain abstinence.
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Alcohol dependence

* The severe form of alcoholism

* The lifetime prevolence: 8~ W/

Amaerican Psychiatric Association. DSM IV, APA 1994:195-204

. Sx for problem drinking

* Nausea. dyspepsio. diarrhea, bloating
* Sweating, tachycardio

* Insomnia

¢ Chronic fatigue

* Erectile dysfunction

* Paresthesia

* Memory loss

2. Chemical Indicators

* BAL. Breath analysts

* GGT(Gamma—glutamyl transferase)

* CDT(Corbohydrate-deficient transferrin)
* MCV(Mean Corpuscular Volume)

* HDL cholesterol and TG

3. Accompanied by

* Other substance abuse (nicotine)
* AnxTety disorders
* Mood disorders

* Antisocial personality disorder

Pharmacotherapies

* To improve relapse rotes
— Internal factors
* Depression, anxiety, craving for alcohol
External factors
* Environmental triggers
* Social pressures

* Negative life events
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Four zones of risk

[.  6-7: alcohol education
8-15: simple advice
Ib-19°  sTmple advice +brief counseling
+continued monitoring

4. 206-uo: referral to specialist for
diagnostic evaluation & treatment

A companion WHO manual, Brief Intervention for Hazardous and
Harmful Drinking: A Manual for Use in Primary Care

Disease perspective

* Alcoholism Ts a chronic disease,

* Need to use medicine
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* At-risk alcohol use

— For women and men»=btk yrs
* » 7 drinks/week or >3 drinks/occasion
* AUDIT>R

— For men
* 24 drinks/week or >4 drinks/occasion
= DAUDLT>u

— In Korea
= PAUDIT»I2

=0 M AUDITE S8 2T E2IBS HBIIE, J Korean Fam Med 1999:20(9)

Quantity/Frequency Questionnaire

* On average, how many days per week do
you drink alcohol?

* On o typical day when you drink, how many
drinks do you have?

* Whoat 7s the maximum number of drinks
you have had on a given occasion during
the past month?

10" special report to the U.S. Congress on alcohol and health

CAGE

* Cut down
* Annoyed
* Guilty

* Eye opener

Alcohol dependence

* Tolerance
— Withdrawal
* Loss of control
— Persistent desire
* A greoat deal of tTme spent
— Impoertant activities reduced or given up

— Continued use despite knowledge of Tts
hazard.

Specifiers

* With physiological dependence
* Course specifiers

= Early full remission

— Early partial remission

— Sustained full remission

= Sustained partial remission
* On agonist theropy

— In o controlled environment
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Heavy drinking

* For women
— >3~ drinks/day
* For men

— Y5~b drinks/day
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Brief Tntervention

¢ short—term counseling strategy

* Boased on motivational enhancement
therapy

— Changing pt behavior
— Increasing pt compliance with therapy
* Socially stable problem drinker

— Motivating alcohol-dependents
* to enter leng—term alcohel treatment
* For abstinence

SRS

Brief Tnterventions Tn a primary
health care setting

Quontity and frequency of current drinking
Review personal drinking cues

personal risk for alcohol-related problems
explicit advice to reduce or stop drinking
Discuss patient’s personal responsibility and
choice for reducing or stopping drinking

Fleming MF etc. Brief physician advice for problem alcohol drinkers.
A randomized controlled trial in community-based primary care
practices. JAMA 1997:277:1039-45

U sesston, I minutes, 2wks apart

t. appropriote personal timing for change

7. o drinking goal and agree on a controact

8 Set up a drinking diary

9. ways for behavior modification, coping
techniques, and self—help materials,

l6 Encourage self-motivation and optimism

Treatment

* Physiologic dependence

* Psychologic dependence

— Alcohol use for anxiety. depression, stress

* Hobit

— Alcohol occupies the central part Tn the
framework of daily living
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detoxification

* Mortality (2~5/ => I'/)
— Cardiovascualr collopse
— Concurrent Tnfection

* Indications for pharmoacotheropy
— CIWA-Ar

Project MATCH

* No difference 1n the efficacy during the
yeoar following the treatment

* CBT. MET(Motivational Enhancement),
TSF(Twelve step facTlitation)

Project MATCH secondary a priori hypotheses. Project MATCH Research
Group. Addiction 1997:92:1671-98.

One year of abstinence

* Psychosocial theropies alone: 36~b0/-

* Even without active treatment: 20/

Finney JW etc.. The effectiveness of inpatient and outpatient alcohol
abuse: the need to focus on mediators and moderators of setting
effects. Addiction 1996:91:1773-96

Anti—craving agents

* Naltrexone(Revia. &2} ek %)
— Opieid antagonist
* Acomprosate(glutamoate antagonist)

* Use separate and Tn combinations

Brain Structures and

Alcohol Dependence

prefrontal
cortex .

A dopaminergic pathway From the ventral tegmental area (VTA) to the nucleus
accumbens (N Acc) mediates stimulatory and pesitive reinforcing properties of

alcohol The lacus ceruleus (LC) may mediate aversive effects of withdrawal

Hypothalamic (HT) structures mediate satiety

GABA/Dopamine/Opioid
Interactirons In Alcoholism

Ventral Tegmental Area Nucleus Accumbens

Dopamine

P - endorphin pathways
from the Nucleus Arcualus

Alcohol releases opioid peptides that facilitate
DA release
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Acamprosate X naltrexone

Anti—-croaving
— Positive 2 negative

GABA, glutamate,

serotonin, dopamine,

Anti-craving

— Positive reinforcing
Opioid/dopamine
reword system

opioid
Excretion to ky * Metabolized Tn liver
Tid(u-& tablets) o QdlI-o5t)

Revia(naltrexone, 56mg qd)

* Reduces alcohol consumption
— In male £ female alcoholics
* Reduces relapse rates

— When combined with psychasacial £x

Anton AF, etc. Naltrexone and cognitive behavioral therapy for the
treatment of outpatient alcoholics: results of a placebo-controlled trial.
Am J Psychiatry 1999:156:1758-64.

Abstinence rote

5o/ of pts treated with Revia remained
abstinent during the I2-week studies
Helps non—abstinent pts reduce alcohol
consumption

— Drank fewer doys

Revia

* Unlike Disulfiram(Antoabuse)
— It doesn't make you feel sick Tf you drink
alcohol while taking Tt,
* Side effects:
— nausea
* Up to lo/ of people taking Tt

* Most of the possible side effects don't happen
very often,

— Abn, LFT(> 3X NI)

Prescription

Use for 12 weeks(FDA)
Better response

— socially stable

— Motivated

— Fhx of alcohslism

Anton RF etc. Naltrexone and CBT for the treatment of outpatient
alcoholics: results of a placebo-controlled trial. Am J Psychiatry
156(11):1758-1764, 1999

To cope with Nausea

* Reduce the dosage to (25~25mgq (I/u-1/2)

* Resting period of 2~3 ds, accompanied by
the half dose




Acoamprosote

* Active Tngredient: Homotaurine
— (CH3CO-NH-CH2-CH2-CH2-503)2Ca**
* Structurally similar materials
— Taurine
* NH2-CH2-CH2-CH2-SO3H
- GABA
* NH2-CH2-CH2-CH2-COOH
— Glutamic acid
* NH2-CH-COOH-CH2-CH2-COOH

Glutamate antagonist

* NMDA-glutamate(N-methyl-D-Aspartate)
* Excitatory NT
- Learning

— memory

Acoamprosote

I, GI absorption

2. BBB Penetrotion X distribution te almost all
brain areoa

Acoamprosote

* Sofe 2 well-tolerated

— No liver toxicity

3. Reoaching steady stote after 7ds — Use for 3—-56 months
'3 EsztenEe as_AcetyI—homotaurTne. not * Moy almost double the abstinence
metabolized Tn the body
5. Not bound to s—protein — Cumulative abstinence day(3u43 vs 519 vs b k)
b, Holf-lTfell3 hrs — Craving score 6 at day 96(31 vs 57vs 58 /)
7. Excretion urine X bile acid(fo5o/)
g8 LD5o(1879/kg. 3uo t) Pelc et al. Br.J Psychiatry 1997:171:78-77
Prescription
* Dosnge
— ¥ bokg: 2t tid
~ {bokg 2-1-1

* Indication
Adults aged I18~6h
— After detoxificoation
* Cix
— Preg, lactating woemen,
- Renal fallure
* SE
= Diarrhea. abd Pain, headache, pruritus
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