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Objectives

« Recognize and discuss the scope of problems with Substance Use Disorder
(SUD) and identify risk factors.

« Determine the relationship between alcoholism and mental iliness.
» Describe the effects of alcohol use on physical and mental health.

» Discuss pharmacological and non-pharmacological treatment strategies for
SUD.
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Vital Stats*

https://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/alcohol-facts-and-statistics

#

12 fl oz of —  89flozof _ 5 fl 0z of _ 1.5l oz shot
regularbeer —  maltliquor ~ table wine ~ of 80-proof
(shownina distilled spirits
12 0z glass) (gin, rum, tequila,

vodka, whiskey, etc.)

about 5% about 7% about 12% 40% alcohol
alcohol alcohol alcohol

The percent of “pure” alcohol, expressed here as alcohol by volume (alc/vol), varies by beverage.

L
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Alcohol misuse (using substances in a manner that causes harm to the
individual or those around them) and Alcohol Use Disorders contributes to:

. 88,000 deaths/year: approx. 63,000 males; 26,000 females
Vltal * 1/10 deaths in working adults

Stats * MVA, intimate partner/sexual violence, child abuse and neglect, SA and
fatalities, OD, CA, heart and liver diseases, HIV/AIDS, FASD/NAS

* >10% of U.S. children live with a parent with alcohol problems, per 2012
study
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Risk Factors
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Risk Factors

Adverse Childhood Experiences (ACE) - before 18 years of age

* Emotional Neglect * Mother Treated Violently

* Physical Neglect * Household Substance Use

« Emotional Abuse » Household Mental lliness/Suicide Attempt
* Physical Abuse » Parental Separation or Divorce

« Sexual Abuse * Incarcerated Household Member

Four or more of the above factors increase up to 12 times the increased risk for
Alcoholism and/or substance use disorder.
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Alcoholism and Mental Illness

]
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Alcoholism and Mentalillness
Prevalence of Psychiatric Disorders in People with Alcohol Abuse and Alcohol Dependence®

Comorbid Disorder Alcohol abuse Alcohol dependence
National Comorbidity Survey' 1-yearrate (%) Oddsratio  1-yearrate (%) Odds ratio
Mood disorders 123 B 292 36"
Major depressive disorder 13 1.1 27.9 3.9
Bipolar disorder 03 0.7 19 6.3
Anxiety disorders 291 17 369 26"
GAD 14 04 116 46"
Panic disorder 13 0.5 39 1.7
PTSD 56 15 7.7 22"
Schizophrenia 97 19 24 38

odds ratio = increased chance someone with alcohol abuse or dependence will also
have psychiatric disorder—Example -> a person with alcohol dependenceis 3.6
times more likely to also have a mood disorder comparedto a person without
alcohol dependence).

* hitps// pubs niaaanih g ov/ publications/arh 26-2/81-89.paf




Alcohol Use Disorders

Natural History of Alcohol Dependence

Established dependency:

Exacerbations and remissions
Mid-20s to early 40s:

18t major alcohol-related
life problem emerges

Early to mid-20s: -
Difficulties with Long-term abstinence:

» Without formal treatment or
self-help groups: 20%
chance long-term
abstinence

« With treatment: 50% to 66%
maintain abstinence >1 year

alcohol use
escalate

Early:
Drinking behavior
similar to peers
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Pharmacokinetics

How thd Bot

Distrildjio Vieta
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Alcohol Use Disorders

DSM-5 Criteria for Alcohol Use Disorder (AUD)

Mild = 2 to 3 symptoms; Moderate = 4 to 5 symptoms; Severe = 6 to 11 symptoms (within a 12-month period)

Includes DSM-IV Criteria for Alcohol Abuse

* Recurrent alcohol use resulting in a failure to fulfill major role obligations
* Recurrent alcohol use in situations in which it is physically hazardous

» Continued alcohol use despite having persistent or recurrent social or interpersonal problems caused or
exacerbated by the effects of alcohol

DSM-IV Criteria for Alcohol Dependence

* Tolerance

« Withdrawal

* Alcohol is often taken in larger amounts and/or over longer periods of time

* Persistent desire or unsuccessful efforts to stop or cut down alcohol use

* Increased amount of time is spent consuming, obtaining or recovering

* Important occupational, social or recreational activities are given up/reduced

 Alcohol consumption continues despite the knowledge of having persistent or recurrent physiological and
psychological problems

lJJJ © 2024 United HealthCare Services, Inc. All rights reserved.
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Screening
Instruments

 To identify as many potential cases as possibl "'
« Standardized Screening Instruments
* Minimize false positive results

« Emphasis on use by PCP offices



Alcohol
Intoxication

Acute Intoxication

« Symptoms correlate with blood alcohol level (BAL} and alcohol
concentration in the brain

« Complications include falls, subdural hematomas (blood clot in the
brain), fractures

* Blackouts - periods of anterograde amnesia - unable to recall events
within the last 5-10 mins

Idiosyncratic
* Rare

» Severe behavioral syndrome develops rapidly after ingestion of
small amounts of alcohol




Blackouts

* Occur in Alcohol Intoxication

* Discrete episodes of specific short-

term memory loss

« Cannot recall events that happened

In the previous 5-10 minutes




Alcohol Hallucinosis

*Rare

Lasts anywhere from 1 week-1 month

*Can happen while using alcohol or after stopping
In a clear sensorium

*Considered a severe form of alcohol withdrawal
*|s often associated with DT

* Treatment — low doses of antipsychotics

]
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Alcohol Withdrawal

]

Standard Drink: 14 gm Ethanol

Lost count

© 2024 United HealthCare Services, Inc. All rights reserved.

0.01-0.05
0.06-0.10

0.20-0.25
0.30-0.40
0.40-0.60

Lethal Dose: 350-700 gm Ethanol

Euphoria/reduction in anxiety
Impaired Judgment/Coordination

Sedation/Increased aggression

Impaired memory/LOC

Dep. Respiration, Coma, Death
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Alcohol Withdrawal

6-8 hours
« Tremulousness, irritability, nausea/vomiting, anxiety, arousal, sweating, facial flushing, tachycardia, mild HTN

8-12 hours

-

» Psychotic and perceptual symptoms

12-24 hours

Progress of alcohol withdrawal syndrome

Selzures

» Seizures - generalized grand mal

72 hours

extreme agitation
disorientaton

* Delirium Tremens confusion
o hyperventilation
* Untreated - mortality of 20% delirium tremens

Mortality: up to 40%

« 5% of all hospitalized patients with alcoholism g e

less than 1% with adequate
* More common with binge drinking, 5-15 years of heavy drinking

Adapted from Frank L, Pead |. New concepts In drug withdrawal: a
resource handbook. @ 1995 State of Victoria. Reproduced with permission
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Alcohol Withdrawal Syndromes

Alcohol Delirium Tremens (DTs)

Medical Emergency-mortality rate: 20%

2-5% of patients with Alcohol Withdrawal Syndrome

Facts
Within few hours to 3-5 days from last drink
Can last up to 2-3 days
Patients in 30s-40s, after 5-15 years of heavy drinking-especially binge, physical
Autonomic hyperactivity: tachycardia, diaphoresis, fever, anxiety, insomnia, HTN
Clinical

SHEGE TR T Perceptual distortions: visual/tactile hallucinations

Fluctuating levels of psychomotor activity: hyperexcitability - lethargy
Long-acting Benzodiazepines — Chlordiazepoxide

Treatment : .
Neuroleptics - limited use

High calorie, high carbohydrate diet supplemented with multivitamins

'JJJ © 2024 United HealthCare Services, Inc. All rights reserved. 21



Alcohol Withdrawal Syndromes

Wernicke’s Syndrome
(Alcoholic Encephalopathy)

 Acute neurological disorder, completely
reversible

» Thiamine Deficiency

» Ataxia, vestibular dysfunction, eye
movement abnormalities-nystagmus

» Treatment: large doses of IV Thiamine,
followed by oral Thiamine for 1-2 weeks

'JJJ © 2024 United HealthCare Services, Inc. All rights reserved.

Korsakoff’'s Syndrome

* Follows Wernicke’s
» Chronic amnestic syndrome
» Anterograde amnesia, confabulations

» Treatment: Thiamine supplement for 3-12
months

» Few fully recover, some show some
improvement in their cognition with Thiamine
+ nutritional support
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The ASAM Criteria Continuum of Care for Adult Addiction Treatment

Level 4:
Inpatient

Medically Managed
Inpatient

Level 3:

Clinically Managed

®

Clinically Managed

®

Medically Managed

Residential Low-Intensity High-Intensity Residential
Residential Residential

Level 2: Intensive High-Intensity Medically Managed

|OP/HIOP Outpatient (IOP) Outpatient (HIOP) Intensive Outpatient

Level 1: @ Long-Term Remission @ Outpatient Medically Managed

Outpatient Monitoring Therapy Outpatient

Eg:?&’ee,?c’e Recovery Residence*

© 2024 United HealthCare Services, Inc. All rights reserved.
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Treatment of Alcohol Withdrawal

Supportive Care

* Treat nutritional deficiencies
*Hydration

* Treat co-morbid conditions

- Hypertension

- Diabetes, etc.

!JJJ © 2024 United HealthCare Services, Inc. All rights reserved.
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Withdrawal Management

1. Benzodiazepines
» Fixed dose regimen (7—10-day taper)
* Loading dose regimen (CIWA-Ar)
« Symptom triggered treatment (CIWA-Ar)

- Long Acting - long half life - up to 100 hours , Diaze
Chlordiazepoxide (Librium ™) smoother withdrawal, f
beneficial in preventing seizures, reducing DTs

- Short Acting - shorter half life — up to 15 hours, Lor
(Serax™), useful in elderly, co-morbid medical condi
in preventing seizures

2. Anticonvulsants — Depakote, Keppra, Tegretol, Barbiturates (

3. Adrenergic Medications — Clonidine, Atenolol, Prop&olol



Treatment of Alcohol Withdrawal

(Pharmacological)

Comparison of the four most commonly used benzodiazepines in treatment of alcohol withdrawal

Chlordiazepoxide

Diazepam
Equivalent doses (to 5 mg
10g alcohol)
Onset of action Rapid
Half-life Long
Active metabolites Yes
Hepatic metabolism Yes

Routes of Oral/intravenous

administration

'JJJ © 2024 United HealthCare Services, Inc. All rights reserved.

25 mg

Intermediate
Long
Yes
Yes

Oral

Lorazepam Oxazepam
1 mg 15 mg
Intermediate Slow
Short Short
No No
No No
Oral/sublingual/intravenous/ Oral

intramuscular

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4085800/table/T5/
26



Clinical Institute Withdrawal Assessment for

Alcohol (CIWA-Ar)

]

10-ltem Scale used in the Assessment and Management of Alcohol Withdrawal

Agitation 0-
Anxiety

Headache 0-
Nausea/Vomiting 0-
Paroxysmal Sweats 0-
Tremors 0-
Auditory Disturbances 0-
Tactile Disturbances 0-
Visual Disturbances 0-
Clouding of Sensorium 0-

© 2024 United HealthCare Services, Inc. All rights reserved.
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0=No Symptoms _|_1=Mild __| 4 =Moderate

Maximum Score of 67
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B— -*
Alcohol Use Disorders - MAT

Y Y

Naltrexone (Revia™, Depade ™)

» FDA-approved for alcohol and Opioid use disorders

Dosage: 50 mg orally once a day

Blocks the euphoric effects and feelings of intoxication

Most effective: Long term therapy of more than 3 months

Can be used indefinitely

Naltrexone (Vivitrol™)

» FDA approved for alcohol and Opioid use disorders

* Injectable form in the dose of 380mg given intramuscularly once a%gont

Common side effects: Gl upset, headaches, nervousness, tiredness, joiif /muscle p



Alcohol Use Disorders - MAT ~—

Disulfiram (Antabuse ™) ‘
* FDA-approved for AUD
to accumulation of
pai
= :

* Dose of 250mg orally daily

* Acts by blocking the liver enzyme - Aldehyde Dehydrogenase which leads
acetaldehyde which causes s/o feelings of heat in the face, upper limbs, ¢
palpitations, hypotension, nausea, malaise, vertigo, dizziness, confusion

* Intensity of symptoms depends on individual patient characteristics
» Reaction is proportional to the amounts of disulfiram and alcohol inge
 Reaction starts 10-30 mins after alcohol ingestion

+ Disulfiram-alcohol reactions can be life threatening; therefore, reduced dosages and car

-

medical screening is important




Alcohol Use Disorders - MAT

Accamprosate™ (calcium acetyl homotaurinate)

» FDA-approved for AUD
* It acts on glutamate and GABA neurotransmitter systems; exact mechanism not kno
* Treatment can be started ASAP after alcohol withdrawal B —
» Dosage: 333mg, 2 tabs 3 times/day; 3-12 months — makes compliance diffic
« Common SE: diarrhea, insomnia, anxiety, muscle weakness, n , itchin‘
« Uncommon, but serious; side effects include depression and suicidal thpqéh

G

Ny .
* Most side effects are usually mild and transient, usually felt for the first few weeks of tr
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12-Step Programming
-AIcohoHéAnonyﬁBUW)
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Fetal Alcohol Spectrum
Disorders (FASDs)

» Group of conditions that can occur in a
person whose mother drank alcohol during
pregnancy

*No known safe amount of alcohol during
pregnancy or when trying to get pregnant

* Affects each person in different ways
*Ranges from mild to severe

«20-50 cases/1000

Small head

Small eye
opening

Low nasal
bridge

Flat midface

Smooth philtrum
(cupid’s bow)

Thin upper lip

33



Types of FAS

]

1. Fetal Alcohol Syndrome (FAS)

Most involved, can cause fetal death, charac
central nervous system (CNS) proble@\z

2. Alcohol-Related Neurodevete

Intellectual disabilities and problems wit

3. Alcohol-Related Birth Defect

Problems with the heart, kidneys, or bones

© 2024 United HealthCare Services, In 34
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Resources



Screening Tools
Used to Help Identify an Alcohol Dependency

AUDIT — Alcohol Use Disorders Identification Test (10 ltems)

Each answer is associated with a number between 0 and 4 added together at the end.
A total score of > or = 8 may indicate hazardous or harmful alcohol use and possible dependence.
Results and cutoffs may vary based on population type such as age.

CAGE -4 items

Each “no” answer is given a 0 and each “yes” answer is given a 1. If the total sum of the scores for the questions is greater, it may indicate
an alcohol use issue.

A total score of 2 or higher is considered clinically significant.

* Have you ever felt you should Cut down on your drinking?

« Have people Annoyed you by criticizing your drinking?

« Have you ever felt bad or Guilty about your drinking?

* Have you ever had a drink first thing in the morning to steady your nerves or to get rid of a hangover (Eye opener)?

MAST — Michigan Alcoholism Screening Test (25 Items)

Total sum of points scored. 0 (for “no”) 1, 2 or 5 (for “Yes”) associated with each answer type.

5 points or more indicates the probability of a substance abuser, 4 points is suggestive, and <3 is normal; > or = 8 points is stronger
evidence for chronic substance abuse or dependence.
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Reaching Out — Get Help!

To get help for alcohol dependence, you can call the following helplines:

* Substance Abuse and Mental Health Services Administration (SAMHSA)’s National Helpline:
1-800-662-HELP (4357)

 National Drug Helpline: 844-289-0879
» National Association for Children of Alcoholics (NACOA): 800-358-3456
 National Council on Alcoholism and Drug Dependence, Inc. (NCADD): 1 (800) NCA-CALL (622-2255)

« American Addiction Centers (AAC): (866) 386-0748

IJJJ © 2024 United HealthCare Services, Inc. All rights reserved.
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Thank You



Questions?




