


Objectives

 Recognize risky and binge drinking

 Screen for alcohol use disorder

 Identify inpatient vs. outpatient 
management criteria

 Discuss management of withdrawal

 Management of AUD with medications 
and behavioral therapies



NSDUH 2017



Alcohol use disorders
Behavioral Health Trends in the United States: Results from the 2016 National Survey on 

Drug Use and Health



Screening



Risky drinking



Binge Drinking



AUDIT-C: tool to assess risky 
drinking







Diagnosis: DSM-V





Inpatient vs Outpatient 
management of withdrawal
 PAWSS (Prediction of alcohol withdrawal 

severity scale) 

 H/o complicated withdrawal

 CIWA >10

 Medical or psychiatric co-morbidities

 Dehydration/poor oral intake, electrolyte 
disturbance,

 Other substance use

 Age 



PAWSS





Inpatient management

 Vital sign and CIWA monitoring

 Benzodiazepines (or phenobarbital)

 Thiamine: CAINE criteria for IV 

 Electrolyte repletion (Na, K, Mag, Phos)

 Fluid resuscitation

 Adjuncts (folate, vitamins, comfort meds)



Outpatient Management

 No Benzodiazepines!

 Anti-convulsants reduce GABA 
activity/enhance glutamate

 Gabapentin, valproic acid and 
carbamazepine 

 Gabapentin and CBZ shown to reduce 
post-withdrawal drinking relative to 
lorazepam (Malcolm 2002, Myrick 2009)



Gabapentin for outpatient 
management

 400-600mg tid x 2 days

 300mg tid x 2 days

 200mg tid x 2 days

 100mg tid x 2 days

 Can maintain gabapentin 300-400mg tid
for 1-2 months 



Other options for outpatient 
management

 Valproic acid: 500mg tid x 5 days->taper

 Carbamazepine: 200mg qid x 5 days-
>taper



Beyond “Detox”

 Alcohol is a messy drug
 Serotonin
 Dopamine
 GABA
 Glutamate
 Opioid

 Post acute withdrawal syndrome

 Trigger-induced cravings

 Neuroplastic and epigenetic changes



Neurobiology=Opportunity



Pharmacotherapy for Alcohol 
use disorders

 FDA approved:
 Naltrexone (Vivitrol)
 Acamprosate (Campral)
 Disulfiram (Antabuse)

 AHQR review of 135 studies show naltrexone and 
acamprosate to be helpful, insufficient evidence to 
support the use of disulfiram.

 The COMBINE study shows use of both naltrexone 
and acamprosate are better than one.

 There are several medications used off-label which are 
helpful



Naltrexone
 Opioid antagonist

 Blocks the endogenous opioid response and pleasurable 
effects of alcohol

 Helps with cravings

 Cochrane review of 7,793 patients show it decreases heavy 
drinking (NNT=10) and decreases daily drinking (NNT=25)

 Decreases amount of alcohol consumed



Naltrexone
 Oral: 50mg daily or 100mg M,W,S

 Injectable: 380mg IM every 4 weeks

 Start 3 days after last drink

 Adverse effects: site reactions, depression (rare), nausea, 
vomiting, headache, dizziness, fatigue, insomnia

 Contraindications: opioid use or withdrawal, acute hepatitis 
(LFT’s 10x ULN) or liver failure



Acamprosate
 Maintains abstinence in non-drinking patients 

 Interferes with glutamate at the NMDA receptor

 Review study of 7,519 patients show NNT=12 for abstinence



Acamprosate
 Oral: 666mg (2 x 333mg tabs) tid

 Adverse effects: diarrhea, insomnia, anxiety, depression, 
asthenia, anorexia

 Safe in hepatically impaired patients, reduced dosing in 
renal patients with a CrCl 30-50 and contraindicated in <30



Disulfiram
 Inhibits aldehyde dehydrogenase - build up of acetaldehyde 

causes unpleasant effects

 Does not reduce cravings

 Insufficient evidence to support efficacy but studies show 
reduced drinking days

 May be more effective with observed consumption

 May be helpful for socially risky situations

 Black box warning



Anticonvulsants
 Topirimate: AHQR review shows this decreases 

number of drinking days, heavy drinking days and 
amount consumed.  Helps with depression and 
anxiety. + AE

 Dosing: start with 25mg qhs and titrate up to 50-100mg 
bid

 Gabapentin: NNT=8 for return to drinking as well as 
lower cravings, improved mood and sleep. Dose 1,200-
1,800mg day, effects tend to be dose dependent



Antidepressants

 Helpful in patients with comorbid 
depression with CBT

 Fluoxetine (20-40mg) and sertraline have 
been studied 

 Sertraline (200mg) and naltrexone in 
combination were more effective in 
sustaining abstinence than either alone



Other

 Baclofen: GABA-B receptor agonist; 
possibly promotes abstinence in more 
severe UD especially those w/ liver 
disease ( cirrhotic patients?) Dose: 10mg 
bid

 Doxazosin and clonidine: can reduce 
drinking and craving by stabilizing CNS 
response to protracted withdrawal and 
activation. Good for PTSD comorbidity.



Psychosocial treatment

 Project MATCH:
 Compared CBT, MET and 12 step facilitation 

for 12 weeks (follow up for 8 years) and all 
methods were equal and efficacious. 

 Low psychiatric co-morbidity and 12 Step 
facilitation -> higher sobriety



Conclusion

 30% of people in US have AUD in their 
lifetime

 3rd preventable cause of death in the US 
 Less than 10% patients with AUD get 

treatment 
 Less than 10% of them receive evidence 

based treatment
It is up to you to to help your patients with this 

devastating disease, if not you- who else?
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