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. Consuming a larger amounts or over a longer period
than was intended.

. Persistent desire or unsuccessful efforts to cut down
or control

3. A great deal of time is spent in activities necessary to
obtain or use the substance, or recover from its
effects.

. Craving, or a strong desire or urge to use.

. Failure to fulfill role obligations at work, school, or
home.

. Social or interpersonal problems

. Important social, occupational, or recreational
activities are given up or reduced

3. Use in situations in which it is physically hazardous.

. Continued use despite ongoing physical or
psychological problem

0.Tolerance
1. Withdrawal
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ohol Quantity

ast 30 days

Binge drinking
1st 30 days

16.1 Million
Heavy Alcohol Users

(26.3% of Binge Alcohol
Users and 11.7% of
Alcohol Users)

15 / week
y; <8 / week
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137.4 Million
Alcohol Users




Insist on
abstinence?

LFTs ok
(<3x ULN)

[ Elevated LFTs ]
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Disulfiram
Injectable
naltrexone

prn Naltrexone/
“Sinclair”

partial benefit <

Naltrexone

Naltrexone
100mg

Combine with
other optlons

Topiramate
(200-300mg)

Acamprosate

Gabapentin
(1800+ mg)

Baclofen
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* Ingestion of aicohol begins a
neural cascade leading to the
release of dopamine’

* Dopamine release s associated
with the pleasurable, reinforcing,
and rewarding effects of alcohol'”

?

B the release of
B-endorphins’..,

/ Alcohol stimulates ', ’

W ..thereby

L @
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NT=12)
NT=25)

exone

| naltrexone

ty and Ansara, 2019; Jonas et al., 2014
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Contraindications

* Opioid dependent
* LFTs >3x normal

Pearls
e Can drink on naltrexone

* Less evidence for prn use, or
"The Sinclair Method”

e Stop 48-72 hours before surgery
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Normal Acu:e A||(°°h°I Tolerance
ntake
a t O ry Inhibition Excitation /(
(GABA) (Glutamate) -, —
- ‘T—'
Alcohol Alcohol Adaptation
DA-Rs)
Post-Acute Normalcy Restored
WIthdrawaI Withdrawal i
Adaptation Adaptation

Littleton, 2007
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Jonas et al., 2014
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Pearls

Luc et al., 2006

Safe for liver

Particularly helpful for negative-
emotional state craving (e.g., drinking
when sad)

Can improve alcohol-alterations to sleep
architecture

Best if started while abstinent
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NADH + H*

NAD* NADH + H*

D
CH3;—C-OH

Acetate

H
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ays

-label trials

ner, Lahmek, Pham, & Aubin, 2014
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Contraindications

» Severe disease / coronary
myocardialocclusion

e Confusion
e LFTs > 3x normal

Pearls

* MUST education on reaction
* No sauces, perfume, hand sanitizer, etc

* More effective when ingestion is
monitored

e Timothy O’Farrell trust conversations
1,2 and 3 e Useful to prevent impulsive drinking

O’Farrell, Allen, & Litten, 1995
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* Valproate

* Ondansetron

* Carbamazepine
* Oxcarbazepine
* Memantine

e Kudzu Root
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Normal Acute Alcohol Tolerance
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g days
ing day

(non-significantly better)
e study; 200mg in another study

, Ribeiro, & de Andrade, 2008; Flérez et al., 2011
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Contraindications
* Previous kidney stones

Pearls

* Increase dose by 25mg per
week, until 100mg, then
by 50mg per week to avoid
cognitive dulling

e Particularly useful if
patient desires migraine
management and/or
weight loss
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Normal Acute Alcohol

Intake

Inhibition Excitation
(GABA) (Glutamate)

-

Alcohol

Acute Post-Acute

Withdrawal Withdrawal

Adaptation
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Tolerance
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ks
rinking

Impact on heavy drinking days, abstinence,

cts for subset with high withdrawal scores

all-Flavin, Nelson, Schmidt, & Schak, 2015;
Falk et al., 2019



MASSACHUSETTS
GENERAL HOSPITAL

C y PSYCHIATRY ACADEMY

cts for subset with high withdrawal scores

@® Gabapentin/low AWS (n=22) @ Gabapentin/high AWS (n=22)
® Placebo/low AWS (n=23) ® Placebo/high AWS (n=23)

m No heavy drinking days No drinking days (abstinent)
80+ 80

40- 40+
20- M

Treatment, mo Treatment, mo

204

Individuals With No Heavy Drinking Days, %
Individuals With No Drinking Days, %

Percentage of individuals with either (A) no heavy drinking days or (B) no drinking days (complete abstinence) over the course of the study by medication and
alcohol withdrawal level (AWS low or high). At baseline (data not shown), all study participants had drinking days and heavy drinking days, so in this depiction they
would start at 0%. AWS indicates alcohol withdrawal symptoms.

Anton et al., 2020
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Contraindications
 Renal disease

Pearls

e Start 300mg nightly, rapidly
increase to 300mg tid. Then
increase to 600mg tid.

e Can be helpful with comorbid
anxiety and/or neuralgia

* Don’t sweat misuse if no OUD

ilens, Zulauf, Ryland, Carrellas, & Catalina-Wellington, 2015
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Inhibitory
Presynaptic
terminal

Baclofen

5-HT neuronal activity ﬁ




Olivier Ameisen was a renowned cardiologist
until alcoholism took over his life.
This is the story of how he cured himself.

OH

NH:

(6]

THE OF MY ADDICTION

.a

OLIVIER AMEISEN, M.D.

roeeword by JEFFREY S. BORER, M.D.,
Gladys and Roland Harriman

Protessor of Cardiovascalar Medicine,

Weill Cornell Medical College

L
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+ RCTs with varying doses of

uller, & Baethge, 2018; Chaignot et al., 2018
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44 case review
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Maximum dose of baclofen (mg) during follow-up

ranger, Sidorkiewicz, & Jaury, 2018
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2+ RCTs with varying doses of

ce? OR 2.67 [1.03-6.93]
small trials; larger trials negative
lyses slightly bigger didn’t replicate

harm:

m Mortality Hazard Ratio [95%Cl]

<30mg  1.00[0.74-1.36]
30-75mg  1.41[1.09-1.84]
75-180mg  1.50 [1.06-2.14]
>180mg  2.27 [1.27-4.07]

ssler, Mller, & Baethge, 2018; Chaignot et al., 2018
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Side effects

* Sedation

e Asthenia
ery 2-4 e Dizziness
ide * Vertigo

* |[nsomnia

e Concentration

Pearls

* Consideration for severe liver
disease.

» Supposed to help people
become disinterested in EtOH.

Andrade, 2020
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Mean change from baseline in drinks/calendar day
20+

0,
_ZOA

-40+ [ Placebo
[ semaglutide

PSYCHIATRY ACADEMY

yective data

ay @ heavy drinking in

Percentage change in drinks/calendar day

-up, possible confounders

-60

1-4 5-8
(Cohend=0.25) (Cohend=0.44)
Study wk

treatment, long-term neuropsych effects

WWW.MGHCME.ORG Hendershot et al., 2025



Insist on
abstinence?

LFTs ok
(<3x ULN)

[ Elevated LFTs ]

MASSACHUSETTS

) GENERAL HOSPITAL

mendation tree i Acaome

Disulfiram
Injectable
naltrexone

prn Naltrexone/
“Sinclair”

partial benefit <

Naltrexone

Naltrexone
100mg

Combine with
other optlons

Topiramate
(200-300mg)

Acamprosate

Gabapentin
(1800+ mg)

Baclofen

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

an, M., Prisciandaro, J., & Bristol, E. (2020). Efficacy of Gabapentin for the Treatment of Alcohol Use
otoms: A Randomized Clinical Trial. JAMA Internal Medicine, 180(5), 728. doi:

>fen for Reduction in Alcohol Intake in Persons With High Levels of Consumption. The Journal of Clinical

de, A. G. (2008). Comparing topiramate with naltrexone in the treatment of alcohol dependence. Addiction,
08.02355.x
018). Baclofen for alcohol use disorder-a systematic meta-analysis. Acta Psychiatrica Scandinavica, 138(3),

te, J., & Weill, A. (2018). Risk of hospitalisation and death related to baclofen for alcohol use disorders:
trexone in a cohort study of 165 334 patients between 2009 and 2015 in France. Pharmacoepidemiology
0i.0rg/10.1002/pds.4635

uz, R., Brown, E. S., ... Litten, R. Z. (2019). Gabapentin Enacarbil Extended-Release for Alcohol Use Disorder:
ultisite Trial Assessing Efficacy and Safety. Alcoholism: Clinical and Experimental Research, 43(1), 158-169.

Nogueiras, L., & Bobes, J. (2011). Topiramate for the treatment of alcohol dependence: Comparison with
)—36. doi: 10.1159/0003204

Kostantinis, G., Gilmore, T. A., Sullivan, N. R., Tow, A. C., Dermody, S. S., Prince, M. A,, Jordan, R., McKee, S.
Once-Weekly Semaglutide in Adults With Alcohol Use Disorder: A Randomized Clinical Trial. JAMA
.2024.4789

Thomas, K., Wines, R., ... Garbutt, J. C. (2014). Pharmacotherapy for Adults With Alcohol Use Disorders in
a-analysis. JAMA, 311(18) 1889. doi: 10.1001/jama.2014.3628

comes of long-acting injectable naltrexone versus oral naltrexone in alcohol use disorder in veterans.
0/mhc.2019.11.392

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

idt, K. A., & Schak, K. M. (2015). The Role of Gabapentin in the Management of Alcohol
rmacotherapy, 49(8), 897-906. doi: 10.1177/1060028015585849

ol Dependence: Implications of a Unique Mechanism of Action. Journal of Addiction Medicine,
8156¢26f

, Frédéric L, Rémy L (2006) Effects of Acamprosate on Sleep During Alcohol Withdrawal: A
graphic Study in Alcohol-Dependent Subjects. Alcoholism Clin &amp; Exp Res 30:1492-1499.
Maywalt, M., Tracy, M., ... Lee, D. Y.-W. (2013). A Standardized Kudzu Extract (NPI-031) Reduces
king Male Heavy Drinkers. Psychopharmacology, 226(1), 65—73. doi: 10.1007/s00213-012-

F., Kyle, M., & Begovic, A. (2014). Gabapentin Treatment for Alcohol Dependence: A
dicine, 174(1), 70-77. doi: 10.1001/jamainternmed.2013.11950
5). Disulfiram (antabuse) contracts in treatment of alcoholism. NIDA Research Monograph,

S., & Jaury, P. (2018). Tailored-Dose Baclofen in the Management of Alcoholism: A
wed for 3 Years in a French General Practice. Frontiers in Psychiatry, 9. doi:

ecchi, S., Srisurapanont, M., & Soyka, M. (2010). Opioid antagonists for alcohol dependence.
12). doi: 10.1002/14651858.CD001867.pub3

of naltrexone and for different ways of using it in the treatment of alcoholism. Alcohol and
/36.1.2

n, H.-J. (2014). Disulfiram Efficacy in the Treatment of Alcohol Dependence: A Meta-Analysis.
al.pone.0087366

., & Catalina-Wellington, I. (2015). Prescription medication misuse among opioid dependent
e American Journal on Addictions, 24(2), 173-177. doi: 10.1111/ajad.12159



	Slide 1: Alcohol: Assessment & Maintenance Medications
	Slide 2
	Slide 3: Agenda
	Slide 4: Substance use disorder: DSM-5 criteria
	Slide 5: Definitions re: Alcohol Quantity
	Slide 6: A Personal Recommendation tree
	Slide 7: FDA Approved Options
	Slide 8: Naltrexone: mechanism
	Slide 9: Naltrexone: efficacy (alcohol)
	Slide 10: Naltrexone (for alcohol)
	Slide 11: Acamprosate: mechanism
	Slide 12: Acamprosate: efficacy
	Slide 13: Acamprosate
	Slide 14: Disulfiram: mechanism of action
	Slide 15: Disulfiram: efficacy
	Slide 16: Disulfiram
	Slide 17: Non-FDA Approved Options
	Slide 18: Topiramate: mechanism
	Slide 19: Topiramate: efficacy
	Slide 20: Topiramate
	Slide 21: Gabapentin: mechanism
	Slide 22: Gabapentin: efficacy
	Slide 23: Gabapentin: efficacy
	Slide 24: Gabapentin
	Slide 25: Baclofen: mechanism
	Slide 26
	Slide 27: Baclofen: efficacy
	Slide 28: Baclofen: max dose range
	Slide 29: Baclofen: efficacy
	Slide 30: Baclofen
	Slide 31: GLP-1 Receptor Agonists:  Promising, But Early Days
	Slide 32: A Personal Recommendation tree
	Slide 33: References
	Slide 34: References

