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OBJECTIVES

Develop shared non-
abstinence-based
drinking goals

Develop comfort in the
array of medication
options for non-
abstinent drinking goals

Create brief treatment
plans for case examples
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CASE EXAMPLE

e Evais a 43yo woman who presents to clinic. She has a history of generalized anxiety
disorder, major depressive disorder. She comes to clinic because her friends have
expressed concern around her drinking.
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DIAGNOSTIC CRITERIA (DSM-5): IN THE PAST YEAR, HAVE YOU...

Had times when you ended up
drinking more, or longer than you
intended?

Found that drinking — or being sick
from drinking — often interfered

with taking care of your home or
family? Or caused job troubles? Or
school problems?

Continued to drink even though it
was making you feel depressed or
anxious or adding to another health
problem? Or after having had a
memory blackout?

More than once wanted to cut down
or stop drinking, or tried to, but
couldn’t?

Continued to drink even though it
was causing trouble with your family
or friends?

Had to drink much more than you
once did to get the effect you want?
Or found that your usual number of

drinks had much less effect than
before?

Spent a lot of time drinking? Or
being sick or getting over the
aftereffects?

Given up or cut back on activities

that were important or interesting to

you, or gave you pleasure, in order
to drink?

Experienced craving — a strong
need, or urge, to drink?

More than once gotten into
situations while or after drinking that
increased your chances of getting
hurt (such as driving, swimming,
using machinery, walking in a
dangerous area, or having unsafe
sex)?

Found that when the effects of

alcohol were wearing off, you had
withdrawal symptoms, such as
trouble sleeping, shakiness,
irritability, anxiety, depression,
restlessness, nausea, or sweating?

Or sensed things that were not

there?
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ADDITIONAL HISTORY

* Alcohol use disorder

— Cravings — She doesn’t drink during the day, but after a long day at work she comes home
“really ready for a drink.” She gets anxious and irritable when she stops, but “not the really
bad shakes or anything”

— Control — In general she thinks she has control...she’s was able to stop during her pregnancy
several years ago but hasn’t tried to stop since. She doesn’t drink and drive. She does much of
her drinking socially.

— Consequences — She doesn’t feel she has a too many consequences and mostly finds it helpful
for her social anxiety. However, some friends have talked to her about getting really
intoxicated at some events.
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ELICITING GOALS

* Her goals
— To feel more healthy in general
— To manage her blood pressure without medications

IH

— To be able to have 1-2 glasses of wine a night and “not have it be a big dea
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WHO IS APPROPRIATE FOR A CONTROLLED DRINKING GOAL?

SUBSTANCE USE SPECTRUM

People use substances, such as controlled and illegal drugs, cannahis, tobacco/nicotine and alcohol for different reasons,
including medical purposes; religious or ceremonial purposes; personal enjoyment; or to cope with stress, trauma or pain.
Substance use is different for everyone and can be viewed on a spectrum with varying stages of benefits and harms.

NON-USE BENEFICIAL USE LOWER-RISK USE HIGHER-RISK USE ADDICTION

(Substance use disorder)

Avoiding use of substances Use that can have positive Use that has minimal impact Use that has a harmful and A treatable medical condition
(abstinence) health, social, or spiritual to a person, their family, negative impact to a person, that affects the brain and
effects friends and others their family, friends and others involves compulsive and

Example: No drugs, tobaceo continuous use despite

or alcohol

Example: Taking medication
as prescribed, ceremonial/
religious use of tobacco
(such as smudging)

Example: Drinking following
the low-risk alcohol drinking
guidelines, cannabis use

Example: Use of illegal drugs,
impaired driving, binge
drinking, combining multiple
substances, increasing

negative impacts to a person,
their family, friends and others

Example: When someone cannot

according to the lower-risk
cannahis use guidelines frequency, increasing quantity stop using drugs, tobacco or

alcohol even if they want to

A person may move back and forth between the stages over time
U Uy

NOTES
« Drugs, tobacco and alcohol have different effects on a person depending on factors like the substance(s) being used, tolerance, sex, age, weight, and any underlying healtn conditions, among ather factors.

= The best way 1o avold any harms from substance use is o avold use. However, many people use substances without causing significant harm to themselves or athers. In some cases, substances have a serious risk
of harm at any level of use,

Children and young adults are especially vulnerable to the effects of different substances because of the impacts on their development. In some cases, there may be no level of beneficial use or lower-risk use.

The path to recovery from addiction is passible but it leoks different for everyane. Some people may benefit from non-use (abstinence), whereas athers may need different support, which could include medication,
counselling, withdrawal management, and wrap-around services, such as employment and housing to support longer-term wellness,

Resources are available to help people struggling with substance use. With the right suppons, it is possible for a parson to improve their health across the spectrum.

Canadsi

Bel 2 &%
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WHO IS APPROPRIATE FOR A CONTROLLED DRINKING GOAL?

* Anyone who sets that goal!
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WHO IS APPROPRIATE FOR A CONTROLLED DRINKING GOAL?

Reduced-risk drinking is a viable treatment
option

Anyone V\Ilho Sets Abstinence and non-abstinence-based
that goal! treatments are both effective

Allowing patients to choose their
treatment goal increases the success rate

e Van Amsterdam J, van den Brink W. Reduced-risk drinking as a viable treatment goal in
problematic alcohol use and alcohol dependence. Journal of Psychopharmacology.
2013;27(11):987-997. d0i:10.1177/0269881113495320 PN UWw PACC
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SHARED DECISION MAKING FOR A DRINKING GOAL

* The best goal is the one that the patient created
e Goals can be iterated upon —in any direction

» Specific, measurable time-bound
— "I want to be more in control when | drink”
— "I want to drink less”
— “By our next visit in 1 month, | want to cut back from 4 drinks per night to 1 drink per night”

— “Before my vacation in April, | want to be able to stop after 2 drinks when | go out with
friends”
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SHARED DECISION MAKING FOR A DRINKING GOAL

* The best goal is the one that the patient created
e Goals can be iterated upon —in any direction

» Specific, measurable time-bound
— 2”1 want to be more in control when | drink”
— X ”I want to drink less”

— [ “By our next visit in 1 month, | want to cut back from 4 drinks per night to 1 drink per
night”

— [ “Before my vacation in April, | want to be able to stop after 2 drinks when | go out with
friends”
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MODERATING — HARM REDUCTION IN ALCOHOL USE

Decide on drinking
days or non- Limit alcohol in the Measure and Avoid mixing with

drinking days in home count other substances
advance

Personal Pre-arrange

Drink with others breathalyzers transportation plan
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WHEN MODERATING...COUNT YOUR DRINKS!

What Is a Standard Drink?

oo 2-3fl oz of 1.5 fl 0z shot of
malt liquor or 341l oz of 0z 1.511 oz of i iy
12flozof __ flavoredmalt 540,06 fortifiedwine _ I.cordlal, __ brandy d|st(gi': dr:rz)‘mm
regularbeer — beveragessuch ¢hig yying = (sichassheryor — Mueuhor = orcognac = Lo e
as hard seltzer port: 35 oz shown) aperitif (a single jigger ura, g
(shown ina i (2.5 0z shown) or shot) whiskey, etc.)
12 oz glass)

|

z_ (F
{ v
'\ _ ;_) - __,--""- ~
about 5% about 7% about 12% about 17% about 24% about 40%
alcohol alcohol alcohol alcohol

about 40%

alcohol
Each drink shown above contains 0.6 fluid ounces of “pure”ethanol and represent one U.S. “standard drink” or “alcoholic drink equivalent.”

alcohol alcohol
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MEDS!
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e Good evidence for abstinence
(NNT 9-11)

e Safe even in severe liver disease

ACAMPROSATE

=, Voltage-gated
== Na' channel

Glial col

® Poor evidence for reducing heavy
drinking/moderating drinking

0s)aolelzlzilalns - @ Possibly less helpful for craving
e Needs to be renally dosed
e High pill burden

Acamprosate
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NALTREXONE

q Alcohol ® o Naltrexone w

less dopamine, serotonin

dopamine . V. -, .
serotoning:g naltrexo?e ihs ll)locking
alcoho

Considerations

Great option for moderation
NNT 11 for preventing heavy drinking

Pill and injectable options — similar in
effectiveness

More effective in patients with family history
of AUD, early onset of drinking age, and
other substance use disorders

Gl upset, headache
e Can’t be on opioid medications

e Consideration in severe liver disease (acute
liver injury and decompensated cirrhosis)
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DISULFURAM

Alcohol

Acetaldehyde

Acetate

Considerations

e Can be effective for the right patient
e Effective for abstinence if adherent
e Can use as needed

e Only as effective as adherence

e Requires awareness of ALL sources of
alcohol

* Not safe if pt not able to tolerate
dehydration/severe flulike symptoms
(frailty, heart failure, etc)
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e Many patients have co-occurring anxiety,
neuropathic pain

* More effective for patients with greater
withdrawal symptoms

e Some evidence for decrease in heavy drinking
days and abstinence though evidence mixed

GABAPENTIN*

Pre-svnaptic terminal

Gabapentin
l Glutamate

e Can be oversedating, neuro side effects
e Not for significant renal impairment

Considerations
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BACLOFEN*

GABA @ Baclofen

W

GABAGR1 GABAGR2

Gai/ao-type G protein

&

Inhibition of voltage- Activation of inwardly

gated Ca?* channels rectifying K* channels
Inhibition of adenylyl cyclase

The GABA; receptor complex

Considerations

e Some evidence for

abstinence
e Safe in cirrhosis

e Minimal evidence for
moderation in drinking

e Not for significant renal

impairment
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TOPIRAMATE*

MECHANISM OF ACTION OF
TOPIRAMATE
Topiramate
Inhibition of Voltage-
Gated Sodium Channels ( Enhancement of
GABA Activity
Glutamate

Glutamate‘/ ‘,' e,

Topiramate Topieamate
Antagonism of Carb?nli:;b/};nhydrase
AMPA /Kainate Recetors nhibition

Considerations

Reduction in percentage of
heavy drinking days

Reduction in number of drinks

per drinking day

Can have a challenging side
effect profile

Not for significant renal
impairment

Long up-titration
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SEMAGLUTIDE*

* No change in number of drinking days
 Significantly reduced drinks per drinking day (B, -0.41; 95% ClI, -0.73 to -0.09; P = .04)
e Reduced alcohol craving (B, -0.39; 95% Cl, -0.73 to -0.06; P = .01)
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JAMA Psychiatry

RCT: Once-Weekly Semaglutide in Adults with Alcohol Use Disorder

POPULATION INTERVENTION FINDINGS
14 Men, 34 Women 48 Participants randomized and analyzed Among participants consuming alcohol in a laboratory session following
8 wk of treatment, those in the semaglutide group drank significantly
less alcohol than those in the placebo group
24 Semaglutide
Once-weekly semaglutide 801 I Placebo 0.124
S lutid
24 Placebo . Ml semaglutide | |
Placebo injections < 60- -
E S 0.08+
N— 5 %
‘_; 40 s 0.06
Non-treatment-seeking adults - S 3
meeting criteria for alcohol use = 0.044
disorder = 0.02
Mean (SD) age, 39.9(10.6) y '
0 0-
PRIMARY OUTCOME Group, posttreatment Group, posttreatment
SETTINGS / LOCATIONS Estimated alcohol consumed over 120 min during laboratory Nllea'L(s_D;?;“;g(:I el S ol S22 (0L o
self-administration (estimated alcohol consumed in grams and place 05'5 : (k 15) % S lutide: 0.052 (0.029) g/dL:
1US academic peak breath alcohol concentration [BrAC] in g/dL) Mean (SD) peak BrAC: Semaglutide: 0.052 (0.029) g/dL:

placebo: 0.092 (0.046) g/dL
Effect sizes: Alcohol consumed: B, -0.48; 95% Cl, -0.85 to -0.11; P=.01;

D -
r O medical center
2 peak BrAC: B, -0.46; 95% Cl, -0.87 to -0.06; P=.03

Hendershot CS, Bremmer MP, Paladino MB, et al. Once-weekly semaglutide in adults with alcohol use disorder: a randomized clinical trial. JAMA Psychiatry.

Published online February 12, 2025. doi:10.1001/jamapsychiatry.2024.4789 O AMA



ADJUNCTIVE TREATMENT

Percent Heavy Drinking Days
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TARGETED NALTREXONE

e 2011: Targeted Naltrexone for Problem Drinkers
* 163 individuals (58.3% male) whose goal was to reduce their drinking to safe limits

— Patients received study medication (i.e., naltrexone 50 mg or placebo)

— Instructed to use it either daily or targeted to situations identified by them as being high risk for heavy
drinking
— Targeted group did just as well as scheduled group, with fewer drinks per drinking day (1-2 fewer drinks)
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TARGETED NALTREXONE

* Targeted Oral Naltrexone for Mild to Moderate Alcohol Use Disorder Among Sexual
and Gender Minority Men
— 2022 RCT
— Median frequency of naltrexone 50mg 2.5 times per week
— Reduced reported number of binge-drinking days [NNT]=2,

— Reduced weeks with any binge drinking, number of drinks per month (NNT = 6 to reduce by 10
drinks/month)
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
— Consider naltrexone — scheduled vs PRN

— Dosing regimens
« 50mg PRN
* 50mg daily
* 50mg daily + additional 50mg PRN
e IM Naltrexone
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
— Consider naltrexone

— Dosing regimens
* 50mg daily + additional 100mg
* 50mg as pill in pocket
e IM Naltrexone

* Tried the naltrexone and the drinking is better but not where the pt wants it to be
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
— Consider naltrexone

— Dosing regimens
* 50mg daily + additional 100mg
* 50mg as pill in pocket
e IM Naltrexone

* Tried the naltrexone but a month later — the drinking is still the same
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
— Consider naltrexone

— Dosing regimens
* 50mg daily + additional 100mg
* 50mg as pill in pocket
e IM Naltrexone

* Tried the naltrexone and the drinking is better but not where the pt wants it to be
— Add gabapentin, up titrate to 600mg TID

- UW PACC

ity of Washington



RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess
— Consider naltrexone

— Dosing regimens
* 50mg daily + additional 100mg
* 50mg as pill in pocket
e IM Naltrexone

* Tried the naltrexone and the drinking is better but not where the pt wants it to be
— Add gabapentin, up titrate to 600mg TID

* Tried the naltrexone and things are about the same
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RAPID CASES

* Pt has hx binge drinking with friends but otherwise doesn’t drink to excess

— Consider naltrexone

— Dosing regimens
* 50mg daily + additional 100mg
* 50mg as pill in pocket
e IM Naltrexone

* Tried the naltrexone and the drinking is better but not where the pt wants it to be
— Add gabapentin, up titrate to 600mg TID
* Tried the naltrexone and things are about the same

— Stop naltrexone
— Try 2" line — semaglutide, topiramate, baclofen depending on co-occurring conditions

- UW PACC

ity of Washington



RAPID CASES

* Pt doing well with moderating, but going on a cruise next month
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RAPID CASES

* Pt doing well with moderating, but going on a cruise next month

— Naltrexone
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RAPID CASES

* Pt doing well with moderating, but going on a cruise next month
— Naltrexone
— Disulfiram?

* ideally abstinent 48hrs in advance
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BEYOND PHARMACOTHERAPY
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THANK YOU!

e Questions?
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