Alcohol

1 in 8 people will have a problem with alcohol.

1 in 4 families.

Male: Female 3:1 but reducing.
Age also reducing.

Hidden, spectrum.

Approx. 50 ADS per panel.
Causes.

· Cultural aspect-increasing ease of access and social acceptance.

· Genetic aspect- adoptive studies bear this out.

· Environment-sons of alcoholics.
Risk Factors ---male, barman, family history, psychiatric upset such as anxiety.

Mostly a psychosocial problem as opposed to physical problem in GP.
Safe drinking?

RCS recommends 17 SD per week for male and 11 SD per female (females smaller, less able to break down alcohol) this not to be used as binge!

UK - Females 21 units per week. Males 28 units per week

Definitions

•
Harmful.

•
Hazardous.

•
Alcohol dependance syndrome (alcoholic).
Hazardous drinking (UK units)
>21 in female. 
14% of females.

>28 in male. 

27% males.

Harmful drinking.

>35 in female.

8% of females.
>50 in male.

23% of males.
Alcohol dependance syndrome.

· Compulsion.

· Tolerance.

· Withdrawl.

· Stereotypical pattern.

· Neglect of interests.

· Uncontrolled urge.

· Re-instatement.

Occurs in 2% females and 8% males.

More males than females die from alcohol, but women have less mass, less alcohol dehydrogenase so may have a shorter duration to becoming an alcoholic.
CAGE   cut down, annoyed, guilty, eye opener.
              2 yes answers will identify 75% of ADS.

AUDIT.

MAST (B) 

BLOOD TESTS 

                          GGT

                          MCV

                          AST: ALT > 1

Role insecurity of treating GP?

Are we trained adequately?

¾ had no post-grad education.
Are we responsible for treating it?

Who can we get support from if needed?

Physical

· Liver – chemical hepatitis, cirrhosis.

· Heart – CM, dysrhythmias, resistant hypertension.

· Brain – cognitive impairment, peripheral neuropathy, Wernicke’s encephalopathy, dementia

· Psychological – depression, blackouts, anxiety, Korsakoff’s, psychosis, insomnia
· Endocrine – impotence, testicular atrophy, pseudo Cushing’s,
· Foetus - FAS

· Pancreas – pancreatitis

· Hematology – MCV, platelets.

· Bowel – PUD, varices, malabsorption syn

· Accidents and forensics (whilst intoxicated)

Social.

· Accidents.

· Forensic.

· Relationships.

· Sexual.

· Occupational absenteeism.

· Financial.
How do we assess them?

· Record Amount, severity and resultant problems.

· AUDIT.

· Labs.

· Provide advice.

· Discuss patients’ perspective.

1. Population approach.
2. High risk population approach.

Strategies

· Simple advice shown to reduce GGt in males but not in females.
· Compressed CBT

· Medications.

· Attendance at AA etc

· Alcohol councellors.

Withdrawl Syndrome

Can occur from 6 hours – usually tremor, sweat, nausea,diarrhoea,anxiety,insomnia.May have single grand mal seizure.Beware of head injury.

Delerium Tremens- occurs 3 to 5 days post cessation.
· Delirious, confused. 

· Tremor.

· Fever.

· Tachycardia. May also be angry, hypertensive.

Need to admit it. 

· Suicidal

· Previous failed withdrawl

· Medical complication (seizures)

· Poor social support.

· DT’s.

Detox in community.

1. Sedate.

2. Normalise vitals.

This prevents progression and suffering.

Ex.

· Chlordiazepoxide 50mgs qds (no prn as initial dose to be prescribed must be enough)

· Enteral vitamins.

· Good diet.

Avoid any paracetamol if liver damage. Use lorezapam??
Taper benzo’s by at least 20% daily.

Diazepam 10 mg = chlordiazepoxide 25mg = lorazepam 1mg
Preventing relapses.

Acamprosate. (Camplal EC) – doesn’t interact with alcohol, GABA -

Disulfiram (Antabuse) – deterrent, s/e ++ when drinks.

Implants.

Relapse is common but may still have a good outcome.

The mortality of ADS is 2-3 normal population.
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Questionnaire *”

1.How often do you have a drink containing alcohol?
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2. How may drinks containing alcahol do you have on a typical day when you are drinking?
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‘Scores in brackets on the left hand side, put in box on right and add up. TOTAL D_

Recommendation:  Ask these questions from memory and do a mental “ot".
Use full A.UD.LT. if score in AUDIT ‘C’
> or = 5 for aduit men
for adult women
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(where the role of alcohol should be considered) '(Grade D).

Social
Marital Disharmony and domestic violence
Neglect of children
Criminal behaviour
Unsafe sex
Financial problems

Occupational
= Repeated absentesism, especially pattemed
« Impaired work performance and accidents
= Poor employment record

memory disorders and dementia
Anxiety and panic disorders

Depressive iliness

‘Treatment resistance and as a factor in relapse in other llnesses.
Repeated self-harming

Physical
Multiple actrte presentations to ‘A&’ with trauma and head injury
Dyspepsia, gastitis and haematemesis

Cardiac arrythmias
Hypertension and stroke

Cardiomyopathy

Peripheral neuropathy, cerebelir ataxia

Impotence and libido problems

Withdrawal seizures

Falls and collapses of older patients

Blood dyscrasia

Acne rosacea, discoid eczema, psoriasis, muttiple bruising

Cancers of the mouth, pharyns, larynx, oesophagus, breast and colon





