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Technology: Your Zoom window

%

Sound
Stay on mute while others are
speaking or presenting to avoid
background noise

Chat

Use the chat function to share
comments, questions, relevant
resources, and engage with
faculty and your fellow learners

Camera

If possible, share your
camera with us

weitzmaninstitute.org | May 28, 2026

4



weitzman®einstitute

inspiring primary care innovation

Translating Research into Practice on Alcohol and Polysubstance Use Disorders

by Educating the Interprofessional Primary Care Team

Technology: Your Zoom window, continued

View profile
Mute my audio

Start video

Blur my background
Adjust background & effects...
Choose video filter...

Choose avatar..

1 Weitzman Edu

Add profile pigture

P Rename 2

Video

Change your name
1. Right click your name in the lower left
hand corner of your Zoom window.
2. Select “Rename”.

N

Captions

(@) Record

Captions
Breakout rooms Captionlanguage: English 2
Polls/quizzes View full transcript

Caption settings
Docs

| Notes Host controls

- Set up manual captioner
Whiteboard ¥ P

Host caption control settings
k»d  Livestream

¥ Reset to default @ - @

Show captions More

Closed Captioning and Live Transcript

If “Show Captions” does not appear in the bottom
toolbar, select “More”.

Select “Captions”.

Select the carrot and then select “View full transcript”.
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Continuing Education Credits

In support of improving patient care, Moses Weitzman Health System is jointly
accredited by the Accreditation Council for Continuing Medical Education
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the
American Nurses Credentialing Center (ANCC), to provide continuing education
for the healthcare team.

This series is intended for primary care providers (MDs, DOs, NPs, PAs) and
behavioral health providers (psychiatrists, psychologists, social workers,
therapists).

. . . . pe INTERPROFESSIONAL CONTINUING EDUCATION
Please complete the post session survey and claim your post-session certificate on

the WeP after today’s session. Please note: Pharmacists must claim credits within
two weeks following today’s session or we will not be able to award ACPE
credits.

You will be able to claim a comprehensive certificate on the WeP at the end of
the series, July 9, 2026.
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g the session

e session has ended, se!ect Activity y—
n or Session Evaluation in the progress
navigation bar. @) ZooM LNk

Time to complete: 1 hour

Description
Click the 'Join the meeting' link below to launch the Zoom for this session.’

Available; 06/23/2022 -

| T:45am . N
Meeting time

RS Thu, 06/23/2022 - 12:00pm
“ Duration
#I ‘t) SESSION EVALUATION | 90 minutes

Join the meeting

When joining the meeting, a new tab may be opened. After the meeting is over, close the tab to return to the
course.
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g the session

te the questions in the sessi Activity
ion progress

Session Evaluation

o

Select the Submit button at the bottom of (@) Z0OMLINK st
the evaluation. (1) SESSION EVALUATION
3. View your credits awarded and download PR Did you serve as a presenter for this session? *
your certificate by selecting them in the left- o e O Yes
hand navigation bar. “ e
) O Unsure
(") CREDIT
ERTIFICATE To what extent were the learning objectives of this session met? *
_ O Not at all met
= O Partially met
O Completely met
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Chezrview Scheduls Faculty Acoreditation Continue
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i ’ Weltzman Science to Practice:

" Alcohol Use Disorder
A virtual journal elub for practicing clini

o the Overview tab of the live a

e to Practice: Alcohol Use Disorder —

Screening and Evolving Treatment Strategies (

- 2026)

2. Scroll down to the Required Readings, Presentation Slides, inoiiiioamariof Suppod :

and Session Recording headers Thoss Watean Sinc P Ak Do asars s s s i

through the NIH R25 Alcohol and Other Subsionce Use Ressarch Education Programs far Heatth
Pralessionals.

Program Information

Weitzman Science 1o Pracscs: Alcohal Uss: Disorder affiers twa, ane-hour vdesconlerencing sessions
designed 1o engage prmary care medical and behawaral health providers 0 evidence-based
disrussions shout Alcohal Use Disorder (AUD), o leading cavse of morbidity and moetality ir the United
Siates: These virual journal dub-=style sessiors focus on influentiz scientdfic literature in AUD,
praviding healticare professiorals witk the ltesd best praclics recomemendagons. Tach session is oo-
led By a clinical subject malter axpert (SME) and an experienced researcher, guiding participants
through peer-reviesed adiches and procticong resasnch Beracy skills whilke demonsiaing how (o opply
research findings t real-warld challenges in cammunity kealth settings.

Required Readings
The follawing arfices wil be discussed o $ie June 10 session. Please raviaw them prior to the
seaslon.

You will then be able to click on Required Readings, Session »
Recording, and Presentation Slides listed below the headers L
to access the resources. o ashsepenianas o e ki

®» The AUDIT af i co: i guestions (ALUDIT-C)

»  Fleming - Briaf Physican Advice far Problesn Aleohal Drinkes=: A Randomized Cerirofed Tral in
Communily -Based Primery Cure Proclices

# Thiz arlicle.can e found a= @ file sttachment at the botlom af this page undier the headar
“Additional infarmation”

Presentation Slides
The slide deck will be avaiable at ihe batiom of his page 1 day befon the fve ssscion,

Session Recording

The session recarding ik will be available bare within § week of the live session.
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This Weitzman Science to Practice session has been made available by:

NIH R25 Alcohol and Other Substance Use Research
Education Programs for Health Professionals

This project is supported by the National Institute on Alcohol Abuse and Alcoholism of the National Institutes of Health under
Award Number R25AA031951 to translate research into practice on preventing, screening for, and treating alcohol use
disorders in primary care. The content is solely the responsibility of the Weitzman Institute and does not necessarily represent
the official views of the National Institutes of Health.
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Disclosures

® With respect to the following presentation, there has been no relevant (direct or indirect) financial relationship
between the faculty listed above or other activity planners and any ineligible company in the past 24 months
which would be considered a relevant financial relationship.

@ The views expressed in this presentation are those of the faculty and may not reflect official policy of Moses
Weitzman Health System.

@ We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or under
investigation (not FDA approved) and any limitations on the information that are presented, such as data that
are preliminary or that represent ongoing research, interim analyses, and/or unsupported opinion.
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All Are Welcome




VY4 MOSES/WEITZMAN
Health System

The Weitzman Institute wants to hear from FQHC healthcare
providers and staff about their knowledge and opinions on
HPV self-sampling for cervical cancer screening.

Your feedback will directly shape an implementation guide

designed to bring this screening option to community health
centers.

Scan here to take our survey!

weitzman=institute
Inspiring primary cars innovaktion



FREE E-LEARNING SERIES

Applying Research to Practice to
Improve Alcohol Use Disorder Care

The first module, Evaluating Research Findings for Practicing Clinicians (1.0 CME/CE),
is available now, with more modules to follow.

Free, self-paced education activity!
« Gain insights from an expert on alcohol use disorder

research

LEARNING
TODAY!

« Strengthen your ability to critically evaluate
peer-reviewed literature

« Reinforce knowledge through knowledge checks
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Weitzman Science to Practice Faculty

Elizabeth Salisbury-Afshar, Jack Todd Wahrenberger,
MD, MPH MD, MPH
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Weitzman Science to Practice:
Alcohol Use Disorder
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st practices derived from

the steps involved in assessing
ning validity. '

. Infer how peer-reviewed literature contributes to
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oftenis
dated tool?

@® Rarely
@® Unsure

@® Do you feel comfortable performing a brief intervention for
unhealthy alcohol use?
@® Yes
® No
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Pragmatic considerations

This is not very Screening can be a Prevention is not a My patient
glamorous work — schedule wrecker revenue generator might get upset
would you rather be in a busy practice - primary care is and not return
a fire marshal or a — “open up a can volume driven in for care
fire fighter? of worms” many markets

(Johnson et al., 2010); (Williams et al., 2016)
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nal medical co

atient usually identifi
patient seeks relief
clinician and patient share the

Unhealthy alcohol use:

@ insight may be limited
@® ambivalence is common
@® behavior may feel adaptive

@® stigma and shame interfere

@® alcohol may function as coping

SBIRT requires behavioral and relational skills in addition to medical
knowledge
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-year-old employed male presents
@ hypertension
@® insomnia
@® obesity
@ elevated liver enzymes
@® worsening depression and anxiety

@® Social history:
@ “Drinks socially.”
@ No prior alcohol diagnosis documented.

@® Question: Would unhealthy alcohol use be identified without systematic screening?
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Risky use, unhealthy drinking, and alcohol use

disorder
A SPECTRUM

* Risky use of alcohol means that you consume
amounts that increase the likelihood of health
consequences (injury, interpersonal problems,
medical consequences etc.)

* Unhealthy alcohol use (UAU)

@® Use amounts that risk consequences

@ Use has already resulted in consequences (problem use, misuse,
hazardous use)

@® Some features of DSM-5 Alcohol Use Disorder
* Alcohol Use Disorder (mild, moderate and severe)
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Alcohol Use Disorder DSM-5

(Early, sustained, controlled environment)

A problematic pattern of alcohol use leading to significant impairment

or distress, with at least 2 of the following in a 12-month period:

Drinking more or longer than intended Severity Levels
UnsucFessfuI efff)rts .to cut do-w.n or cqntrol use | « Mild: 2-3 symptoms
Spending excessive time obtaining, using, or recovering from alcohol

Craving or strong urge to drink * Moderate: 4-5 symptoms
Failure to fulfill major obligations (work, school, home) * Severe: 6+ symptoms
Continued use despite social or interpersonal problems

Giving up important activities due to alcohol use

Drinking in hazardous situations

Continued use despite physical or psychological harm

10 Tolerance (need more to get same effect)

11. Withdrawal symptoms or drinking to avoid withdrawal

0 0ol HINOT Ui
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Why screen for alcohol use?

Unhealthy alcohol use is one of the most Unhealthy alcohol use is found in

common causes of preventable death. From 28% of adults in the US. Alcohol

2020-2021, an estimated 178,000 alcohol- Use Disorder is found in 13% of
attributable deaths occurred annually in the US. adults in the US.

Alcohol associated liver disease mortality has
increased significantly post COVID

* Without screening, unhealthy alcohol use goes unrecognized
* Screening when combined with brief interventions has been shown to reduce complications in

unhealthy alcohol use
 Screening helps as the first step to identify AUD
* Alcohol use during pregnancy is also one of the major preventable causes of birth defects and
developmental disabilities Esser MB et al. MMWR 2022;71:409-413.
CDC ARDI (2023 update).
White AM et al. JAMA 2022.
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mendati

ts (age 18 and older including preg
ol use, AND that those with unhealthy us

What the USPSTF Grades Mean and Suggestions for Practice

. Grade Definition Suggestions for Practice |] Wh b ) ' ) > N
| 1 [ )
A The USPSTF recommends the service. There is high certainty that the net benefit is substantial. Offer or provide this service. at abo Ut jUSt screent ng ° ( Ot v
. . ?
8 The USPSTF recommends the service. There is high certainty that the net benefit is moderate, or Offer or provide this service, Freq ue ncy * (An nua I )
there is moderate certainty that the net benefit is moderate to substantial, ° 12_17 age ra nge? (NO amount iS Safe |)
| The USPSTF recommends selectively offering or praviding this service to individual patients Offer or pravide this service for selected [ ° H H H H ?
C based on professional judgment and patient preferences. There is at least moderate certainty patients depending on individual What ISa brlef |ntervent|0n ¢ ( N Ot CIea rly
that the net benefit is small. circumstances. H
j || defined)
The USPSTF recommends against the service. There is moderate or high certainty that the service Discourage the use of this service. A
0 has no net benefit or that the harms cutweigh the benefits. l ¢ BenefltS? (YES) HarmS? (NO)
The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits Read the Clinical Considerations section
and harms of the service. Evidence is lacking, of poor quality, or conflicting, and the balance of of the USPSTF Recommendation
| statement benefits and harms cannot be determined. Statement. If the service is offered,
patients should understand the
uncertainty about the balance of benefits
and harms.

(Curry et al., 2018)
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Why Primary Care Matters

Primary care often sees patients:
@® before cirrhosis
@® before pancreatitis
® before legal problems
@® before job loss
@® before family collapse
@ before recurrent detox admissions intervention point

Alcohol use contributes to:
® depression
@® anxiety
@® hypertension
@® sleep disorders
@ liver disease
@® trauma
@ chronic disease burden

Primary care is often the earliest
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Screening tools

o0
A

Single Alcohol Screening
Question (SASQ)

AUDIT-C

Translating Research into Practice on Alcohol and Polysubstance Use Disorders
by Educating the Interprofessional Primary Care Team

® o -~ 9

- &=
AUDIT CARET (older populations)
CAGE T-ACE (pregnancy)

The best recommendation is to

keep it simple and consistent

CRAFFT (adolescents)

(Curry et al., 2018)
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® nonjudgmental discussion
@® increase awareness
@® explore readiness for change

Referral to Treatment:
@® stepped care approach
@® not every patient needs specialty addiction treatment
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le workflow:

Positive screen flags provid
@® Provider spends 3—5 minutes on
@® Assess withdrawal risk if severe use suspe
@® Arrange follow-up '
@® Consider behavioral health referral or MAUD

SBIRT succeeds or fails operationally
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Patient Barriers Clinician Barriers System Barriers

e Stigma e Time pressure e Fragmented

e Work obligations e Discomfort with treatment systems

e Childcare topic e Referral

e Transportation e Uncertainty about limitations

T MAUD e Staffing shortages

e Normalization of e Limited training e EHR/workflow
limitations

drinking
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Practice
Unhealthy A

Care

Huffstetler et al
JAMA Health Forum
August 2024
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irginia primary care

ntervention: Practice facilitati
@ Control: Delayed intervention
@® Key Point: The practice — not the patient — was randomized

@® Reason: Workflow contamination would otherwise occur
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ply physiciz

ntion included:

practice facilitators

workflow redesign

Ql teams
@® motivational interviewing training
@® EHR support tools
@ audit and feedback
@® referral mapping
® implementation support

This was an operational intervention
Implementation science in real-world primary care
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e facilitation

building Ql teams
workflow assessment
clinician education
@® standardized screening
@® standardized counseling
@® referral connections
® measurement and feedback

The intervention targeted systems and workflows
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tervention cha

orkflows
rooming processes
® documentation systems
® team behavior

Patients inside the same clinic are not independent
Mixed-effects models accounted for clustering within practices
This is why the study design matched the intervention



weitzmansinstitute Translating Research into Practice on Alcohol and Polysubstance Use Disorders
inspiring primary care innovation by Educating the Interprofessional Primary Care Team

ated scree

rvention group:
o = 35.5%

|

@ Control:
- 04% —> 1.4%

@ Brief intervention also improved significantly

@® Referral and medication treatment changed much less
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ing easier to oper
guestionnaires
rooming workflows
@® EHR prompts

- Treatment harder because of:
® stigma
@® patient readiness
@ clinician confidence
® workforce shortages
@ fragmented systems
@® access barriers

This mirrors real-world primary care experience
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Important Limitations

Study began during the COVID pandemic
Only 76 practices recruited instead of planned 125

Other limitations:
@® volunteer practices
® documentation-based outcomes
@ relatively short follow-up
® modest MAUD uptake
@® self-report limitations

Important Point: Implementation studies are heavily affected by
operational disruption
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urther discussion revealed:
@ nightly alcohol use
@® escalating tolerance
@® worsening sleep
@® worsening depression
@® relationship strain

Patient initially ambivalent about change
Brief intervention initiated
Follow-up became longitudinal rather than episodic
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Key Takeaways

® UAU is common and frequently missed

@® Primary care is often the earliest intervention point
@ SBIRT is not simply a counseling technique

@ SBIRT is an implementation challenge

@® Screening is easier than treatment engagement

® MAUD remains underutilized despite strong evidence
@® Integrated care systems matter
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clinicians sti

medications
treatment pathways
patient engagement

@® longitudinal management

Next: How primary care can more confidently use Medications for
Alcohol Use Disorder (MAUD)



weitzmansinstitute Translating Research into Practice on Alcohol and Polysubstance Use Disorders
inspiring primary care innovation by Educating the Interprofessional Primary Care Team

McPheeters et al
JAMA
November 2023
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Case Study 2

Background: Severe AUD

35-year-old man who comes to your office for a first visit- his main request is to get a
medication that will help with alcohol cravings.

@® He started drinking as a child, but use escalated in his teenage years

@® Alcohol has caused many problems in his life, including multiple DWIs and past legal
conseguences including incarceration. (Meets DSM 5 criteria for severe AUD)

@® He’s used drugs in the past, with the most recent being crack cocaine- but feels like
alcohol is the main problem.

@® A few months ago he was driving while intoxicated and got a 4t DWI, he spent some
time in jail and had mild withdrawal while there (no medical intervention needed)
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Case Study 2 - Continued

Background Continued:

®

®

® @®

Since then, he’s been living in a sober living facility and is engaging in outpatient addiction treatment
services. He continues to have cravings daily but hasn’t had any return to use.

He anticipates having prison time and would like to show the judge he’s, “doing everything right,” including
maintaining abstinence.

Past psychiatric diagnoses (per patient report): depression, anxiety, PTSD, “borderline” and panic disorder.
He notes he has over a decade of experiencing “hearing voices” on a daily basis. Acknowledges these get
worse with cocaine use but are present even during long periods of abstinence. Has tried numerous psych
meds in past (multiple SSRIs, mirtazapine, Zoloft, lamotrigine) and reports AH persist.

Past Medical history (per patient report): hypertension, sciatic pain

He’s never tried naltrexone or acamprosate but has received gabapentin the past and prefers to take that
medication. He says he also has sciatica and anxiety and feels it helps with all 3 of these problems.



weitzman®einstitute

inspiring primary care innovation

Key Clinical Question

@® For adults with AUD who want
to maintain abstinence and do
not have a history of severe
alcohol withdrawal, does
gabapentin reduce return to
drinking or heavy drinking?

JAMA | Original Investigation
Pharmacotherapy for Alcohol Use Disorder
A Systematic Review and Meta-Analysis

Melissa McPheeters, PhD, MPH; Elizabeth A. O'Connor, PhD; Sean Riley, M5c, MA; Sara M. Kennedy, MPH;
Christiane Voisin, MSLS; Kaitlin Kuznacic, PharmD; Cory P. Coffey, PharmD; Mark D. Edlund, MD, PhD;
Georgiy Bobashev, PhD; Daniel E. Jonas, MD, MPH

McPheeters et al. JAMA 2023;330(17):1653-1665

Translating Research into Practice on Alcohol and Polysubstance Use Disorders
by Educating the Interprofessional Primary Care Team

Why this article?

*|s a 2023 JAMA systematic
review and meta-analysis

* Includes 118 clinical trials and
20,976 participants

e Compares FDA-approved
medications and commonly

used off-label medications for
AUD

e Directly informs medication
choices in outpatient primary
care / behavioral health settings
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Oral Naltrexone X X

Acamprosate X X
Disulfiram X

Injectable Naltrexone X
Baclofen

Gabapentin

Topiramate

McPheeters et al. JAMA 2023;330(17):1653-1665 weitzmaninstitute.org | May 28,2026 46
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& Search Select Appraise Grade

Apply predefined
inclusion/exclusion
criteria

Assess risk of bias in Rate strength of evidence
individual studies across the body of studies

Use a planned search
strategy across databases

Key point: the review process should be explicit and reproducible, so readers can judge how trustworthy
the conclusion is.

weitzmaninstitute.org | May 28,2026 47
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Individual studies

Study A

Study B

Study C

Translating Research into Practice on Alcohol and Polysubstance Use Disorders
by Educating the Interprofessional Primary Care Team

Pooled estimate

Helps distinguish

‘ signal from noise

One summary result
with uncertainty

weitzmaninstitute.org | May 28,2026 48
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od

hed major databas
s with AUD

» Included randomized clinical tri
least 12 weeks for efficacy outcomes Why it matters clinically

* Focused on alcohol consumption, health The methods tell us whether the
outcomes, and harms evidence is strong enough to change

» Used two reviewers for study selection, p’a“'cedT 25 Il Str:’jgtem“gh to
data extraction, and risk-of-bias Iscuss uncertainty.
assessment

* Graded strength of evidence using risk of
bias, consistency, directness, an
precision

McPheeters et al. JAMA 2023;330(17):1653-1665
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Drinks per drinking day

Motor vehicle crashes or injuries

Quality of life or function

Mortality

McPheeters et al. JAMA 2023;330(17):1653-1665
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Figure 1. Study Identification and Review for Medications Used in the Treatment of Alcohol Use Disorder

2860 Citations identified through database searches
from years 2013- 2022, hand searches

1

v

317 Full-text articles reviewed

267 Full-text articles excluded
80 Ineligible evidence type or study design
58 Ineligible outcome
50 Ineligible intervention
33 Duplicate or superseded
20 Ineligible comparator
13 Ineligible population
6 Ineligible time peried
4 Insligidle length of follow-up
2 Insligidle language
1 Ineligible setting

v
106 Articles (81 studies) included from ‘ ’ 50 Articles (37 studies) from database
mumm uduuth_mﬁnum

[ 156 Articles (118 studies) met criteria

v
111 Studies included for alcohel 31 Studies included for health 99 Studies included for
consumption outcomes cutcomes adverse events McPheeters et al. JAMA 2023;330(17):1653-1665
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Risk of bias Directness

Do the studies directly answer the clinical question,
with relevant patients, interventions, comparators, and
outcomes?

Were the included studies designed and conducted in
ways that reduce systematic error?

Consistency Precision
Do studies point in the same direction, or are results Are the estimates narrow enough to be clinically useful,
conflicting? or too uncertain?

Grades used in the article: high, moderate, low, or insufficient.

McPheeters et al. JAMA 2023;330(17):1653-1665
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How to read the results

Translate statistical outputs into clinical interpretation

Plain-language meaning Clinical question
Return to any drinking  Any alcohol use after treatment starts Does the medication support abstinence?
Return to heavy Return to high-risk drinking levels (>4 drinks Does the medication reduce high risk drinking?
drinking per day for women & >5 drinks per day for

men)
Strength of evidence How confident we are in the body of studies Should this change practice or prompt caution?
Confidence interval Range of plausible true effects Is the result precise enough to trust?
Statistical significance Whether the Cl crosses the no-effect line Could the result be due to chance?

McPheeters et al. JAMA 2023;330(17):1653-1665
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sate and oral naltrexon

Acamprosate Oral naltrexone 50 mg/day

e Moderate strength of evidence * Moderate strength of evidence

e Reduced return to any drinking vs e Reduced return to any drinking vs
placebo placebo

¢ Not associated with reduced return to e Reduced return to heavy drinking vs
heavy drinking placebo

e NNT = 11 to prevent one return to any e NNT = 18 for any drinking; = 11 for
drinking heavy drinking

McPheeters et al. JAMA 2023;330(17):1653-1665
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Figure 4. Return to Any Drinking, Naitrexone vs Placebo

Figure 2. Return to Any Drinking. Acamprosate vs Placebo
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Return to any Drinking, Acamprosate vs Placebo
Risk Ratio= 0.88 (95% Cl 0.83-0.93)
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“Overall” refers to pooled estmate for all forms of naltrexone (50 mg/d oral 100 mg/d oral, and injection).

Return to any Drinking, Naltrexone vs Placebo
Risk Ratio= 0.95 (95% Cl 0.92-0.99)
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pe

Evidence base

Efficacy Harms

e Return to any drinking: e Dizziness increased

3 trials not significantly vs placebo
reduced e Cognitive
e Return to heavy dysfunction
o . drinking: reported increased vs placebo
Only 3 clinical trials reduction, but low e Monitor sedation,
rfepc?rted fEAUIFT=10 strength of evidence functioning, and
drinking outcomes for e No NNT calculated safety

gabapentin. because evidence was

not at least moderate
strength

Interpretation for clinicians: gabapentin can be discussed, especially when patient-specific factors matter, but the evidence is
weaker than for naltrexone or acamprosate.
McPheeters et al. JAMA 2023;330(17):1653-1665
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Table. Summary of Findings and Strength of Evidence From Trials Assessing Efficacy of Medications With 3t Least Low Strength of Evidence for Benefit for Alcohol Use Disorder*

AR, 088
@asxcn {043-093) ©.70-0.98)
114{132)

WMD, WMD, -5.55 WND, WND, -7.2
@sx ot {-12.2te -4.4) (-18.79 10 7.69) {(-626t0-2.70) {-14.38-0.1)
Serengeh of evidence Modirane Low (no effact)
Parcentage of haawy drinking days
No.of studies 2 9
Ko of particpants 123 un
Rasslts effoct size WMD, -3.4 WMD, -2.16 WND, -3 WMD, -6.2
@sxcnt {-6.45te 5.86) (-7.34103.02) {-586te-1.97) {-10.9% -1.4)
Serengeh of evidance Insafticient Law (no effect) Medirats Medirae
Drinks pet drinking day
Ko of studes 2 2 16 7
Ko of particpants 139 146 2011 922
Paselts offect shae WND, 0.6 WMD, 0.85 WND, -0.85 WND, -2.0
mesxan® {-143te 264) (-2.23103.93) {-144t0-0.26) (-3.1t0-10)
SErangeh of evidence nsefficient Low (no effect) Low MG
Motor wibich Craehes of injuries
Ko of studies o 0 o 2
Ko ef participants [+] L] -] 541
Passlts effoct size Roduced risk
asxap
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Table. Summary of Findings and Strength of Evidence From Trials Assessing Efficacy of Medications With at Least Low Strength of Evidence for Benefit for Alcohol Use Disorder” (continued)

Naltrexone
Acamprosate Baclofen Disulfiram Gabapentin so-g_n.ml 100 mg/d, oral Injection Any dose Topiramate
Strength of evidence Insufficient Insufficient Insufficient Insufficient Insufficient Low
Quality of life or function
No. of studies 1 2 (4] 0 5 2

No. of partidpants 612 384¢ Q 0 1844" 118'

Results effect size No significant No significant Some conflicting No significant
(95%Cn® difference’ ditference results* difference
Strength of evidence Insufficient Low (no effect) Insufficient Insufficient Insufficient Low (no effect)
Mertality

No. of studies 8 4 0 0 6 3

No. of participants 2677 660 Q 0 1738 507

Results effect size 7 events (xamprosate) 8 baclofen 1 event (naltrexone) Not reported
(95%CI* vs 6 events (placebo) s 3 placeba vs 2 events (placebo)

Strength of evidence Insufficient Insufficient Insufficient Insufficient Insufficient Insufficient
Abbreviations: RR, risk ratio; WMD, weighted mean difference. £ Quality of ife and functioning were assessed with the Quality of Life Enjoyment and Satisfaction Questionnaire
* Blank cells indicate data not applicable. Strength of evidence was not rated for naltrexone by dase. Hewvy drinking and the 36-tem Short Farm Health Survey (SF-36).

days was defined as =4 drirka/d for women and =5 drinks/d for men. " Each trial used a different measure to assess quality of Me and functioning, induding the Short Irventory of
5mm effect sizes faver nterventian over placebojcontrol Problems, SF-36, WHOQOL, SF-12 version 2 physical and mental health scores, Drinker inventory of
“ Lack of entry for number needed to treat indicates that the relative risk (95% CI) was not statistically signficant, c“""'q""'m'“sr'u'

s0 the nvestigators did not calculate a number needed 10 treat or the effect measure was not one that allows Quality of ie was assessed with the SF-36.

direct calculation of number needed to treat (eg, WMD). J Results were not reported for each treatment group separately, but there were no clinically significant
“ Ore study contained 2 treatment groups included in the meta-analysis. ™ differences across treatment groups.
* Results were not reparted for each treatment group separately, but there were no dinically significant * One study rated 33 having uncledr risk of bias reported that | patient in the placebo group died by *accident ™
differences across trestment groups. No other details on the cause o nature of the accident were provided.** That study also reperted |injury

in the acamprosate group and 2 in the placebo group. Another study, rated as having high risk of bias,

" Qualityof lfe and functioning were assessed with the World Heakth Organization Qualty of Life (NHOQOL and ooy e it in the acamprasate group®®

12-tem Short-Farm Health Survey (SF-12) version 2 physical and mental heaith scores.

McPheeters et al. JAMA 2023;330(17):1653-1665
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Figure 7. Summary of Strength-of-Evidence Assessments for Harms Outcomes

ﬁﬁﬁmﬁﬁﬁ _ Osufiom | Gabapendn [J Mowresome |
Anwety . [3 - ® [ .
Cognitive dysfunction IE L] IE A IE AA IE
Darrhea AA o IE L) L] L] L]
Duziness L] AA IE AL AA . L]
Drowsiness NA AA IE NA NA NA NA
Fatigue NA L] NA NA NA NA NA
Headache L] L] IE L] ° L] L]
Insomnia L] L IE L] L] L L]
Nousea e L] IE . AA L] AA
Numbness L] A IE L IE AA NA
Rxh . L] IE . L] 3 IE
Sleepiness NA AA NA NA NA NA NA
Study withdrawals due to adverse event . L] IE L AA A L
Suicide attempts or suicidal ideation IE . IE 3 3 £ IE
Taste abnormalites IE L] IE IE IE Ad IE
Vision changes IE L] IE e ® A IE
Vomiting L] L] IE . AA IE L]

A A Modarate strangth of avidence for adverw event A Low strength of avidenca for adverss event

® @ Wodarate strongth of evidence forno adversaeowent @ Low strenqth of avidencs for no adverss avent

IE Indicates Insufficlent evidance: NA. not assessad. This figure Includes all drugs with a rating of at least low strength of evidence for adverse events for at least 1
outcome. All doses of naltrexone were assessad together.
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Strengths and limitations

@® Strengths:

@ Rigorously and transparently conducted systematic review using a registered protocol
with 2 reviewers

@® Assessed risk of bias and graded strength of evidence (makes results more trustworthy
than a narrative review or single trial)

@ Large body of evidence overall (118 studies in total across all medications)

@ Limitations:
@® Only 3 clinical trials included with gabapentin.

@® Doesn’t help as much for more complex patients with multiple psychiatric comorbidities-
evidence can be applied, but imperfectly.

@® Health outcomes were under-reported in in many studies (i.e. quality of life, overall
functioning).

McPheeters et al. JAMA 2023;330(17):1653-1665
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yin

we can say to the pa

e Offer naltrexone and/or acamprosate as
evidence-supported first-line options
e Consider gabapentin’s possible benefitsin

“Gabapentin may help some people, and |
hear that it helped you before. The best

overall evidence for AUD medications is helping with anxiety and sciatic pain
stronger for naltrexone and acamprosate. e Assess psychiatric symptoms, cocaine use
Gabapentin has less certain evidence and can risk, sedation, cognition, misuse/diversion
cause dizziness or cognitive side effects, so risk, and renal function

we should make a careful plan and monitor e Define follow-up outcomes: cravings,
closely.” abstinence, heavy drinking, side effects,

functioning, and safety
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if Case Study 2 - Follow up

@® Day of intake: Patient declined trial of naltrexone or acamprosate- only
wanted to try gabapentin and wanted to start at 900mg 3-4 times daily.

® We agreed on 300mg three times a day with a 1 week follow-up.

@® 1 week follow up: Continued anxiety/hallucinations and intermittent
cravings- Gabapentin dose was increased to 600mg three times a day one
week later. Patient declined naltrexone or acamprosate again, saying he
wouldn’t take them anyway.

@® 3 week follow up: Continued anxiety/hallucinations- saw psychiatry who
prescribed duloxetine, clonidine and naltrexone; continued gabapentin
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Key Points from Both Cases

@ SBIRT is an implementation challenge that requires focused effort.
@ Screening is easier than treatment engagement.
® MAUD remains underutilized despite strong evidence.

@® Systematic reviews and meta-analyses are helpful in giving a synopsis of
the available literature.

@® Naltrexone and Acamprosate are first line medications for treatment of
alcohol use disorder.

® Gabapentin may reduce return to heavy drinking, but the quality of
evidence is low.

@ Patient preference and co-occurring diagnoses should be considered
during discussions related to pharmacotherapies.
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