Alkoholabhangigkeit:
Krankheitslast und neue Therapieoptionen

State of the art Symposium
DGPPN 2012

Prof. Dr. med. Karl Mann

Lehrstuhl flr Suchtforschung
Zentralinstitut fur Seelische Gesundheit (ZI),
Mannheim

Universitat Heidelberg ﬁ

Zentralinstitut fiir
Seelische Gesundheit

Landesstiftung
des bffentlichen Rechts



LehensernwartingieEIFAIKGHBIIKETEAUZI Ent

22 years

Alcohol dependence — >

Women
Normal life expectancy

20 years
Alcohol dependence -

Men
Normal life expectancy

0 20 40 60 80 100

Life expectancy (years)

ependence, it is essential to reach more alcohol
in their lives

2 John et al. Alcoholism Clirﬁsfﬁﬁﬁﬁ'ﬂi&t
CIA World FactBook (2011 life expectan tes; Gérmany)



RPotentiellelnteressenkontiikie

Unterstltzung fur Studien:

Alkermes, MSD, Lundbeck,
Mundipharma, McNelll

Advisory Board:
Alkermes, Desitin, Lundbeck, McNelll, Pfizer




Gliederting:
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Disability-adjusted life year (DALYS) lost attributable to 10 leading risk factors,
for the age group 15-59 years (2004)
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of disease and injury was attributable to alcohol: 7.4% for
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« The WHO European Region is the heaviest drinking region in the
world

»  Over one fifth of the European population aged =15 years
report heavy episodic drinking* at least once a week

« Heavy episodic drinking is widespread across all age ranges

« Heavy episodic drinking is widespread across all parts of
Europe

*Defined as =5 drinks (=50 g alcohol) on one occasion;
definitions of drink units vary across European countries

() .
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YOI WHO. International guide for monitoring alcohol consumption, 2000;
High-risk d'rinking=>40 g women/>60 g men; Rehm et al. Int J Methods Psychiatr Res 2 ;17(:3):1|41t_—1_5_31;
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[KE YWORDS. Abstract
Subdtance e Recent publications @loulsted an snusl prevalence of 385 of the populstion within the Eropean
dionders; Union having a “disorder of the brain® including substance wse disorders (SUD) (Witichen et al.,
Alcahal; 2011). The everail econofmic burden was estimated at 789 billion € (Gustavason et al, 2011} While
x:‘ these calculations included slcohol dependence, hanmil use of slcohal, a @mman IC0-10 disgnasks,
was not congidened sppropristely. Tobacco relsted figures were completely loft ot We hence
Burden of disesme wnd eoits af gy far apean Union by igures.
fram Genmany, which hawe average proportions of alcohel and tobaceo related consumption and
prevalence rates. Several Genman Data sets were wsed to estimate prevaience, disability adjusted
life years (DALYs) and Cost-of-llnes. for slcohal and tobaoo use disorders in Genmany Results were
abtained by forussing an the burden of SUD including well-inown comonbidities. Results wene then
extrapolsted to the European level. Compared with the earfier estimations DALYS incressed from
2.8 milltion te ever 6.6 miltin for SUDs. Cests sugmented fram 65,68 billion € PPP o about 350 billion
€ PPR. We discuss the robastnes and alidity of our findings under diffenent saumptions and with
regand to methodokogy. We further todk into sccount that in the new [EM 5 3 lcohol shise and slcshol
g - Lagsed inte ane eategary of “slamhel related disorder”.
I mcded t o the: burden o tap of all il
the brain in Europe. of fegures rep ot
and have to be regarded a5
© 2N 2 Bsevier B.V. and ECHE All rights reserved.
1. Introduction
Moohol and tobacoo consumption are among the most
“arresponding suther, Tel.: «49 40 42838 6450; dangerous thrests to health in the world (WHO, 2009).
Fax: 49 40 42536 6443, From a psychiatric point of view akcohol and tobacco
E-mail address: Effertz@mba. uni-hamburg.de (T. Effertz). products bear the rik of dependence and hamful e,

D924 BTTHIS -see front matber & 2012 Bievier BV and EQNP. ANl rights reserwed.
hittp: [ fdx. doi arg/ 10,1016 /j 2uraneuns 2012.07.010

Plesse cite this articke s Effertz, T., Mann, K, The burden and oot of disorders of the brain in Eurgpe with the inclusion of hanmiful
e

shcohol use and nicotine addiction. E!

i doi. 10. 1016/ euronewura. 201 2.07.010
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Andersoen & BaumbergrAICeNOINNTENTEPEN 2006

Health & Consumer Protection
Directorate-General

Alcohol in Europe

A public health perspective

13

CommissioneﬁcE I
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Neuropsychiatric
conditions

—17,000 deaths
—200,000 episodes of depression

Gastrointestinal
conditions

Cancers

—45,000 deaths due to liver cirrhosis

—50,000 deaths
—11,000 of these are due to breast cancer

Intentional injuries

— 2,000 homicides (4 in 10 of all homicides)
— 10,000 suicides (1 in 6 of all suicides)

Unintentional injuries

— 17,000 deaths due to drink-driving (1 in 3 of all driving
deaths)
— 27,000 accidental deaths

Zentralinstitut fiir
L Seelische Gesundheit
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Anderson & Baumberg. urope; 2006



Deaths attributakl eNeral CeneINnherEURBYage

m Male

m Female

% of all deaths attributable to
alcohol

0-15 15-29 30-44 45-59 60-69
Age group

Anderson & Baumberg. A@ iﬁgﬁgﬁﬁﬁiﬁ&
European Comm ~“Factsheét; 2006
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OCCASIONAL RELIEF DRINKING

INCREASE IN
ALCOHOL TOLERANCE @

SURREFTITIOUS DRINKING \

Addiction and Recovery .womeuomesmcwor
CONSTANT RELIEF DRINKING COMM| & L UP WITH ROAD AHEAD TO
® "= The Jellinek Curve

HIGHER LEVELS THAN EVER BEFORE

VSET OF MEMORY BLACKOUTS

GROUP THERAPY AND
MUTUAL HELP CONTINUE

RATIONALIZATIONS RECOGNIZED

INCREASING TOLERANCE

CARE OF PERSONAL APPEARANCE, CONTENTMENT IN SOBRIETY

CONFIDENCE OF EMPLOYERS

APPLICATION OF REAL VALUES

REBIRTH OF IDEALS

NEW INTERESTS DEVELOP
WORK AND MONEY TROUBLES

ADJUSTMENT TO FAMILY NEEDS
UNREASONABLE RESENTMENTS

NEGLECT OF FOOD

DESIRE TO ESCAPE GOES

REGULAR NOURISHMENT REIURN OF SELE ESTEEM
LOSS OF ORDINARY WILL POWER DIMINISHING FEARS
HL PO OF THE UNKNOWN
TREMORS AND EARLY MORNING DRINKS APPRECIATION OF POSSIBILITIES
DECREASE IN ALCOHOL OF NEW WAY OF LIFE
PHYSICAL DETERIORATION TOLERANCE

@ ONSET OF LENGTHY

MORAL DETERIORATION INTOXICATIONS

IMPAIRED THINKING
DRINKING WITH CHRONIC USERS

ASSISTED IN MAKING

INDEFINABLE FEARS EReAALITOCKT

OBSESSION WITH
DRINKING

ALL ALIBIS
EXHAUSTED

UNABLE TO INITIATE ACTION

MEETS FORMER ADDICTS NORMAL AND
HAPPY
VAGUE SPIRITUAL DESIRES

TOLD ADDICTION CAN BE ARRESTED

HONEST DESIRE FOR HELP
COMPLETE DEFEAT ADMITTED =

OBSESSIVE DRINKING CONTINUES
IN VICIOUS CIRCLES

Jellinek, E. M., The Disease Concept of Alcoholism, Hillhouse, (Wa%

Zentralinstitut fiir

en

)" 1960:

ung

Rechts



AlCoh oI dERENUENCEASIIAINTUISEASE

Structural brain damage

Control Man (31 vear old Alcoholic Man (33 vear old)

Corpus callosum

itut fiir

SeelischGesundheit
Buhler / Mann, Alcoholism: Clin & Exp Res, 201X, ﬁ 1771-1793




[DaSISUGCHINIITESYSTEM

Komplexes gewachsenes Suchthilfesystem

Die Akutbehandlung alkoholbezogener Stérungen erfolgt in der
Regel in internistischen Abteilungen von Allgemein-krankenhausern
oder suchtmedizinischen Abteilungen von psychiatrischen Kliniken.

Die Postakutbehandlung erfolgt in der Regel in spezialisierten
Suchtfachkliniken oder auch im ambulanten Rahmen durch
Suchtberatungsstellen, Ambulanzen und niedergelassene Kollegen

Zuweisung und Vermittlung in spezifische Behandlungsangebote
durch Allgemein- und Facharzte, Suchtberatungsstellen, arztliche
und psychologische Psychotherapeuten und innerbetriebliche
Sozial- und Suchtberatungen




DasiBenandlungsangenot

* Vielfaltige Ansatze
« Traditionelle Entwicklung von grof3er Bedeutung
o Haufig eklektische Ansatze

 Bewéahrung in der Praxis und in Nachbeobachtung der
einzelnen Einrichtungen

« Kaum kontrollierte Studien

 Verfahren, deren Evidenz nachgewiesen ist, finden keine
stringente Anwendung




Anteil der Alkoholabhangigen in verschiedenen Einrichtungen

Wienberg 2002

Fachkliniken g e

Fachberatungsstellen D 6 I Anteil %

Sozialpsychiatr. Dienst a 4

Psychiatr. Kliniken
(Uberwiegend
Suchtabteilungen)
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lhe treatmentitgapinENRGPE

e Schizophrenia: 18%
* Bipolar disorder: 40%
 Major depression: 45%
* Panic disorder: 47%
 Phobias: 62%
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AnSatZpunkieZuROpPumIERUng

* Qualifizierte Alkoholentzugsbehandlung

* Entwicklung von Suchthilfenetzwerken

« Etablierung evidenzbasierter Behandlungsansatze in der Praxis
* Entwicklung neuer therapeutischer Ansatze

* Erweiterung des Grundlagenwissens




Ergebnisse nach stationarer Entwéhnungsbehandlung |

Langzeittherapie
Kufner & Feuerlein 1989

Langzeittherapie
Zemlin et al. 1999

Stationare Entwohnungs- Stationare Entwdhnungs-
Behandlung | behandlung | behandlung
4 bis 6 Monate (21 6 Monate
Kliniken)
der Zeitpunkt 6 Monate 1 Jahr

Nachuntersuchung

Anzahl der 1.410 3.060

Patienten
Abstinenzrate 67% 60%

— O

d j Seelisc;e;.;s:lr:z;leit
K. Mann Dequresglr teblatt (2002)



Ergebnisse nach stationarer Entwéhnungsbehandlung Il

ationar/ Ambulante ationar/ Ambulante
Therapie Therapie
Mann & Batra 1993 Mann et al. 1995
6 Wochen stationar 6 Wochen stationar
Behandlung 1 Jahr ambulant 1 Jahr ambulant
der Zeitpunkt der
1 Jahr
Nachuntersuchung ISl
Anzahl der 290 212
Patienten
Abstinenzrate 68% 67%

Zentralinstitut fiir
m J SeeliﬁcheGesundheit
K. Mann DeutsctresArzteblatt (2002)



Kriterienides tandes BWatrKemmunale

SUGHTRITENETZWENKE

» kooperative Mitwirkung aller an der Versorgung Beteiligter

* Niederschwellige wohnortnahe Zugangsmaglichkeit

» Interdisziplindre Fallkonferenzen

* Angebot von Konsiliar- und Liaisondiensten

 Sicherstellung der zeitnahen Auf- bzw. Ubernahme von Hilfesuchenden

* Verbindliche Mitwirkung mindestens einer Psychosozialen
Beratungsstelle und einer suchtmedizinisch qualifizierten stationaren
(psychiatrischen) Akutbehandlungseinheit

« Verfligbarkeit von ambulanten, teilstationdren und vollstationaren
Behandlungsmaoglichkeiten

« Entwicklung einer einheitlichen Dokumentation

« Verbindlich praktizierte Kooperationsvereinbarungen

» Vereinbarung einer verbindlichen Finanzierungsregelung bei der
Ubernahme neuer Aufgaben




EntwickilngvenRrSuchtiilienetzZwenken

(Bspr Landkreistkenstanz; D IHecker)

PSB
7fp Ambulante,
teilstationare,
stationdre Reha
Fachirzte /
Kostentrager
B
Krankenhauser Selbsthilfe
/ m
Hausarzte angebote
Rettungs-
leitstelle Bsirakis
Telefon-
seelsorge

It
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Arztliche Ktrzintenvention

Wirksamkeit

- Info, Aufklarung und Ratschlag bis 30 Min Dauer:
50% reduzieren Alkoholkonsum

- Kurzintervention / brief intervention:
Effekte nach 48 Monaten noch nachweisbar

Ubersicht:

Kifner H: Ergebnisse von Kurzinterventionen und Kurztherapie bei
Alkoholismus — ein Uberblick. Suchtmedizin 2000; 181-192




Wirksamkeitven KuZzintervenRten

Metaanalyse von Kaner etal. (2007)

Cochrane Database Syst Rev

®» 21 Studien

® Konsumreduktion 41 g/Woche

Metaanalyse Moyer et al. (2002) Addiction

®» GrolRere Effekte bel Ausschluss von
Abhangigen




VietiviErenade GespiaChsitniing

,Motivational Interviewing* (Miller & Rollnick 1999)
Standardisierte Intervention flr wenig Motivierte

Ziele:
» FOrderung von Veranderungsbereitschaft
» Aufbau von Vertrauen in die Selbstwirksamkeit

» Vereinbarung von gemeinsam festgelegten Zielen
» Anbindung




Beispielefur SellstmetvierenderAussagen

 Ich denke, das Problem ist grof3er als ich dachte
e Ich bin deswegen wirklich in Sorge

 Ich glaube es wird Zeit, GUber das Aufhdren
nachzudenken

 Ich glaube, ich kann es schaffen




KontinuiendicherApRstinenzZuperiz2iVionate

12-month drinking outcomes in multi-site treatment trials

100

80

60

40
26

Abstinence rate (%)

20

Disulfiram RREP MATCH opt MATCH aft VAST RAND*

pse within the first 12 months after initiating an abstinence

RREP (relapse, replication and extension project), VAST (veterans affairs study

of treatment for substance abuse) and RAND were uncontrolled studies of
treatment as usual; the two MATCH studies were randomised controlled; Zentralinstitut fiir
Seelische Gesundheit
Miller et al. J Stud Alc 1;

62i-211-220

opt=outpatient; aft=aftercare 33
*At least 12 months of continuous abstinence during 18-month follow-up period




O Placebo
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B Acamprosate

74

Mann & Hermann, Europ Arch Psychiatry 2010
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CochraneranalysSISsTACAmprosate

 Metaanalysis
— 24 RCTs, 6.915 Pat. Acamprosate

e Acamprosat reduces risk to 86% compared with Placebo
(RR=0.86, ClI = 0.81-0.91)

o . Effects of industry-sponsored trials RR 0.88 (95% 0.80
to 0.97) did not significantly differ from those of non-profit
funded trials RR 0.88 (95% CI 0.81 to 0.96).

No indication for publication bias (p = 0.861)"

RoOsner et al. 2010




CochaneAnalysisaNaltrexene

Metaanalysis
— 50 RCTs, 7.793 Pat. Naltrexone

Naltrexone reduces the risk to 83% compared with
Placebo (Cl 0.76-0.90))

,Effects of industry-sponsored studies, RR 0.90 (95% CI
0.78 to 1.05) did not significantly differ from those of non-
profit funded trials, RR 0.84 (95% CI 0.77 to 0.91)

No indication for publication bias (P = 0.765)"

RoOsner et al. 2010

Zentralinstitut fiir
Seelische Gesundheit
Landesstiftung

des éffentlichen Rechts




Gliederting:

1. “Krankheitslast” und Kosten

2. Hilfesystem, Psycho- und Pharmakotherapie

3. Aktuelle Entwicklungen
- Individualisierte Therapie
- Therapieziele
(Abstinenz; Kontrolliertes Trinken; Risikoarmes Trinken)

Zentralinstitut fiir
d Seelische Gesundheit

Landesstiftung

des i Rechts




UK ALCOHOLISM TREATMENT TRIAL

e MET: 3 sessions

e Social Behaviour Network therapy (SBNT)
8 sessions

 Pragmatic trial under conditions in which they
would be applied in practice

e Economic evaluation measuring direct and
Indirect costs (i.e. reduction of future health care
costs and other costs of society)

Zentralinstitut fiir
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UKATT: hypotheses and sample

Hypotheses Sample

- Clients with low levels of | Alcohol dependence or
readiness to change do  abuse

better with MET N =742
- Clients with more 3 months follow-up:
symptom severity do 93.0%

better with SBNT
- Clients high in anger do 12 months follow-up:
better with MET 83.2%

7~
Zentralinstitut fiir
Seelische Gesundheit
Landesstiftung
des éffentlichen Rechts




Effectiveness of treatment (UKATT)

Hypotheses | Sample Methods, Results
measures
(1) (see o N =742 e See above | ¢ Both treatments led to similar
above) e Mean age improvements in reported alcohol
41.6 (10.1) consumption, dependence

e 74.1% male

Three months
follow-up:

e 689 patients
(93.0%)

e12 months
follow-up:

e 617 patients
(83.2%)

and problems, also in mental

health

e No significant differences
occurred between the two

types of treatment

(although sample size allowed for
detecting even small effects)
- SBNT equally effective

=
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Effectiveness of treatment UKATT

Results

« Both treatments led to improvements in alcohol
consumption, dependence and problems, also
In mental health status

« No significant differences occurred between the
two types of treatment

« NO MATCHING EFFECT




Treatments costs and savings (£)

Godfrey et al 2006

3000
2585
2500
2192
2000
1469 1565
1500
1020
1000 — 798
593
500 21
129
- | e
Average total Awerage total Absolute reduction Cost of treatment  Net reduction in
public sector public sector in public sector within trial public sector
resource costs, resource costs, resource costs per resource costs
before treatment after treatment treated patient

Zentralinstitut fiir
Seelische Gesundheit

Landesstiftung
des bffentlichen Rechts

O Motivational group B Social Netw ork Group %




Project MATCH - RESULTS

e Patients in all treatment modalities improved
e Drinking days per month fell from 25 to 6

e Drinks per day decreased from 15 to 3

« Decreased depression, alcohol related problems
and use of other drugs

e Maintained for 12 months

At 39 months outpatient sample maintained
improvement
ZidE




Gliederting:

1. “Krankheitslast” und Kosten

2. Hilfesystem, Psycho- und Pharmakotherapie

3. Aktuelle Entwicklungen
- Individualisierte Therapie
- Therapieziele
(Abstinenz; Kontrolliertes Trinken; Risikoarmes Trinken)

Zentralinstitut fiir
d Seelische Gesundheit

Landesstiftung

des i Rechts




AICONBIICURNKS

Zentralinstitut fiir
Seelische Gesundheit




3 Alcohol stimuli
(6.6 s)
5 blocks of 19.8 s

Fixation cross
19.8 s

3 abstract stimuli
(je 6.6 S)
5 blocks of 19.8 s

Fixation cross
19.8 s

3 neutral stimuli
(6.6 s)
5 blocks a 19.8 s
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BO10ESPENSERNGICINICAFGULCOME
—

amount of alcohol intake in follow-up period (in g)

0,00 1,00 2,00 3,00 4,00 5,00 6,00

BOLD response in the ventral putamen (t-value)

()
Zentralinstitut fiir
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VP OINESES

fMRI cue reactivity & treatment response;

Activation (BOLD-response) of striatal-prefrontal circuits (,reward
system*) by appetitive alcohol cues

- Is predictive of outcome
- can be reduced by naltrexone (not acamprosate),

- and by cue exposure treatment (CET)




PREDI@GIESIUAYIHVIRISSURIRTO]ECT

« 73 alcohol dependent patients
e 58 men, 15 women
e Age 43 8years

o 28 Acamprosate, 36 Naltrexone, 9 Placebo

Patients with 2 fMRI sessions:
N=49

Zentralinstitut fiir
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Cuerreactivityzandiel apsemisk

e Ventral striatum: association in between BOLD signal (,alcohol-
neutral*) and days to first severe relapse (Cox regression, p=.0011)

M low cue-
1= f "1 reactivit
S . i y
[§ === | high cue-
S reactivity
-
o) o
00, . . . . p=.02

0 a0 40 0 B0

Time to 1st severe relapse 7%4




Assoeciaticnimedication=tiVIRIFETelapse

e outcome: time until 1st severe relapse

* Interaction medication x cue reactivity (,alcohol-neutral®, ventral
striatum), p =.025

Naltrexone

1.0 high cue-reactivity (N=18)

low cue-reactivity (N=18)

0,67

Cum Survival

0,4

0,05

1 ] I ] ] I
0,00 20,00 40,00 80,00 80,00 100,00

MNur 90 Tage: Zeit bis zum 1. SR bzw. Zensierung
- _ p=.035 %E




Cue Expestrenireatment(Extncionttraiing)

decrease of cue-induced activation
(contrast “alcohol-neutral stimuli”) in
alcohol-dependent patients (N=30)
after three weeks of treatment

p<0.05 FWE-SV-corrected

]

cluster size >= 10 voxels

Zentralinstitut fiir
m J Seelische Gesundheit
Vollstadt-Klein, Lober, v.d. Gbitz—ann, Kiefer(2010)



Cue Expestrenireatment(Extuncion traiing)

larger decrease of cue-induced
activation (contrast “alcohol-
neutral stimuli”) after three weeks
of cue-exposure treatment (N=15)
compared to standard treatment
(N=15)

p<0.05 FWE-SV-corrected

. cluster size >= 10 voxels

Zentralinstitut fiir
m J Seelische Gesundheit
Vollstadt-Klein, Lober, v.d. Gbitz—ann, Kiefer(2010)




T1 vs. T2: larger decrease of fMRI cue-reactivity after
three weeks of CET (N=15) compared to standard
treatment (N=15)

ventral / dorsal striatum: p<.05 ROI-FWE-corrected; cluster size >= 1I ceisce Gasncher
Vollstadt-Klein. Lober. v.d. GottzMann. Kiefer
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Positive reinforced relapse (26 %)
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lLatent classianalysiSHDSHAICIASSES)
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—e— neg reinf craving (24%)
—&—pos rein craving (26%) Ead i




lLatent classianalysiSHDSHAICIASSES)

high craving (28%)
A neg reinf craving (24%)
pos rein craving (26%)

: o * : low craving (22%)

15

oo o
ORNWA U~ ®O©

R A>
<O L BIC =10 002.912
S
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EfECHIOIPOSHIEINTRCHaVINGIoN el apSeTisK

Estimated Survival Function (COX: 2 factors + int.) for pos reinf Craver n=109
(90 days after randomization)

Cox Regression
0,0+ n
P (Medi x clustery = 0.047*
=0,2
Acamprosat: n=52
0,47
= == Naltrexon: n=40
E -0,6
s * = Placebo: n=17
N 054
oD
o
|
-1,04
-1.29
=149
0,00 20,00 40,00 60,00 20,00 .

time
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p (NALT vs. PLAC) = 0.017 (Log Rank) p (ACAM vs. PLAC) =0.012(Log Rank) %CE




#'&
Although they restricted themselves tn ohe
. drink at lunch time, Howard and Tom still

8 found they were not at thelr most productive

in the afternoons




Gliederting:

1. “Krankheitslast” und Kosten

2. Hilfesystem, Psycho- und Pharmakotherapie

3. Aktuelle Entwicklungen
- Individualisierte Therapie
- Therapieziele
(Abstinenz; Kontrolliertes Trinken; Risikoarmes Trinken)
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Trinkmengenreduktion als Therapieziel

Liver cirrhosis

Relative risk by drinking cathegory

Drinking cathegory | Drinking cathegory I Drinking cathegory Il

*WHO Global Status Report 2004
?d E




Trinkmengenreduktion als Therapieziel

Relative risk by average drinking category

Mouth/oropharynx Oesophagus cancer Liver cancer Breast cancer Other neoplasms

O Drinking category |
W Drinking category I

O Drinking category llI

Drinking I: up to 20/40g (female/male) pure alcohol per day;

category II: 20/40 to 40/60 g pure alcohol per day

category Ill: more than 40/60 g pure alcohol per day.

For comparison: a 75 cl. bottle of wine contains about 70 g of pure alcohol.
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Ratientineatimentooal PrElerence

UK survey of patients with alcohol Canadian study of patients with chronic
problems (n=742) alcoholism (n=106)
100 100
@ 80 =~ 80
Iz 5
g 60 3§ 60
S 40 | —— S 40
Y g
5 20 - — 520
o o
- | | 0 | I
Abstinence Alcohol reduction Abstinence Moderate Unsure
drinking
Treatment preference Treatment preference
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VIGVEMENRREIWEENTGOAIS

Initial goal preferences and changes at 4 weeks

Initial goal preference: At Week 4
(after 4 sessions):

Abstinence: n=49 42 n=69 (65%)
49% (46.2%)

Reduction: n=47 - n=34 (32%)

(44.3%)

Uncertain: n=10 3 n=3 (2%)

(9.4%)

49% of patients with an initial preference for a reduction goal changed to
an abstinence goal within 4 weeks

S a treatment goal may decide to become
Ing alcohol consumption

Zentralinstitut fiir
@ 7‘ Seelische Gesundheit
Hodgins et al. Addict 97, 2tflradw—255




NIAVAVA 2 0)0)5;

ms Is the view of recently revised clinical guidelines issued by the \

(2005):

“... The safest course is abstinence, and that would be the usual clinical

recommendation. Still, it is best to determine individualised goals with each
patient. Some patients may not be willing to endorse abstinence as a goal,
especially at first. If an alcohol-dependent patient agrees to reduce drinking

substantially, it is best to engage them in that goal while continuing to note

Qat abstinence remains the optimal outcome.” /




e heavier drinker from reducing or stopping
or chronic diseases, such as liver cirrhosis

or stopping alcohol consumption is
apid improvements in health”

Alcohol in Europe: a public health perspective
A report for the European Commission
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RedUctionisSiantelfectuvetreatment-outcome

Drinking outcome at discharge (6 months after treatment)

50
Abstinence

40 - m Moderate, problem free
> Moderate, with problems
>
S 30 - m Heavy, problem free
>
0 Heavy, with problems
S 20 -
o
>
@
-

10 - —

0 _

Abstinence group (n=30) Reduction group (n=29)

fter 6 months of treatment, 40% reduced their
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RCT:. Nalmefene vs placebo (N=605)

Mann et al. Biol. Psychiatry (epub ahead of print)

19 HDDs
2
o) -4 1
S C
© C
n O
g2
E8
= 0 -8 A
o O
o2
S -10-
@)
7 HDDs
-12 -
_14 | | | | | 1
0 1 2 3 4 5 6
Monthly period
~~ Control —f— Nalmefene ? Y E Sealiche Gesundhet
*p<0.05 vs placebo; data show adjusted mean + SE prlert




Estimated  nUMBERGHGEatiSIaveIteQOVEROIEN Ear Y

INCreasing ireatmentratestorFADIMThE EUANRT2004°— men

18,000
16,000 1
B Propartion of people with AD
treated 10% 14,000

B Proportion of people with AD 12,000 -

treated 20%

10,000

B Proportion of people with AD
treated 30% 8,000

B Proportion of people with AD
treated 40% 6,000
4,000
2,000

= ivati i iawi . Bl hospital 2

Bl = Brief Interventions

Rehm et al. Alcohol consumption, alcohol dependence and attributable burden of disease in Europe: P

Zentralinstitut fiir
!za gaidsmﬁ"éﬁec‘ﬂ%
interventions for alcohol dependence. Centre for Addiction and MertH=&8ItH. Canada;2012



Gliederting:

1. “Krankheitslast” und Kosten

2. Hilfesystem, Psycho- und Pharmakotherapie

3. Aktuelle Entwicklungen
- Individualisierte Therapie
- Therapieziele
(Abstinenz; Kontrolliertes Trinken; Risikoarmes Trinken)
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Avconouism: Cuivicar anp ExperiMentar Research Vol. 34, No. 11
November 2010

Etficacy and Safety of Bacloten for Alcohol Dependence:
A Randomized, Double-Blind, Placeho-Controlled Trial

James C. Garbutt, Alexei B. Kampov-Polevoy, Robert Gallop, Linda Kalka-Juhl, and
Barbara A. Flannery

Background: Recent clinical trials and case-reports indicate that baclofen, a GABAg agonist,
may have efficacy for alcohol dependence. Baclofen has been shown to enhance abstinence, to
reduce drinking quantity, to reduce craving, and to reduce anxiety in alcohol-dependent individu-
als in 2 placebo-controlled trials in Italy. However, the clinical trial data with baclofen is limited.
The purpose of the present study was to test the efficacy and tolerability of baclofen in alcohol
dependence in the United States.
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bessert Entzug

stutzt Abstinenz

stutzt Abstinenz

stitzt Abstinenz
(Pat. mit Leberzirrhose)

N=25

N =39
4 \Wochen

N=12
12 Wochen
30 mg

N =84
12 Wochen

Addolorato et al. 2002

gebessert:
14/20 Baclofen

4/19 Plazebo
Addolorato et al. 2002

Flannery et al. 2004

gebessert:
30/42 Baclofen

13/42 Plazebo
Addolorato et al. 2007

2Zle
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Heavy drinking days (%)

1 2 3 4 5 6 7 8 8] 10 11 12 13 14
Study week

Number of participants left
Topiramate 179 173 161 156 145 140 134 130 124 121 119 117 114 113
Placebo 185 183 182 181 179 176 167 164 159 153 150 149 146 144

The pre-specified approach of not imputing missing data is illustrated; data were analyzed
using a repeated-measures mixed model. et
Zi4

Seelische Gesundheit

Landesstiftung
des 6ffentlichen Rechts




Alkohol und Tabak

Grundlagen und Folgeerkrankungen

Heryusgerehan van
Manfred V. Singer
Anil Batra

Karl Mann

.'-'_.\'.

|

% Thieme
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Diagnose dergAlkenelanhangigKketsnaciin CIoa ONmindsde

iolgendenteiKnitenentsind nachweisboarn:

o Starker Wunsch (oder Zwang), Alkohol zu konsumieren

 Minderung der Kontrolle tiber Beginn, Umfang und
Beendigung des Konsums von Alkohol

* eine Toleranzentwicklung
e das Auftreten von Entzugserscheinungen

« die Vernachlassigung anderer Neigungen und Interessen
zugunsten des Alkoholkonsums

e die Fortfihrung des Alkoholkonsums trotz eindeutig
eingetretener korperlicher, psychischer oder sozialer

Zentralinstitut fiir
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Ein,, schadlicheRrGERRAUCHENIEGIVOIAOE

(GesundpeitssenadigungentiniclgerAlkenoeikensums

* psychische Gesundheitsschadigung

e (z.B. kognitive Storung oder depressive Episode)
physische Gesundheitsschadigung

e (z.B. Gastritis oder Pankreatitis)

« Kiriterien einer Abhangigkeit werden nicht
erfullt.




DSIVIEIVECHITENA TOr SUbstance apuse

A. Substance use leading to impairment or distress
(by one (or more) within a 12-month period:

e Substance use resulting in a failure to fulfill major role
obligations at work, school or home

« Substance use in situations in which it is physically hazardous
» Substance-related legal problems
» Substance use despite social or interpersonal problems

B. The symptoms have never met criteria for
substance dependence
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