Alcohol use disorder and
high-riSk drinking Clinical Practice Guideline

* Alcohol use disorder (AUD): Pantemn of heavy alcohol
use and loss of control over intake despite negative
CONSSqUaNCes

= High-risk drinking and AUD frequently go unrecognized
and untreated. Effective treatments are available

* Primary care providers are key to early detaction
and treatmant

of Canadians aged
15 years and older
drink above low-risk
levels

Overview of clinical pathway

ASK ABOUT ALCOHOL

“Would it ba all right for us to talk about your relationship with alcohol?”
» Asking parmission builds trust and comfort

SCREENING AND DIAGNOSIS

iifny the past year, how + [f 1 occasion or more, ask further screening questions
often have you had more (ALDIT-C)
than 4 drinks (femalas) » For moderats risk of AUD: Provide brief advice on

or 5 drinks (malas) on

F B the health risks and suggestions on how to cut back
any 1 occasion?”

= For high risk of AUD: Diagnoss using DSM-5-TR critaria

ASSESS THEIR GOALS
If moderate or severs = Stop drinking
AUD, uss brief intervention N
to discuss goals and * Cut back on dnnl{nn-g .
tailored plan: * Reduca hams of drinking
§ ; WITHDRAWAL MANAGEMENT
% £4 Use PAWSS® and withdrawal = Low risk: outpatient: Rx gabapentin, clonidine
O history to detarming if low

e * High rizk: inpatiant; Rx short course
or high risk of severs of benzodi nes
. complications (s.g., delirium azep
iremens, seizures):

LONG-TERM TREATMENT

* Medications: (15t ling) Rx naltrexons or acamprosate; aveid S5RIs,” antipsychotics
and long-term benzodiazepines

* Psychosocial treatments: Cognitive behavioural therapy, family-based therapy

» Community supports: Supportive recovery programs, peer groups, stc.

SALINT-C = Alcohol Use Disorder idantification Test-Consumplion
PAWEE = Pradicion of Acohol Withdmwal Severity Scais
S5A1 = salactive sanctonin reuptake inkibior

Flgure 1: summary of clinical pathway for alcohol use disorder. DSM-5-TR = Diognostic and Statistical Manuol of Mental Disarders, 5th Editian, Text Rovision

CMAJ | October 16,2023 | Volume 195 | Issue 40 E1365



Table 2: Summary of recommendations

Recommendation

screeningf

1

When appropriate, cliniclans should Inguire about current knowladge of and offer
education to adult and youth patlents about Conada’s Guidance on Alcohol and Health, In
order to facllitate conversations about alcohol usa.

2 All adult and youth patients should be screened routinely for alcohol use above low risk.1
Dlagnosls
3 All adult and youth patients who scraen positiva for high-nsk alcohol use should undergo a

diagnostic Interview for AUD using the DSM-5-TR criteriag and further assessment to Inform
a treatment plan, If Indicated.

Brief Intarvention

4

All patients who screen positive for high-risk alcohol use should be offered brief intervention.

Withdrawal management

5

]

Cliniclans should use clinical parameters, such as past selzures or past delirium tremens,
and PAWSS! to assess the risk of severe alcohol withdrawal complications and determineg
an appropriate withdrawal management pathway.

For patlents at low risk of severe complications of aloohol withdrawal (e.g., FAWSS < 4), cliniclans
should conskder offering nonbenzodlazepine medications, such as gabapentin, carbamazepine
or clonidine for withdrawal management In an outpatient setting (e.g., primary care, virtual).

For patlents at high risk of severe complications of withdrawal (e.g., PAWSS = 4), clinlclans
chould offer a short-term benzodiazepine prescription, ideally In an Inpatient setting (e,
withdrawal managemant facllity or hospltal). However, whera barrlers to Inpatlent admisslon
exlst, benzodiazepine medications can be offered In outpatient settings If patients can be
closely monitored.

All patients who complete withdrawal management should be offered ongolng AUD care.

Treatment and ongolng care

Psychosoclal treatment Interventlons

g Adult and youth patients with mild to severe AUD should be offerad Information about and
refierrals to specialist-led psychosocial treatment Interventions In the community.

Pharmacotherapy

10 Adult patlents with moderate to severe AUD should be offered nalirexone or acamprosate as a
first-line pharmacotherapy to support achlevement of patlent-dentified treatment goals.

A, Naltrexone Is recommended for patients who have a treatment goal of elther abstinence
or a reduction In alcohol consumption.
B. Acamprosate |5 recommended for patlents who have a treatment goal of abstinence.

11 Adult patlents with moderate to severs AUD who do not benefit from, have
contraindications to, or exprass a preference for an alternate to first-line medications can be
offerad topiramate or gabapentin.

12 Adult and youth patients should not be prescribed antipsychotics or SSRI antidepressants
for the treatment of AUID.

13 Frescribing S5R1 antldepressants Is not recommended for adult and youth patients with
AUD and a concurrent anxlety or depressive disorder.

14 Benzodlazepines should not be prescribed as ongolng treatment for ALD.

Community-based supports

15

Adult and youth patients with mild to severe AUD should be offerad Information about and
referrals to peer-support groups and other recovery-orlented services In the community.

Strength of

recommendation™

strong

strong

strong

Strong

Strong

strong

Strong

Strong

Strong

strong

Strong (topiramate)
Condltional

[gabapentin}
strong

Strong

Strong

Strong

Certalnty of
evidence™

Low

Modarate

Low

Moderate

Moderate

Moderate (gabapentin)

Low (carbamazepine,
cloniding)

High

Low

Moderate

High

Moderate (toplramate)
Low (gabapentin)

Modarate
Moderate
High

Moderate

Hote: AUD = alcohol use disorder, AUDIT = Alcohol Use Disorders Identification Test, AUDIT-C = AUMT-Consumption, D5M-5-TR = Diognostic and Stottstiool Manwal of
Mento! Disorders, Fifth Edition, Text Revision, PAWSS = Prediction of Alcohol Withdrawal Severity Scale, 55RI = selective serotonin reuptakes inhibitor.

*See Box 3 for detalls.

Tl climical pathway from screening to trestment ks depictad In Fligura 2.
#5upgested screening tests include the Single Alcohol Soreening Question,'™ AUHT'T and AUDIT-C.** Other valldated screening tools may be used. Rowtine annual
screaning ks suggested, although there 15 a lack of research evidence on the optimal frequency.
55ee Table 1 for sample Intenaew questions for DSM-5-TR diagnostic criterta for AUD.*
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and grading of severity to enable patients to access further AUD
care and available evidence.® See Appendix 1, Section 3.3 for
additional information and supporting evidence on diagnosis.

Brief intervention

Recommendation 4: All patients who screen positive for high-risk
alcohol use should be offered brief intervention (strong recommen-
dation, moderate-certainty evidence).

All patients who are identified with high-risk alcohol use from the
screening stage should receive a diagnostic interview, followed
by brief intervention as the first step in developing a care plan.
This includes patients who screen positive for high-risk alcohel
use or are diagnosed with an AUD.

Brief intervention that uses the techniques of motivational inter-
viewing can be offered by a variety of health professionals, with dem-
onstrated efficacy after a single S-minute session.™ A Cochrane review
in 2015 found that brief intervention results in a reduction of alcohol
consumption of 20 g per week after 1 year, compared with minimal or
no intervention (95% confidence interval [CI] -28 g to -12 g).* Several
approaches to brief intervention and population-specific consider-
ations are discussed in Appendix 1, Sections 3.4 and 3.5.

Typically, brief intervention involves a short conversation to
discuss the patient’s health concerns, collaboratively set goals
and develop a treatment plan tailored to those goals and patient
preferences. As discussed below, the treatment approach for
AUD may include withdrawal management, psychosocial inter-
ventions and pharmacotherapies.

Alcohol use disorder pathway

Ask patlent for consent to discuss alcohol

1  Prescreen

YES

SASQ*
2 Initial screen

NO

Mo or low-risk drinking

“How many times in the past year have you had
5 {for males) [ 4 {far females) or more drinks in 1 day?”

= Offer encouragement

= If the patient indicates having

NEVER recently discontinued or reduced
1 drinking, offer suppart as
1 0R MORE appropriate
— LOW BISK
3 Fullscreen ‘ AUDITt or AUDIT-CE
I MODERATE RISK Moderate-risk drinking
h + Brief advices
HIGH RISK . . 5
e E— + Provide education based on Conada's

4  Diagnosis |

=3 DEM-5-TR CRITERIA

High-risk drinking

= Brief intervention

5  Assessment
and care
planning

Mild AUD**

» Erief intervention

Options:tf

= Peychosocial
treatment

= Peychosocial

SUppOrts

Diagnostic interview using the DSM-5-TR criteria®l

oo

]
2-3 D3M-5-TR CRITERIA

Guidance on Alcohol and Heolth

4-5 DEM-5-TR CRITERIA =& DSM-5-TR CRITERIA

Moderate AUD

«+ Brief intervention

= Brief intenvention

Options:
= Withdrawal management
= Psychosaocial treatment
= Psychosacial supports

= Pharmacotherapyit

Options-tt

+ Withdrawal management
« Psychosocial treatment
+ Psychosocial supports

+ Pharmacotherapyt

Figure 2: Alcohol use disorder (AUD) care pathway. Note: AUDIT = Alcohol Use Disorders Identification Test, AUDIT-C = AUDIT-Consumption,
DSM-5-TR = Diognostic and statistical Manual of Mental Disorders, Fifth Edition, Text Revision, SASQ = Single Alcohol Screening Question. *See Appen-
dix 1, Section A2.2. t5ee Appendix 1, Box 10. $See Appendix L, Box 11. §Brief advice consists of clinician-led feedback on the effects of alcohol, benefits
to reducing, and strategles to reduce drinking.” 95ee Appendix 1, Box 5. **Previously labellzd as “alcohol abuse” In DSM-IV. t1Based on patient's goals
and preferences. £iFirst-line pharmacotheraples are naltrexone and acamprosate.
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AUD may present for care. Effective pharmacotherapies should be
paired with evidence-based psychosocial treatments and supports

where possible and according te patient goals.

Recommendation 13: Prescribing SSRI antidepressants is not rec-
ommended for adult and youth patients with AUD and a concur-

rent anxiety or depressive disorder (strong recommendation,
moderate-certainty evidence).

Recommendation 12: Adult and youth patients should not be pre-

scribed antipsychotics or selective serotonin reuptake inhibitor
(55R1) antidepressants for the treatment of AUD (strong recom-

mendation, moderate-certainty evidence).

Table 3: Pharmacotherapy for alcohol use disorder*t

Characteristic

Efficacy

Concurrent
alcohol use

Contra-
Indicatians

Cautlons

Adverse effects

Dosing

Early in the guideline development process, the committee iden-
tified that polypharmacy was common among people with AUD

and that these patients are routinely offered pharmacotherapies

First-line options
Naltrexone ACamprosate
NMT to prevent return to NMNT to prevent return to

haavy drinking Is 12 (95% C
8 to 2615

NNT to prevent return to
any drinking Is 20 (95% CI 11
tio S00)*

Reduced craving (Hedges’
g=0.144 [small effect siza],
059 C10.045 to 0.244)1°

Safe to start while using
alcohol, but may be more
effective after withdrawal
managament

Maltrexone
hypersensitivity

Any current oploid use
(prescribed or
nonmedical)

Acute oplold withdrawal

Acute hepatitis or liver
fallure

Renal Impalrment
Severe hepatlc
Impalrment
Concomitant use of othar

potentially hepatotoxic
drugs

Pregnancy and
breastfeedingt

Youth patlents aged
<18 yrt

Mausea, headache and
dizziness

Starting at low dose or
abstinence can reduce
adverse effects

Start: 25 mg oD for 3d
Titrate: to 50 mg OD over
2 wh as tolerated

any drinking Is 12 {95%
Cl 8 to26)%

Increased days abstinent
by 11 d (95% CI 5.08 to
16.81)™

Safe to start while using
alcohol, but may be
more effective after
withdrawal management

* pcamprosate
hypersensitivity

* Sovere renal
Impalrment

* Breastfeeding

+ Moderate renal
Impalrment

Youth patients aged
=18 yr and clder
patients aged > 65 yrt

* Pregnancyt

Diarrhea, vomiting and
abdominal paln

2 =333 mg tablets TID

second-line optlons

Toplramate Gabapentin
Decreased heavy drinkingdaysby  Decreased % heavy drinking
0.0% (95% C1-15.3%to-2.7%)"  days (Hedges' g=0.5478
Decreasad drinking days by 6.5% [medium effect size], 35% CI
(950 C1-12.09 to —1.0%)1 0.0145 to 1.0812)2
Increased the odds of maintaining
abstinence up to 12 mo (OR 188,

05% Cl 106 to 334/

safe to start while using alcohol

+ Toplramate hypersensitivity

* Pregnant or planning
pregnancy

* MNarrow-angle glaucoma

+ Mephrolithiasls

+ Concomitant use of valprolc
acid

+ Conditions or therapies that
predispose to acldosis

Psychomotor slowing, difficulty
concentrating, speech or
language problems, somnolence,
fatigue and mood disturbanca
starting at low dose and titrating
up can reduce adverse effects

Titrate: to 2 = 50 mg tablets BID
owver several weaks as tolerated

Safe to start while using
alcohol, but may be more
effective If patlents are
abstinent for=3d

Gabapentin hypersensitivity

+ Renal Impalrment

* Pregnancy and
breastfeedingt

* Youth patients aged < 16 yr
and older patients agad
=5 yrt

+ Concomitant use of oplolds
and other central nervous
system depressants

+ Compromised respiratory
function

* Neurological disease or
cognitive Impalrmient

Ataxla, slurred speech and
drowslness

Start: at 100-300 mg TID
Titrate: PRN to 1800 mg max
daily

Hote: BID=twice daily, 0 = confidence interval, MNT = number needed to treat, 0D = once dally, OR = odds ratio, PRN = as needed or when necessary, TID = 3 times dally.
*There are Uimited data to support combination pharmacotherapy. Single-medication trials are suggested at first. Sugpested duration 15 & months or longer. We gathered
Information for contraindications, cautions, adverse effects and dosage from the cited clinical trials and Health Canada-approved product monographs.

t5afety and efficacy have not been well established In these patient populations. Careful assessment of benefit and risks, fully informed patient consent and more
frequent monlitonng are advised.
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