Alcohol dependence

Assessing the extent of the problem:
Detailed history including CAGE or TWEAC questions


Cut down thoughts?

Tolerance




Annoyed by criticism

Worried?


Guilty?



Eye-opener


Eye-opener


Amnesia






Cut-down thoughts?


Bloods



Including Gamma-GT enzymes

Differentiating between heavy, harmful and dependent use of alcohol


Heavy 

= 
>14 or >21 Units


Harmful 
= 
heavy drinking plus






damage to health and social function


Dependence
=
3 required:







Compulsion to drink (craving)


Physical withdrawal





Loss of control

Pre-occupation to detriment of other things

Tolerance

Continued use despite harmful effects

Other psychiatric disorder(s) that need to be excluded in alcohol dependence


Precipitators:
Depression / Anxiety


Consequences:
 Wernicke’s / Korsakoff’s syndrome:

Wernike’s = reversible (abstinence and thiamine) syndrome caused by thiamine (vitamin B1) deficiency usually secondary to chronic alcohol abuse, including: clouding of consciousness, opthalmoplegia (paralysis of eyes), nystagmus, ataxia (shaking and strange gait), peripheral neuropathy

Korsakoff’s = irreversible amnesic syndrome subsequent to untreated Wernicke’s

Management plan for someone with presumed alcohol dependence


Assess motivation to quit! Past failed attempts? No point trying if patient not on your side


Establish care plan


Introduce to social support including AA etc


Drugs:



Antabuse (disulfiram)



Acamprosate (reduce cravings)


Planned admission

Typical detox regime

Stablisation, Detox, Aftercare


Detox:

Benzodiazepine 

(chlordiazepoxide)
reduces withdrawal symptoms

Anticonvulsant

(carbamazepine)

Thiamine 


(pabronex)




Night sedation


(zopiclone)

Anti-emetics, NSAIDs 
hangover cure

Risks during detox


Delirium tremens!



Tremor

Seizures

Palpitations

Sweating

N+V

Visual and tactile hallucinations – lilliput (small things, insects etc)

