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Screening bariatric surgery patients with Ethyl glucuronide. Preliminary results.
Introduction:
The relationship between obesity, alcohol use disorders and bariatric surgery has gained attention over the last years, especially since the prevalence of both obesity and bariatric surgery has been on the rise.  It has been argued that obesity and addiction might share some underlying pathophysiological features 
Zusuki finds preoperative history of substance use was prevalent and reported by up to 60% of bariatric surgery patients. Post-surgical longitudinal studies show that, after bariatric surgery, there is initially a decrease in consumption, but progressively it is recovering significantly from 4-6 months up to a similar rate, or even higher than the base line, at 2 years of the intervention. 
It seems therefore necessary to standardize the assessment of these populations with highly validated and reliable instruments, such as the AUDIT questionnaire. Also, the use of alcohol biomarkers, which are known to increase the validity and reliability of alcohol assessments seems warranted. However, biomarkers have been seldom incorporated in bariatric surgery studies. 
 Ethyl glucuronide (EtG) and phosphatydilethanol are the two direct metabolites which accumulate a larger and stronger evidence. It is important to note that despite the fact that alcohol biomarkers are key in evaluating alcohol consumption, they should not be the only source of information. All in all the combined use of direct alcohol biomarkers and validated questionnaires seems the best choice for a standard evaluation in bariatric surgery candidates.
We aim therefore at evaluating alcohol use with EtG, in combination with the AUDIT-C questionnaire, in bariatric surgery candidates in order to ascertain whether EtG might help to clarify and validate patients’ self-reported measures of alcohol drinking patterns. 

Methods
Study design and subjects
This paper reports the initial cross-sectional evaluation of a sample of candidate patients for bariatric surgery in the Hospital Clínic of Barcelona. The study is intended to be a longitudinal evaluation of candidate patients before and after bariatric surgery. 
Through a semi-structured interview, socio-demographic data and current and past clinical data were collected. Psychopathological diagnosis was evaluated with the Spanish version of the Mini International Neuropsychiatric Interview 5.0.0. Current and past pattern of substance consumption (including alcohol) were evaluated with the following questionnaires:
a)AUDIT-C (Alcohol Use Disorders Identification Test. Questionnaire for the screening of problems related to risky alcohol consumption.

b)ASSIST (Alcohol, Smoking and Substance Involvement Screening Test. Screening questionnaire developed to detect substance use and related problems in primary and general medical care settings. It provides information of drug use during the last 3 months and throughout life. 

In order to increase the validity and reliability of the assessment of substance use, a urine analysis test was also conducted, which included EtG, amphetamines, benzodiazepines, cannabinoids, cocaine and opioids.

RESULTS
 197 participants accepted participation and completed the baseline assessment. From them, 68.5% were  women and 31.5% men, with a mean age of 46.7 years (range 18 – 66 years). 
The number of risky drinkers identified with the AUDIT-C was 14 (7.1%) Similarly, the ASSIST detected 10 risk drinkers (5.1%). EtG was positive in 29 patients. Other positive metabolites included cocaine (3 patients), cannabis (8 patients), benzodiazepines (13 patients).
In the logistic regression models, EtG and sex were positive predictors of risky drinking as measured by the AUDIT-C questionnaire. No significant predictor was observed when results were assessed with the ASSIST. 
Regarding the psychiatric comorbidity of the sample, major depressive disorder was the most common diagnosis, with 14% of the sample having a life-time diagnosis. Generalized anxiety disorder (11%) and panic disorder (10%) ranked second and third respectively. Of note, 12% of the sample had had suicidal ideation at some point in their lives. 
Regarding psychopharmacological treatment, up to 63 patients (32% of the sample) had a current prescription of antidepressants. Similarly, 54 patients (28% of the sample) had a benzodiazepine prescription. Prescription Opioids were present in 33 patients (17% of thte sample) and antipsychotics in 10 patients (5% of the sample).
In this study, we found that up to 7.1% of a sample of bariatric surgery candidates shows risky drinking, as measured by the AUDIT-C.  As it is the case in the general population (REF), male participants showed a greater risk for risky drinking. 
Interestingly, the prevalence found in this study is very similar to that of the LABS-2 (Longitudinal Assessment of Bariatric Surgery-2) (20), probably the most comprehensive and powered study about bariatric surgery conducted up to now. 
Although previous studies have argued about the possibility that bariatric surgery candidates might be a special population with higher basal alcohol consumption (i.e.; previous to bariatric surgery), our results suggest that is not the case. 
Taking our data and previous similar studies, and comparing them to the population figures mentioned before, it becomes hard to sustain the claim that bariatric surgery candidates are a special population in terms of alcohol drinking. 
One of the main components of our study was the introduction of a direct alcohol biomarker, in this case EtG.  Although a single positive EtG is not diagnostic per se, in our study, it was clearly a significant predictor or risky drinking. 
Another major finding of this study is the high psychiatric comorbidity of the sample, a fact that has already been noted in previous literature (38). Similarly to other studies, mood and anxiety disorders were the most prevalent. Accordingly, psychopharmacological prescription was high, especially for antidepressants and benzodiazepines. 
As important limitations it must be discussed that, despite the fact that this project is intended to be a longitudinal one, the reporting of these preliminary results is based on a transversal evaluation of the sample. Also relevant, all patients were recruited from a unique center, thus reducing the external validity of the results. 
As a conclusion we believe our results support the use of a direct ethanol metabolite such as EtG in the screening of bariatric surgery candidates, not as a substitute of other screening instruments such as validated questionnaires, but as a synergistic tool that can potentially increase the validity of the evaluation. 




