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Introduction

e Background

e Epidemiology

e Screening
 Management




Alcohol Recommendations in Elderly

* Royal College of Psychiatrists
« Age > 65Yyo0
e Limit < 1.5 units alcohol / day
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Definitions

e Alcohol abuse
* Continued excessive use

e Alcohol dependence
 Alcohol abuse + physiological changes

e Tolerance
* 50% Increase in amount of alcohol for effect
 Blood alcohol >150 mg without intoxication

e > 1/5 gallon of liquor
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Epidemiology In United States

e > 200 billion dollars healthcare
costs

* Prevalence of alcohol abuse and
dependence in the elderly
* ~500,000 people
* ~1.5 % US population

e Growing problem

* Prevalence 0.25 % to 1.2 %
over past 10 yrs




Screening

« Amount of alcohol
* Type
* Frequency

« Pattern of consumption
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Screening

 CAGE questionnaire
e Cut down
* Annoyed
e Guilty
* Eye-opener

« Sensitivity 86%, specificity 78% (CAGE >= 1)
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Screening

 AUDIT (alcohol use disorders identification)
* 10 items

 ARPS (alcohol related problems survey)
* 60 items
* MAST-G (Michigan alcoholism screening test —
geriatric)
» Sensitivity 91%, specificity 84%
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Challenges In Identification

 [naccurate history

* Multiple comorbidities

e Guilt

 Variety and non-specificity in presentation
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Alcohol Withdrawa

e Cessation of alcohol use

2+ clinical symptoms of alcohol withdrawal

e Distress or impairment in functioning

* Not secondary to another condition

MAYO
CLINIC

)




Alcohol Withdrawal

Minor Symptoms
Anxiety N
Insomnia Alcoholic_ :
Gastrointestinal Hallucinosis

upset Most commonly Withdrawal _
Headache visual, also Seizures Delirium Tremens
Palpitations auditory or Generalized Agitation
Anorexia tactile tonic-clonic Hallucinations

i Disonentati

Pty reinoies convulsions T;i::anj i;m
within 48 hours] [May occur as Hypertension
early as 2 hours Fever

after alcohol Diaphoresis
Alcohol cessation]

Cessation [Peak at & days, lasts up
to 7 days]

2 3 days

—

Time of first onset of sympitoms

Figure. The four distinct conditions of alcohol withdrawal syndrome shown on a spectrum of severity and timeline scals. This
figure was adapted with permission from Alcohol Withdrawal Syndromes.'® Amercan Family Physician, ©Amencan Acadsmy of
Family Phyeicians. All Rights Reserved.
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Management

 Thorough medication review

e Labs
« CBC, LFTs, Electrolytes
* Metabolic derangements, hepatic and renal

function
 Urine toxicology

« Radiology

« Head CT without contrast if concerned about
falls or head trauma
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Treatment

e Supportive
e |V fluids
» Aspiration precautions
* Thiamine, dextrose, folate, vitamins
 Electrolyte repletion

e Benzodiazepines
* CIWA: symptoms of CNS hyperactivity
* Lorazepam (half life 9-16 hrs)
« Shorter than diazepam, chlordiazepoxide
v * Not affected by liver dysfunction
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Pharmacological Agents

Table. Summary of the Benefits and Risks of Phammacological Agents Used in the Management
of Alcohol Withdrawal Syndrome in Elders.®

Agents Benafits Risks Recommendations

Barzodiz spines Symptomatic frestment Risk of oversedation in the eldery Godd standand
and those with hepatic dysfunction,
espacially with use of long-acting
agents such as diazspam

Prevent sszures and
delirium fremsans

Lorazepam prefamed because of lees sk
of mersedation with shorter hali-lifs
Diazepam prefamed for patient with long
history of alcohol withdraewal syndmoms

Barbituratas Efiective for refractory Increasad wolume of distribution in ekders Mt first-line agents
deliriurn tremens

Hiigh risk of sedation and respiratony Recommended for refractony delinum
deprassion tremens

Anticomulsants Muors sffective than placebo  Lack of large studiss in elderly population Mot recommended over
n treating ympioms of berzodiazepines untd further studies
alcohol withdrawsal are conducted
gyndrome and as

proptylaxis for sszures
Symptomatic frestmeant Mazk symptoms of alcohol
withdrawal syndroms

Increase risk of delifum
Antipsychatics Symptomatic trestment Lower saizure threshodd Mot recommended
LT prodomgation
Ethanol Symptomatic trestment Many systemic side effects Mot recommended

"Table con=nicied from informason by the Amesican Soclery of Addiczion Medicine Working Group on Pharmacoiopical Managemer of Adoohol Withdrawal ™
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e Alco

usion

nol use/abuse Iin elderly is prevalent

e Alco

nol withdrawal can be serious / fatal

* In elderly: comorbid conditions, age-related
physiological changes

e Screening and identification of at-risk
Individuals essential

 Management: careful use of benzodiazepines




