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INTERVENTIONS & ASSESSMENTS 

A 3-month randomized placebo-controlled 
trial (N=84 men) found efficacy for baclofen 
in people with cirrhosis (71% versus 29% 
abstinence). Because of this finding and 
findings of other preclinical and clinical 
studies, investigators randomly assigned 80 
men and women with alcohol dependence 
(on average, they drank 7 drinks per drink-

ing day) to 10 mg baclofen 3 times daily or 
placebo. All participants were also offered 8 
therapy sessions. Follow-up was at 12 
weeks. 
 

• About one-quarter of subjects were 
lost to follow-up. 

(continued on page 2) 

Baclofen for Alcohol Dependence: Does It Have Efficacy or Not? 

Effectiveness of Alcohol Screening and Brief Intervention in a Polish 
Emergency Department 

The effectiveness of screening and brief in-
tervention (SBI) for alcohol in the emergency 
department (ED) is uncertain. Prior negative 
findings may be due, in part, to lower levels 
of at-risk drinking among participants or as-
sessment reactivity among controls. In this 
study, researchers randomized 446 ED pa-
tients with at-risk* or dependent** drinking 
to 1 of 3 groups: screen-only (n=147, 83% 
men), assessment (n=152, 86% men), or in-
tervention (n=147, 85% men). The interven-
tion group received a 15–20 minute brief 
motivational intervention by a nurse. The 
assessment and intervention groups received 
follow-up assessments at 3 and 12 months; 
the screen-only group received follow-up 
assessment at 12 months only. 
 

• Twelve-month follow-up rates were 
63%, 65%, and 59% in the screen-only, 
assessment, and intervention groups, 
respectively. 

• At-risk drinking decreased from base-
line to 12 months in each group 
(screen-only, 87% to 54%; assessment,  

 
*Defined as ≥11 US standard (12–14 g) drinks per 
week or ≥4 or more per drinking day for men and ≥6 
drinks per week or ≥3 per drinking day for women. 

**Defined as ≥1 positive responses on the 4-item 
Rapid Alcohol Problems Screen. 

89% to 65%; intervention, 88% to 64%) 
as did dependent drinking (screen only, 
25% to 21%; assessment, 35% to 24%; 
intervention, 43% to 24%).  

• All 3 groups had significant reductions 
in drinks per drinking day at 12 
months. 

• No significant difference in drinking 
outcomes was found among the 3 
groups at 12 months. 

 
Comments: All 3 groups improved at 12 
months, suggesting that neither interven-
tion nor assessment were responsible for 
the improved outcomes. A single brief in-
tervention may be insufficient for heavier 
drinking populations, particularly those with 
dependence. Whether booster sessions or 
other approaches will make brief interven-
tions effective for such patients remains to 
be seen.  

Kevin L. Kraemer, MD, MSc 
 
Reference: Cherpitel CJ, Korcha RA, Mos-
kalewicz J, et al. Screening, brief interven-
tion, and referral to treatment (SBIRT):  
12-month outcomes of a randomized con-
trolled clinical trial in a Polish emergency 
department. Alcohol Clin Exp Res. 2010; 
34(11):1–7. 

TABLE OF CONTENTS 
 
 

INTERVENTIONS & 

ASSESSMENTS 

 
Effectiveness of Alcohol  

Screening and Brief Intervention 
in a Polish Emergency  

Department, 1 

 
Baclofen for Alcohol  

Dependence: Does It Have  

Efficacy or Not? 1  

 
No Reduction in Cocaine Use 
with Disulfiram in Opioid- and 
Cocaine-Dependent Patients, 2 

 
Patients with Chronic Pain and  

a Substance Use Disorder May 
Have Better Pain Outcomes 
with More Intensive Treat-
ments, 2 

 
Effect of Buprenorphine/
Naloxone Treatment on HIV 
Risk Behaviors in Opioid-
Dependent Youth, 3 

 
Do Antidepressants Improve 
Opioid Agonist Treatment  

Outcomes? 3 

 

HEALTH OUTCOMES 

 
Light Alcohol Consumption May 
Increase Risk of Breast Cancer 
Recurrence But Not Risk of 
Death from All Causes, 4 

 
Prenatal Alcohol Exposure and 
Risk of Birth Defects, 4 

 
Is Crack Cocaine Linked to 
More Violent Behavior than 
Powdered Cocaine? 5 



 

 

No Reduction in Cocaine Use with Disulfiram in Opioid- and Cocaine-
Dependent Patients  

• Self-reported cocaine use also in-
creased over the study period in 
the 125 mg group. There were no 
significant changes in self-reported 
use in the other 3 groups.  

• Six subjects receiving disulfiram 
discontinued use due to adverse 
events including rash and elevated 
liver enzymes. 

 
Comments: In this trial, disulfiram did 
not reduce cocaine use in MMT pa-
tients with co-occurring cocaine and 
opioid dependence. In fact, patients 
taking low doses of disulfiram increased 
their cocaine use over the study pe-
riod. These findings do not support 
disulfiram treatment for cocaine de-
pendence in MMT patients. Additional 
trials are required to determine which 
cocaine-using populations may benefit 
from disulfiram treatment.  

Alexander Y. Walley, MD, MSc 
 
Reference: Oliveto A., Poling J, Mancino 
MJ, et al. Randomized, double blind, 
placebo-controlled trial of disulfiram 
for the treatment of cocaine depend-
ence in methadone-stabilized patients. 
Drug Alcohol Depend. September 7, 2010 
[E-pub ahead of print].  

Alcohol, Other Drugs, and Health: Current Evidence, September–October 2010 

P A G E  2   

 

Editorial Board 

 

Editor  

Richard Saitz, MD, MPH, FASAM, FACP 

Professor of Medicine & Epidemiology  

Boston University Schools of Medicine & Public 
Health 
 

 

Co-Editor 

David A. Fiellin, MD 

Associate Professor of Medicine 
Yale University School of Medicine 

 

Associate Editors 
 

Nicolas Bertholet, MD, MSc 

Alcohol Treatment Center 
Clinical Epidemiology Center 

Lausanne University Hospital 
 

R. Curtis Ellison, MD 

Professor of Medicine & Public Health 
Boston University School of Medicine 
 

Peter D. Friedmann, MD, MPH 

Professor of Medicine & Community Health  
Warren Alpert Medical School of Brown University 
 

Kevin L. Kraemer, MD, MSc  

Associate Professor of Medicine and Health Policy & 

Management 
University of Pittsburgh Schools of Medicine & Public 
Health 
 

Hillary Kunins, MD, MPH, MS 

Associate Clinical Professor of Medicine and 
Psychiatry & Behavioral Sciences 
Albert Einstein College of Medicine 
 

Darius A. Rastegar, MD 

Assistant Professor of Medicine 
Johns Hopkins School of Medicine  
 

Jeffrey H. Samet, MD, MA, MPH 

Professor of Medicine & Social & Behavioral Sciences  
Boston University Schools of Medicine & Public 
Health 
 

Jeanette M. Tetrault, MD 

Assistant Professor of Internal Medicine 
Yale University School of Medicine 
 

Alexander Y. Walley, MD, MSc 

Assistant Professor of General Internal Medicine 

Boston University School of Medicine 
Medical Director, Narcotic Addiction Clinic 
Boston Public Health Commission 

 

Managing Editor 

Donna M. Vaillancourt 

Boston Medical Center 

 

• Although baclofen was generally 
well tolerated, there were no dif-
ferences in heavy drinking days 
(26%), time to first drink, time to 
relapse to heavy drinking, or craving 
between groups. 

 
Comments: This small study may not be 
the last word on baclofen. In fact, the 
authors suggest that it may be effective in 
people with more severe dependence or 
at a higher dose. But the results do 

indicate that the medication will not 
likely have dramatic efficacy across 
diverse populations of people with 
alcohol dependence. 

Richard Saitz MD, MPH 
 
Reference: Garbutt JC, Kampov-Polevoy 
AB, Gallop R, et al. Efficacy and safety 
of baclofen for alcohol dependence: a 
randomized, double-blind, placebo-
controlled trial. Alcohol Clin Exp Res. 
2010;34(11):1849–1857.  

Efficacy of Baclofen for Alcohol Dependence (continued from page 1) 

Co-occurring cocaine dependence is a 
frequent problem for opioid-dependent 
patients entering methadone-maintenance 
therapy (MMT). Some small studies have 
demonstrated decreased cocaine use 
among cocaine users treated with disul-
firam, normally a treatment for alcohol 
dependence. To determine whether disul-
firam reduces cocaine use in patients with 
both opioid and cocaine dependence initi-
ating MMT, researchers conducted a pla-
cebo-controlled randomized trial in which 
152 patients received either 0 mg, 62.5 
mg, 125 mg, or 250 mg disulfiram daily 
(combined with their daily methadone 
dose) for 12 weeks following a 2-week 
MMT induction period. 
 

• Sixty-five percent of subjects com-
pleted the study protocol. Retention 
did not differ between the 4 groups. 

• The mean number of alcoholic drinks 
per week at baseline was less than 1 
in all groups, which did not change 
significantly during the study in any 
group. 

• The percentage of cocaine-positive 
urine tests increased in the 62.5 mg 
and 125 mg groups over 12 weeks 
but decreased (at similar rates) in the 
placebo and 250 mg groups. 

Patients with Chronic Pain and a Substance Use Disorder May Have Bet-
ter Pain Outcomes with More Intensive Treatments 

primary-care clinics for a clinical trial 
comparing treatment as usual (TAU) 
with a collaborative care initiative 

(continued on page 3) 

Many patients with chronic pain have a 
current or past substance use disorder 
(SUD). This study included patients re-
cruited from Veterans Administration 
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Effect of Buprenorphine/Naloxone Treatment on HIV Risk Behaviors in Opioid-Dependent Youth 

• Although the proportion of those who reported IDU 
decreased over time (particularly for participants in the 
12-week group, and of these, especially among fe-
males), injection risk behavior did not change in partici-
pants with continued IDU. 

• The proportion of those who reported sexual activity 
also decreased for both genders and treatment condi-
tions over time, but sexual risk behaviors did not.  

 
Comments: In this secondary data analysis, although the rate 
of IDU and sexual activity decreased among adolescents 
receiving BUP treatment, HIV-transmission risk behaviors 
did not. This suggests risk-reduction counseling in addition 
to BUP treatment may be needed to promote greater de-
creases in HIV risk. 

Jeanette M. Tetrault, MD 
 
Reference: Meade CS, Weiss RD, Fitzmaurice GM, et al. HIV 
risk behavior in treatment-seeking opioid-dependent youth: 
results from a NIDA clinical trials network multisite study. J 
Acquir Immune Defic Syndr. 2010;55(1):65–72.  

Buprenorphine/naloxone (BUP) treatment is an effective 
component of HIV prevention and has been shown to de-
crease opioid use in opioid-dependent adolescents, who 
are at particularly high risk for HIV infection. This analysis 
compared HIV, drug, and sexual risk behaviors based on 
gender and treatment condition (12-week BUP treatment 
versus 2-week BUP detoxification) among opioid-
dependent treatment-seeking adolescents enrolled in a 
multisite randomized clinical trial. Eighty-nine participants 
were male, and 61 were female; 72% were white, and the 
median age was 19 years (range, 15–21 years). 
 

• Fifty-one percent of females and 45% of males re-
ported injection drug use (IDU) at baseline. Of these, 
77% of females and 35% of males engaged in injection 
risk behavior (e.g., using dirty needles, sharing injection 
equipment, splitting drug solution). 

• Eighty-two percent of females and 74% of males were 
sexually active at baseline. Of these, 14% of females 
and 24% of males had multiple partners, and 68% of 
females and 65% of males reported noncondom use.  

• In contrast, no difference in improvement was de-
tected between those with and without an SUD in the 
CCI group (although the confidence interval was wide) 
(AOR, 1.06; 95% CI, 0.37–3.01). 

 
Comments: This study reinforces the challenges of treating 
chronic pain in patients with a coexisting SUD, but it also 
provides hope that more intensive treatment models may 
be effective for this population. In fact, it appears that in the 
CCI group, having an SUD no longer decreased the likeli-
hood of a good outcome. This was not true for the TAU 
group. This finding stresses the need for additional studies 
specifically targeting this population. 

Darius A. Rastegar, MD 

 
Reference: Morasco BJ, Corson K, Turk DC, et al. Associa-
tion between substance use disorder status and pain-
related function following 12 months of treatment in  
primary care patients with musculoskeletal pain. J Pain.  
September 16, 2010 (E-pub ahead of print). 

(CCI) for management of chronic pain. The initiative included 
collaboration between a psychologist case manager and an 
internist to develop treatment recommendations. The pri-
mary outcome was self-reported pain disability as measured 
by the Roland-Morris Disability Questionnaire. A 30% im-
provement was considered clinically significant. Among those 
patients who completed baseline and 12-month follow-up 
evaluations (n=362), 20% had a history of SUD. 
 

• Patients assigned to CCI were more likely to have im-
provement in pain-related disability than those assigned 
to TAU (22% versus 14%, respectively).  

• Patients with an SUD were younger, less likely to be 
married or cohabitating, reported greater pain-related 
disability, and were more likely to be prescribed an 
opioid. They were also more likely to have current 
major depression or post-traumatic stress disorder. 

• In the TAU group, patients with an SUD were less 
likely to have improvement in pain-related function 
(adjusted odds ratio [AOR], 0.30; 95% CI, 0.11–0.82). 

Chronic Pain Treatment in Patients with SUDs (continued from page 2) 

Do Antidepressants Improve Opioid Agonist Treatment Outcomes? 

with depressive symptoms were randomized to either esci-
talopram or placebo at study initiation and began OAT 
induction 5 days later. Mean age of participants was 38 
years; 76% were male, and 80% were white. Fifty-six per-
cent of participants met criteria for a major depression at 
baseline.  

(continued on page 4) 

Both chronic opioid use and opioid withdrawal can induce 
symptoms that are difficult to distinguish from mood disor-
ders. This 12-week randomized clinical trial sought to de-
termine whether treatment of depressive symptoms with 
escitalopram during opioid agonist treatment (OAT) with 
buprenorphine improved treatment retention compared 
with placebo. A total of 147 opioid-dependent individuals 
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• Alcohol intake was not associated with death from all 
causes. 

 
Comments: Most previous large studies, as in this one, 
have shown no increase in all-cause mortality for women 
who drink moderately following a breast cancer diagno-
sis. Most have also shown no increased risk for breast-
cancer recurrence, although one involving women with 
estrogen-receptor-positive tumors found an increased 
risk with consumption of >7 drinks per week. Because of 
these conflicting results, the question of whether light 
drinking increases breast cancer recurrence or death 
remains unanswered. 

R. Curtis Ellison, MD 

 
Reference: Kwan ML, Kushi LH, Weltzien E, et al. Alcohol 
consumption and breast cancer recurrence and survival 
among women with early-stage breast cancer: the Life After 
Cancer Epidemiology Study. J Clin Oncol. 2010;28(29):4410–
4416. 
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Light Alcohol Consumption May Increase Risk of Breast Cancer Recurrence But Not Risk of Death from 
All Causes 

The Life After Cancer Epidemiology (LACE) study included 
2269 women diagnosed with early-stage breast cancer be-
tween 1997 and 2000 and recruited approximately 2 years 
following breast cancer diagnosis. Researchers evaluated 
the association between alcohol intake, breast cancer re-
currence, and death among the 1897 participants (84%) 
who provided alcohol consumption data at baseline. Most 
of the women were light drinkers (median, 5.96 g alcohol 
per day). Average follow-up was 7.4 years.  
 

• There were 293 breast cancer recurrences and 273 
deaths during the follow-up period. 

• Compared with no drinking, consuming ≥6 g alcohol 
per day (about ½ a US standard drink) was associated 
with an increased risk of breast cancer recurrence 
(hazard ratio [HR], 1.35) and death due to breast can-
cer (HR, 1.51).  

• The risk of recurrence was greater among postmeno-
pausal women (HR, 1.51) and overweight or obese 
women (HR, 1.60).  

Do Antidepressants Improve OAT Outcomes? (continued from page 3) 

tion, and depressive symptoms improve early in OAT re-
gardless of antidepressant treatment. As stated by the au-
thors, the decline in depressive symptoms may be related 
to OAT itself and the resultant improvement of psychoso-
cial stressors.  

Jeanette M. Tetrault, MD 
 
Reference: Stein MD, Herman DS, Kettavong M, et al. Anti-
depressant treatment does not improve buprenorphine 
retention among opioid-dependent persons. J Subst Abuse 
Treat. 2010;39(2):157–166.  

• Thirty-nine percent of patients did not complete treat-
ment (33% in the escitalopram arm and 44% in the 
placebo arm). 

• Mean Beck Depression Inventory scores improved 
throughout treatment, with greatest improvements 
within the first 2 weeks. Escitalopram had no effect on 
treatment retention, depression outcomes, or illicit 
drug use compared with placebo. 

 

Comments: These results suggest contemporaneous initia-
tion of antidepressants and OAT does not improve reten-

tion was assessed for the 3-month period prepregnancy, for 
the first trimester, and for late pregnancy (second and third 
trimesters). Information regarding birth defects was ob-
tained through the Western Australia Birth Defects Reg-
istry and grouped into 2 categories: any birth defect and 
alcohol-related birth defects (ARBDs) as defined by the US 
Institute of Medicine. 
 

• Forty-one percent of women abstained throughout 
pregnancy. Twenty-eight percent reported low con-
sumption, 11% reported moderate consumption, and 

(continued on page 5) 
 

Prenatal Alcohol Exposure and Risk of Birth Defects  

To investigate the association between prenatal alcohol 
use and birth defects, researchers in Australia studied ma-
ternal alcohol consumption in a population-based cohort of 
4714 women (singleton births only). Alcohol use was clas-
sified as none (abstinence throughout pregnancy), low (<7 
drinks* per week and no more than 2 drinks in a day), 
moderate (≤7 drinks per week but >2 standard drinks per 
occasion, including consumption of ≥5 drinks per occasion 
less than weekly), and heavy (≥5 drinks per occasion 1 or 
more times per week or >7 drinks per week). Consump- 

 
*In Australia, 1 standard drink = 10 g ethanol. 

HEALTH OUTCOMES 
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3.7% reported heavy consumption 
during the first trimester. Thirty-eight 
percent reported low consumption, 
11% reported moderate consump-
tion, and 2% reported heavy con-
sumption during late pregnancy. 

• Fifty-one children (1.1%) with at 
least 1 ARBD were identified; of 
these, 4 had 2 birth defects. 

• In analyses adjusted for maternal 
age, marital status, parity, income, 
smoking, and drug use during preg-
nancy, compared with women who 
abstained, women who drank heav-
ily in the first trimester had higher 
odds of giving birth to infants with 
an ARBD (odds ratio [OR], 4.57). 

• There was no significant association 
between low, moderate, or heavy 
alcohol consumption in late preg-
nancy and any birth defects, includ-
ing ARBDs.  

Comments: In this study, the prevalence 
of birth defects was low (although only 
defects evident shortly after birth 
were studied), and no evidence was 
found for an association between low 
or moderate drinking and ARBDs. 
These results add to the evidence that 
heavy drinking in early pregnancy is 
associated with the occurrence of 
ARBDs. As such, it is important to 
provide information on the effects of 
heavy alcohol use on the fetus to 
women of childbearing age, stressing 
that, although safe drinking levels dur-
ing pregnancy are unknown, alcohol 
exposure is one of the preventable 
causes of birth defects. 

Nicolas Bertholet, MD, MSc 
 
Reference: O'Leary CM, Nassar N, 
Kurinczuk JJ, et al. Prenatal alcohol 
exposure and risk of birth defects. 
Pediatrics. 2010;126(4):e843–e850.  

Alcohol and Birth Defects (continued from page 4) 

Crack cocaine use has been blamed for 
a variety of societal ills, including violent 
behavior. However, little is known 
about that link. Researchers analyzed 
data from the 2001–2002 National Epi-
demiologic Survey on Alcohol and Re-
lated Conditions (NESARC) to com-
pare the frequency of self-reported 
violent behavior between users of crack 
or powdered cocaine. Subjects were 
divided into 2 categories: those who 
had ever used crack cocaine, and those 
who had ever used the powdered form 
only. Violent behaviors were measured 
using 10 items from the antisocial per-
sonality disorder (APD) module of the 
Alcohol Use Disorder and Associated 
Disabilities Interview, Schedule-IV. 
 

• Compared with those who used 
powdered cocaine, people who 
used crack cocaine were more 
likely to be male and African 
American. They also had lower 
educational levels and lower in-
come. 

• People in the crack cocaine group 
reported engaging in a greater 

number of violent behaviors; how-
ever, the association was attenu-
ated after adjusting for sociode-
mographic factors. Only 1 of the 
10 APD behaviors was statistically 
significant after adjustment. 

 

Comments: The study suggests that 
crack cocaine is not uniquely responsi-
ble for more violent behavior than 
powdered cocaine, and that the ob-
served association is largely due to 
other factors. Unfortunately, the re-
sults provide little insight into the role 
cocaine use plays in violent behavior, 
and there are no data on the temporal 
relationship (if any) between the two. 
However, they do support the argu-
ment that we should not single out 
crack cocaine use as a greater societal 
ill than other forms of cocaine use. 

Darius A. Rastegar, MD 
 

Reference: Vaughn MG, Fu Q, Perron 
BE, et al. Is crack cocaine use associ-
ated with greater violence than pow-
dered cocaine use? Results from a na-
tional sample. Am J Drug Alcohol Abuse. 
2010;36(4):181–186. 

Is Crack Cocaine Linked to More Violent Behavior than Powdered 
Cocaine? 


