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1. Grundlagenforschung, Genetik, Molekularbiologie
Dieser Artikel gibt eine Übersicht über Assoziationsstudien von Varianten von Kandidatengenen mit Delirium tremens (DT) bei Alkoholabhängigen. Die Autoren schließen aus den bisherigen Ergebnissen auf einen signifikanten genetischen Anteil bei der Ätiologie des DT. 
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Abstract

Background: 

Delirium tremens (DT) is one of the more severe complications of alcohol withdrawal (AW), with a 5 to 10% lifetime risk for alcohol-dependent patients. The 2 most important neurosystems involved in AW are γ-aminobutyric acid and glutamate. It is unknown whether these neurosystems are involved in the pathophysiology of DT as well. The candidate gene approach in DT could contribute to this knowledge and demonstrate a possible genetic predisposition for DT. The purpose of this study is to give an overview of all studied genetic polymorphisms in the diverse candidate genes related to DT and to summarize what these studies contribute to insights into the pathophysiology of DT. 

Methods: 

The inclusion criteria for this literature study were articles in English analyzing the association between a genetic polymorphism and DT without other AW syndromes. Studies were identified until February 2006 in MEDLINE and EMBASE databases. 

Results: 

We found 25 studies dealing with 30 polymorphisms, located in 19 different genes. Positive associations were found in 3 different candidate genes involved in the dopamine transmission, 1 gene involved in the glutamate pathway, 1 neuropeptide gene, and 1 cannabinoid gene. Two candidate genes involved in the dopamine transmission, dopamine receptor D3, and solute carrier family 6, were each associated with DT in 2 different study populations. The other 4 positive associations were not replicated in other studies. 

Conclusions: 

A total of 8 positive associations out of 30 polymorphisms makes a genetic base for DT plausible. Understanding the pathophysiological process of the development of DT has, indeed, been augmented by the reviewed genetic association studies. These studies suggest that the regulation of dopaminergic neurotransmission may play an important role.
 Genetische Varianten des Opioidrezeptors µ haben bereits in früheren Untersuchungen einen möglichen Einfluß auf Rückfälligkeit ergeben. In dieser Studie kann eine niederländische Forschungsgruppe eine bestimmte genetische Variante des Rezeptors  nicht nur mir Craving, sondern auch mit Substanzmittelgebrauch generell in Verbindung bringen. 
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Abstract

Background: 

The μ-opioid receptor gene (OPRM1) codes for the μ-opioid receptor, which binds β-endorphin. The A118G polymorphism in this gene affects β-endorphin binding such that the Asp40 variant (G allele) binds β-endorphin 3 times more tightly than the more common Asn40 variant (A allele). This study investigated the influence of the A118G polymorphism on cue reactivity after exposure to an alcoholic beverage in male heavy drinkers. 

Methods: 

Participants were either homozygous for the A allele (n=84) or carrying at least 1 copy of the G allele (n=24). All participants took part in a cue-reactivity paradigm where they were exposed to water and beer in 3-minute trials. The dependent variables of main interest were subjective craving for alcohol, subjective arousal, and saliva production. 

Results: 

G allele carriers reported significantly more craving for alcohol than the A allele participants (as indicated by the within-subject difference in craving after beer vs after water exposure). No differences were found for subjective arousal and saliva. Both groups did not differ in family history of alcoholism. Participants with the G allele reported a significantly higher lifetime prevalence of drug use than participants homozygous for the A allele. 

Conclusions: 

A stronger urge to drink alcohol after exposure to an alcoholic beverage might contribute to a heightened risk for developing alcohol-related problems in individuals with a copy of the G allele. The G allele might also predispose to drug use in general.
 2. Pharmakologie, Zellstoffwechsel 

Antikonvulsiva haben in der Psychiatrie nicht nur eine viel versprechende Bedeutung bei der Behandlung von affektiven Störungen sondern auch zunehmend bei Abhängigkeitserkrankungen erlangt. Allerdings konnte in dieser experimentellen Studie mit Gabapentin bis 1200mg vs. Placebo bei einer kleinen Gruppe von Alkoholabhängigen, trotz guter Verträglichkeit, keine Wirkung auf das Trinkverhalten gefunden werden. 
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A Double-Blind Evaluation of Gabapentin on Alcohol Effects and Drinking in a Clinical Laboratory Paradigm
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Abstract

Introduction: 

There has been increasing interest in the use of anticonvulsant agents in the treatment of alcoholism. Anticonvulsant agents have mostly been evaluated as an alternative to benzodiazepines in the treatment of alcohol withdrawal. Among the advantages of using anticonvulsant agents in this capacity is their purported lack of interaction with alcohol (i.e., interactions that could increase psychomotor deficits, cognitive impairment, and increase intoxication). This is particularly important in the treatment of alcohol withdrawal and relapse prevention in outpatients. Unfortunately, these untoward clinical interactions between anticonvulsants and alcohol in alcoholic patients have not been thoroughly assessed. The current clinical laboratory study was conducted to evaluate the safety and tolerability of the anticonvulsant gabapentin in alcoholic subjects. In addition, the ability of gabapentin to reduce alcohol craving and consumption was evaluated. 

Methods: 

Thirty-five non-treatment–seeking alcoholic subjects were enrolled in a subacute human laboratory study and received double-blind treatment with up to 1,200 mg of gabapentin (n=18) or placebo (n=17) for 8 days. The safety and tolerability of gabapentin were monitored in the natural environment during the first 5 days of medication treatment and during a free-choice limited access consumption paradigm following an initial drink of alcohol in a bar–lab setting on Day 7. 

Results: 

There was no overall effect of gabapentin on drinking or craving; however, it was tolerated (e.g., mood and sedation) as well as placebo over 5 days of natural drinking. During the bar–lab drinking session, there were no differences in subjective high or intoxication between subjects treated with gabapentin or placebo. 

Discussion: 

This study provides initial evidence that the anticonvulsant gabapentin is safe if used in conjunction with alcohol consumption in alcoholic individuals. Further study is needed with this and other lab models to determine the utility and safety of gabapentin in the treatment of alcoholism.
Schon lange vermutet, jetzt durch Tierversuche belegt: das endogene Opioidsystem spielt eine wichtige Rolle beim Trinkverhalten von Alkohol. 
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Effect of Ethanol on Hypothalamic Opioid Peptides, Enkephalin, and Dynorphin: Relationship With Circulating Triglycerides
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Abstract

Background: 

Recent evidence has demonstrated that ethanol intake can stimulate the expression and production of the feeding-stimulatory peptide, galanin (GAL), in the hypothalamic paraventricular nucleus (PVN), and that PVN injection of this peptide, in turn, can increase the consumption of ethanol. To test the hypothesis that other feeding-related systems are involved in ethanol intake, this study examined the effect of ethanol on the hypothalamic opioid peptides, enkephalin (ENK), and dynorphin (DYN). 

Method: 

Adult, male Sprague–Dawley rats were trained to voluntarily drink increasing concentrations of ethanol, up to 9% v/v, on a 12-hour access schedule or were given a single injection of ethanol (10% v/v) versus saline vehicle. The effect of ethanol on GAL, ENK, and DYN mRNA was measured using real-time quantitative polymerase chain reaction and radiolabeled in situ hybridization, while radioimmunoassay was used to measure peptide levels. In addition to blood alcohol, circulating levels of triglycerides (TG), leptin, and insulin were also measured. 

Results: 

The data demonstrated that: (1) rats voluntarily drinking 9% v/v ethanol (approximately 2.0 g/kg/d) show a significant increase in GAL, ENK, and DYN mRNA in the PVN compared with water-drinking rats; (2) voluntary consumption of ethanol also increases peptide levels of ENK and DYN in the PVN; (3) acute injection of 10% ethanol (1.0 g/kg of 10% v/v) similarly increases the expression of GAL, ENK, and DYN in the PVN; and (4) ethanol consumption and injection, while having little effect on leptin and insulin, consistently increase circulating levels of TG as well as alcohol, both of which are strongly, positively correlated with peptide expression in the PVN. 

Conclusions: 

These findings, together with published studies, suggest a possible role for hypothalamic opioid peptides in the drinking of ethanol. Based on evidence that dietary fat and lipid injections stimulate the PVN peptides and injection of the opiates and GAL increase ethanol intake, it is proposed that both TG and alcohol in the circulation, which are elevated by the ingestion or injection of ethanol, are involved in stimulating these peptides in the PVN, which in turn promote further consumption of ethanol.
3. Verhaltensneurobiologie, Umweltfaktoren und Konsum 

Ein hohes Ausmaß an Impulsivität ist ein Risikofaktor für die Entstehung, Aufrechterhaltung und sogar Chronifizierung der Alkoholabhängigkeit. Unter Verwendung eines geläufigen ereigniskorrelierten Potentials (P300), weist diese Studie eine verminderte Aktivierung präfrontaler Regionen bei impulsiven Alkoholabhängigen nach.   
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Reduced Frontal Lobe Activity in Subjects With High Impulsivity and Alcoholism
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Abstract

Objective: 

Impulsivity is an important characteristic of many psychiatric disorders, including substance-related disorders. These disinhibitory disorders have a similar underlying genetic diathesis, with each disorder representing a different expression of the same underlying genetic liability. This study assessed whether there is a relationship between impulsivity and alcohol dependence, and their correlations with P3 (P300) amplitude, a proposed endophenotype of alcoholism. 

Methods: 

Healthy control subjects (n=58) and subjects with DSM-IV diagnosis of alcohol dependence (n=57) were assessed with a visual oddball task. Event-Related Potentials (ERPs) were recorded from 61 scalp electrodes and P3 amplitudes measured. Barratt Impulsiveness Scale (BIS), version 11, was used to evaluate impulsivity. Source localization of P3 was computed using low-resolution brain electromagnetic tomography (LORETA). 

Results: 

Alcoholic subjects manifested reductions in target P3 amplitudes (p<0.0001). Using LORETA, significantly reduced activation was mapped in the cingulate, medial, and superior frontal regions in alcoholic subjects and highly impulsive subjects. Alcoholic subjects had significantly higher scores on the BIS (p<0.0001) than nonalcoholic individuals. There were significant negative correlations between total scores on BIS and P3 amplitude (r=−0.274, p=0.003, on Pz; r=−0.250, p=0.007, on Cz). 

Conclusions: 

Our results demonstrate a strong frontal focus of reduced activation during processing of visual targets in alcoholic subjects and individuals with higher impulsivity. The findings suggest that impulsivity may be an important factor that underlies the pathogenesis of alcohol dependence. Studies are underway to examine the relationship between impulsivity and ERPs in offspring of alcoholic subjects, and to identify genes associated with the underlying predisposition involved in disinhibitory disorders.
 Störungen der kognitiven und mnestischen Funktionen sind häufig bei Alkoholabhängigen. Diese Untersuchung beschäftigt sich mit der Evaluation dieser Funktionen zu Therapiebeginn und findet, nicht überraschend, deutliche Beeinträchtigungen. Für Therapeuten ist dieser Hinweis allerdings wichtig, da sie Geschwindigkeit und Komplexität ihrer Informationsvermittlung darauf einstellen sollten. 
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 Effect of Episodic and Working Memory Impairments on Semantic and Cognitive Procedural Learning at Alcohol Treatment Entry
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Abstract

Background: 

Chronic alcoholism is known to impair the functioning of episodic and working memory, which may consequently reduce the ability to learn complex novel information. Nevertheless, semantic and cognitive procedural learning have not been properly explored at alcohol treatment entry, despite its potential clinical relevance. The goal of the present study was therefore to determine whether alcoholic patients, immediately after the weaning phase, are cognitively able to acquire complex new knowledge, given their episodic and working memory deficits. 

Methods: 

Twenty alcoholic inpatients with episodic memory and working memory deficits at alcohol treatment entry and a control group of 20 healthy subjects underwent a protocol of semantic acquisition and cognitive procedural learning. The semantic learning task consisted of the acquisition of 10 novel concepts, while subjects were administered the Tower of Toronto task to measure cognitive procedural learning. 

Results: 

Analyses showed that although alcoholic subjects were able to acquire the category and features of the semantic concepts, albeit slowly, they presented impaired label learning. In the control group, executive functions and episodic memory predicted semantic learning in the first and second halves of the protocol, respectively. In addition to the cognitive processes involved in the learning strategies invoked by controls, alcoholic subjects seem to attempt to compensate for their impaired cognitive functions, invoking capacities of short-term passive storage. Regarding cognitive procedural learning, although the patients eventually achieved the same results as the controls, they failed to automate the procedure. Contrary to the control group, the alcoholic groups' learning performance was predicted by controlled cognitive functions throughout the protocol. 

Conclusion: 

At alcohol treatment entry, alcoholic patients with neuropsychological deficits have difficulty acquiring novel semantic and cognitive procedural knowledge. Compared with controls, they seem to use more costly learning strategies, which are nonetheless less efficient. These learning disabilities need to be considered when treatment requiring the acquisition of complex novel information is envisaged.

4. Diagnose und Behandlung 

Der AUDIT (Alcohol Use Disorders Identification Test) gilt als einer der am besten etablierten Instrumente zum Screening von Alkoholproblemen. Diese Übersicht beschäftigt sich mit den jüngsten Forschungsergebnissen zu diesem Instrument und seinen verschiedenen Versionen. 
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The Alcohol Use Disorders Identification Test: An Update of Research Findings
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Abstract

Background: 

The Alcohol Use Disorders Identification Test (AUDIT) has been extensively researched to determine its capability to accurately and practically screen for alcohol problems. 

Methods: 

During the 5 years since our previous review of the literature, a large number of additional studies have been published on the AUDIT, abbreviated versions of it, its psychometric properties, and the applicability of the AUDIT for a diverse array of populations. The current article summarizes new findings and integrates them with results of previous research. It also suggests some issues that we believe are particularly in need of further study. 

Results: 

A growing body of research evidence supports the criterion validity of English version of the AUDIT as a screen for alcohol dependence as well as for less severe alcohol problems. Nevertheless, the cut-points for effective detection of hazardous drinking as well as identification of alcohol dependence or harmful use in women need to be lowered from the originally recommended value of 8 points. The AUDIT-C, the most popular short version of the AUDIT consisting solely of its 3 consumption items, is approximately equal in accuracy to the full AUDIT. Psychometric properties of the AUDIT, such as test–retest reliability and internal consistency, are quite favorable. Continued research is urged to establish the psychometric properties of non-English versions of the AUDIT, use of the AUDIT with adolescents and with older adults, and selective inclusion of alcohol biomarkers with the AUDIT in some instances. 

Conclusions: 

Research continues to support use of the AUDIT as a means of screening for the spectrum of alcohol use disorders in various settings and with diverse populations.
Naltrexon ist insbesondere in den USA zur pharmakologischen Rückfallprophylaxe bei Alkoholabhängigen zugelassen. Dieser Artikel weist auf den Zeitraum nach einer Medikamentengabe hin, wenn möglicherweise kompensatorisch der Alkoholkonsum drastisch ansteigen kann. 
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Alcohol Consumption Is Enhanced After Naltrexone Treatment
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Abstract

Background: 

It is well known that alcohol increases opioid activity, which can contribute to the reinforcing effect of alcohol. Clinical studies have supported reductions in alcohol consumption among alcoholic patients during treatment with opioid antagonists (OAs) and its use is recommended for this purpose. Experimental studies have demonstrated opioid receptor up-regulation after several days of OA treatment, which increases the availability of these receptors. On this basis, the physiological conditions in the period immediately after the OA treatment could increase the reinforcing value of alcohol and in this way enhance alcohol consumption. 

Methods: 

To test this hypothesis, 2 groups of Wistar male rats were used in the present study. After assessing the baseline of voluntary alcohol (10% v/v) consumption, subjects were treated with either the OA naltrexone (Ntx), (2 mg/kg/d/rat) or a saline solution (0.2 mL/d/male) for 7 days. Subsequently, all subjects were given a free choice between ethanol (10%) and water for 5 days. To study a possible cumulative effect, this procedure was sequentially repeated 4 times with each group. Water and food were available ad libitum throughout the experiment. 

Results: 

After each period of 7 days of Ntx use, alcohol consumption increased significantly with respect to the baseline and each equivalent period in the control group. When the subjects were exposed to alcohol again 1 week after the last of the 4 sequential periods, alcohol drinking was higher than the baseline in the Ntx group, but not in the control group. Water consumption was decreased during Ntx treatment in the control group in periods 1, 2, and 4. Food intake and body weight did not show differences between groups throughout the study; however, a decrease in food intake was observed over time regardless of treatment. 

Conclusion: 

These results show that alcohol intake may increase after the Ntx treatment, particularly when alcohol is not available during treatment with the OA, and that this may be due to a higher availability of opioid receptors in that period.
Untersuchungen und Screeningverfahren über Trinkverhalten können bereits einen Effekt auf die Veränderung von Trinkverhalten haben, ohne eine gezielte therapeutische Intervention, wie diese Arbeit belegt. 
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Assessment may conceal therapeutic benefit: findings from a randomized controlled trial for hazardous drinking
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ABSTRACT

 

Context  The concept that assessment of a person's health status without subsequent intervention has beneficial effects in itself has stimulated much interest in underlying psychological mechanisms, methodological implications and its public health potential. There have, however, been few experimental studies of assessment effects.

Aim  To test the hypothesis that assessment in itself produces a reduction in hazardous drinking.

Design and setting  Two conditions (group A, leaflet only and group B, leaflet and assessment but no intervention) of a four-arm randomized controlled trial with enrolment in March–April 2003.

Participants  A total of 975 students (17–29 years) attending a primary health-care clinic completed a web-based Alcohol Use Disorders Identification Test (AUDIT) questionnaire. Of 599 who scored ≥ 8576 consented to follow-up and were included in the full four-arm trial, of whom 293 (153 women) were assigned to groups A and B.

Intervention  Group A received an information leaflet at baseline. Group B received the information leaflet and 10 minutes of web-based assessment 4 weeks later.

Measurements  Drinking frequency, typical quantity, heavy episode frequency, personal problems and academic problems.

Findings  Baseline mean AUDIT scores were 15.0 (SD = 5.4) and 14.9 (SD = 5.0) in groups A and B, respectively. Twelve months after baseline, relative to group A, group B reported lower overall consumption (geometric means ratio 0.82, 95% CI: 0.68–0.98), fewer heavy drinking episodes (0.66, 0.47–0.91), fewer problems (0.81, 0.67–0.99) and lower AUDIT scores (beta = −1.63, −0.62 to −2.65).

Conclusions  Brief assessment appeared to reduce hazardous drinking. Controlled trials that rely on assessment may therefore underestimate treatment effects. Limitations include the possibility of measurement artefact due to social desirability bias.

 5. Epidemiologie und Prävention 

Dieser Artikel beschäftigt sich mit einem neuen Ansatz zum Online-Screening und Kurzintervention bei Studenten. Durch diese Methode konnten 55% von mehr als 4000 Studenten befragt werden. Die anschließende Kurzintervention bewirkte bei 15% der Männer und 33% der Frauen eine Veränderung des Trinkverhaltens. 
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Aims: To test the feasibility of online alcohol screening and brief intervention (BI) by comparing (i) two approaches to inviting all students to be screened, and (ii) a minimal versus a more extensive BI. Methods: Freshmen students at one university were randomized to receive one of two types of email invitations to an online anonymous: (i) general health assessment, or (ii) alcohol-specific assessment. All were linked to the same alcohol screening survey. Those with unhealthy alcohol use (AUDIT 
Überraschend hoch (58,7%) ist der Alkoholkonsum dieser Stichprobe aus Australien während des ersten Trimesters ihrer Schwangerschaft. Immerhin 4.3% tranken mehr als 5 Getränke pro Trinkgelegenheit, rund 15% praktizierten mindestens risikoreichen Konsum, der während des 2. und 3. Trimesters auf etwa 10% zurückgingen. 
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Alcohol Consumption During Pregnancy in Nonindigenous West Australian Women
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Abstract

Background: 

High alcohol intake in pregnancy has been linked to abnormal fetal development. There are limited published data in Australia on standard drinks of alcohol consumed on a typical occasion during the periconceptional period or pregnancy. 

Methods: 

During 1995 to 1997, a 10% random sample of all nonindigenous women giving birth in Western Australia was surveyed 12 weeks after delivery (N=4,839). Women were asked questions about alcohol consumption in each of the 4 time periods: the 3 months before pregnancy and each trimester of pregnancy. Questions were framed to measure volume, frequency, and type of alcoholic beverage. 

Results: 

46.7% of the women had not planned their pregnancy. Most women (79.8%) reported drinking alcohol in the 3 months before pregnancy, with 58.7% drinking alcohol in at least 1 trimester of pregnancy. The proportion of women consuming 1 to 2 drinks on a typical occasion did not change much during pregnancy, but the number of occasions declined. Although the proportion of women consuming more than 2 standard drinks on a typical occasion declined after the first trimester, 19.0% of women consumed this amount in at least 1 trimester of pregnancy and 4.3% of women consumed 5 or more standard drinks on a typical occasion in at least 1 trimester of pregnancy. In the first trimester of pregnancy, 14.8% of women drank outside the current Australian guideline for alcohol consumption in pregnancy, decreasing to 10% in the second and third trimesters. 

Conclusions: 

Women generally reduced their average alcohol consumption and the number of standard drinks on a typical occasion as their pregnancy progressed, although 10 to 14% were drinking outside current guidelines for pregnancy. It is important that all women of child-bearing age are aware, well before they consider pregnancy, of the risks of drinking alcohol during pregnancy so they can make informed decisions about their alcohol consumption in pregnancy.
In dieser Untersuchung ergaben sich bessere Abstinenzraten in einer großen Stichprobe von Alkoholabhängigen, die das 12-Schritte Programm der „Anonymen Alkoholiker“ besuchten im Vergleich zu einer kognitiven Verhaltenestherapie (49.5% vs. 37%), und verursachten rund 30% weniger Kosten. 
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Encouraging Posttreatment Self-Help Group Involvement to Reduce Demand for Continuing Care Services: Two-Year Clinical and Utilization Outcomes

· Keith Humphreys11Veterans Affairs and Stanford University Medical Centers, Palo Alto, California. and 

· Rudolf H. Moos11Veterans Affairs and Stanford University Medical Centers, Palo Alto, California. 
Abstract

Background: 

Accumulating evidence indicates that addiction and psychiatric treatment programs that actively promote self-help group involvement can reduce their patients' health care costs in the first year after treatment, but such initially impressive effects may wane over time. This paper examines whether the positive clinical outcomes and reduced health care costs evident 1 year after treatment among substance-dependent patients who were strongly encouraged to attend 12-step self-help groups were sustained at 2-year follow-up. 

Methods: 

A 2-year quasi-experimental analysis of matched samples of male substance-dependent patients who were treated in either 12-step–based (n=887 patients) or cognitive-behavioral (CB, n=887 patients) treatment programs. The 12-step–based programs placed substantially more emphasis on 12-step concepts, had more staff members "in recovery," had a more spiritually oriented treatment environment, and promoted self-help group involvement much more extensively than did the CB programs. The 2-year follow-up assessed patients' substance use, psychiatric functioning, self-help group affiliation, and mental health care utilization and costs. 

Results: 

As had been the case in the 1-year follow-up of this sample, the only difference in clinical outcomes was a substantially higher abstinence rate among patients treated in 12-step (49.5%) versus CB (37.0%) programs. Twelve-step treatment patients had 50 to 100% higher scores on indices of 12-step self-help group involvement than did patients from CB programs. In contrast, patients from CB programs relied significantly more on outpatient and inpatient mental health services, leading to 30% lower costs in the 12-step treatment programs. This was smaller than the difference in cost identified at 1 year, but still significant ($2,440 per patient, p=0.01). 

Conclusions: 

Promoting self-help group involvement appears to improve posttreatment outcomes while reducing the costs of continuing care. Even cost offsets that somewhat diminish over the long term can yield substantial savings. Actively promoting self-help group involvement may therefore be a useful clinical practice for helping addicted patients recover in a time of constrained fiscal resources.
6. Somatische Alkoholeffekte 

Diese nachträgliche Untersuchung von Todesfällen bei Personen mit Hepatitis B Infektionen in den USA fand eine signifikante Häufung von starkem Alkoholkonsum. Im Vergleich zu nicht-trinkenden HCV-C Infizierten war damit eine deutliche Reduktion der durchschnittlichen  Lebenserwartung verbunden (bei Männern rund 5 Jahre und bei Frauen rund 11 Jahre). 
 Alcoholism: Clinical and Experimental Research

Volume 31 Issue 2 Page 285 - February 2007 Alcohol and Hepatitis C Mortality Among Males and Females in the United States: A Life Table Analysis

· Chiung M. Chen11CSR, Incorporated, Arlington, Virginia; and , 

· Young-Hee Yoon11CSR, Incorporated, Arlington, Virginia; and , 

· Hsiao-ye Yi11CSR, Incorporated, Arlington, Virginia; and , and 

· Diane L. Lucas22National Institute on Alcohol Abuse and Alcoholism, NIH, Bethesda, Maryland.
Abstract

Objective: 

Evidence from previous studies suggests that heavy alcohol use (HAU) exacerbates the rate of fibrosis progression in the liver and results in increased probability for premature death among patients with hepatitis C virus (HCV) infection. The current study uses population-based mortality data to investigate whether heavy drinking affects the age of death among individuals with HCV and, if so, whether this effect differs between men and women. 

Methods: 

A total of 7,263,163 death records in the United States between 2000 and 2002 were drawn from the Multiple Cause of Death (MCD) public-use data files compiled by the National Center for Health Statistics (NCHS). International Classification of Diseases, Tenth Revision (ICD-10) codes were used to identify the presence of HCV (B17.1 and B18.2) and HAU (as indicated by alcohol-induced medical conditions, F10 and K70) either as the underlying cause or as one of the contributing causes of death. The deaths were divided into 4 distinctive cause-of-death categories: HCV without HAU, HAU without HCV, HCV plus HAU, and all others. The mean ages of death and the cumulative probabilities of death derived from multiple-cause life table were compared across these categories. 

Results: 

Hepatitis C virus deaths showed an excessive prevalence of HAU when compared with non-HCV deaths. Compared with deaths of HCV without HAU, the mean age of death was shortened for deaths of HCV plus HAU (from 55.1 to 50.0 years among males, and from 61.0 to 49.1 years among females). The cumulative probability of death before age 65 was much higher for the latter than the former group (0.91 vs 0.68 among males, and 0.88 vs 0.47 among females). While HCV alone showed a disproportionate effect on premature death in males, HAU presented a stronger effect in females, resulting in a "catching-up" effect that diminished the gender difference in age of HCV death. 

Conclusions: 

This study provides mortality-based evidence to further establish heavy alcohol consumption as one of the key risk factors contributing to premature deaths from HCV in the United States. More importantly, this study, for the first time, presents empirical evidence that alcohol consumption affects men and women differently in HCV mortality. 


 Interessant ist dieser Studie im Vergleich zu dem weiter oben erwähnten Artikel zum Alkoholkonsum  bei Schwangeren in Australien. Diese russische Studie berichtet für 95.5% der russischen Frauen einen Alkoholkonsum im letzten Jahr, von denen 7.5% einen starken Alkoholkonsum aufwiesen. Bei Schwangeren berichteten rund 60% über fortgesetzten Alkoholkonsum, davon 34.9% innerhalb des letzten Monats und 7.4% tranken mehr als 5 Getränke pro Trinkgelegenheit. 
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Abstract

Background: 

Alcohol consumption in Russia is reportedly high for both men and women; most studies of Russian drinking have used questionnaires not designed specifically to measure alcohol consumption or to interview women. This study was designed specifically to measure drinking patterns among pregnant and nonpregnant Russian women. 

Methods: 

Eight hundred ninety-nine women of child-bearing age in St. Petersburg, Russia, were interviewed in employment centers, educational centers, and at obstetric and gynecologic (OB/GYN) clinics and hospitals. Measurement of drinking used several types of drinking questions and time frames. 

Results: 

Nearly all nonpregnant Russian women (95.9%) reported consuming alcohol in the last 12 months. Among nonpregnant women drinkers, 7.6% reported drinking heavily (29.58 mL or more ethanol/d), and 18.4% reported drinking ≥5 on at least 1 occasion. Contrary to expectations of Russian obstetricians, pregnant Russian women readily answered detailed questions about their drinking behavior during pregnancy. Nearly all pregnant women drank in the year before they became pregnant; of these, 60.0% reported drinking when they knew they were pregnant, and 34.9% drank in the past 30 days. Among pregnant women who drank in the past 30 days, 7.4% reporting having ≥5 drinks on at least 1 occasion. Nevertheless, more than 90% of pregnant and nonpregnant Russian women believed that alcohol has a detrimental effect on pregnancy outcomes. 

Conclusions: 

Pregnant and nonpregnant Russian women were willing to answer detailed questions about their drinking behavior. Although most pregnant women studied reduced their drinking during pregnancy, one-third of the pregnant women did not stop drinking. It is important to find out what enabled two-thirds of the pregnant women to stop drinking before or during their pregnancy.
 Die Entstehung von Kavernen ist eine mögliche Komplikation bei Tuberkulose. Diese Untersuchung berichtet über den Zusammenhang von Alkoholkonsum und der Entstehung von Kavernen und findet, dass Alkoholkonsum in signifikanter Weise bei TB-Patienten zur Kavernenbildung beiträgt. 

Alcoholism: Clinical and Experimental Research

Volume 31 Issue 1 Page 33 - January 2007 

Is Alcohol Use Associated With Cavitary Disease in Tuberculosis?

· Ana Moran11Departments of Medicine, Center for Human Bacterial Pathogenesis Research, Baylor College of Medicine, Houston, Texas; , 

· Deborah V. Harbour33School of Public Health, University of Texas Health Center at Houston, Houston, Texas; and , 

· Larry D. Teeter22Departments of Pathology, Center for Human Bacterial Pathogenesis Research, Baylor College of Medicine, Houston, Texas; , 

· James M. Musser44Center for Molecular and Translational Human Infectious Diseases Research, The Methodist Hospital Research Institute, Houston, Texas., and 

· Edward A. Graviss1,21Departments of Medicine, Center for Human Bacterial Pathogenesis Research, Baylor College of Medicine, Houston, Texas; 2Departments of Pathology, Center for Human Bacterial Pathogenesis Research, Baylor College of Medicine, Houston, Texas; 
Abstract

Background: 

Alcohol mediates detrimental alterations in the immune response to Mycobacterium tuberculosis. The association between quantity and frequency of alcohol use and the prevalence of cavitary disease in tuberculosis (TB) has not been analyzed. To investigate the relationship of alcohol use and the prevalence of cavitary disease in a 6-year population-based data set of individuals with TB. 

Methods: 

We assessed quantity and frequency of alcohol use (daily alcohol use, years of alcohol use, and lifetime alcohol use) with a standardized questionnaire. The study group consisted of 1,250 patients analyzed for cavitary disease (HIV sero-negative subjects that were 18 years or older). Significant covariates for cavitary disease were entered into multiple logistic regression models. 

Results: 

Although daily alcohol use, years of alcohol use, and alcohol use 30 days or 6 months before symptom onset were significant predictors of cavitary disease in univariate analysis, no independent associations were found between alcohol use and cavitary disease in the multivariate analysis. Only diabetes mellitus was independently associated with cavitary disease at any level or frequency of alcohol use. 

Conclusion: 

Alcohol use is not independently associated with increased prevalence of cavitary disease in adult patients with TB.
7. Editorials, Übersichten 

Dieses Editorial weist auf das neu herausgegebene Strategiepapier der EU hinsichtlich Alkoholkonsum und alkoholismus-assoziierter Störungen hin. Dabei wird auch auf die Hintergründe der Entstehung und die damit verbundenen Einflüsse der Getränkeindustrie eingegangen. 
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