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Medication Assisted 

Treatment of Alcohol Abuse 
 

Naltrexone is an opiate antagonist used for the 

treatment of alcohol dependence. It is particularly 

useful in decreasing heavy drinking and it is most 

helpful for people who are still drinking as opposed to 

people who are already successfully abstaining. The 

medication works by removing positive reinforcement 

effects to alcohol on the brain. Studies have shown its 

efficacy in reducing the frequency and severity of 

relapses. In particular, the multi-center COMBINE 

study showed the usefulness of naltrexone in the 

primary care setting.  
 

A typical dose of oral naltrexone is 25 mg bid. An 

extended-release injectable formulation (Vivitrol) is 

also available (dosed at 380 mg IM once monthly).  

Common side effects include diarrhea and abdominal 

cramping. The FDA has black box warning about 

potential liver damage, but this is rare, seen only in 

patients given a higher-than-recommended dose.  It is, 

of course, important to avoid using opiate medications 

while taking naltrexone. Treatment duration is typically 

for 2-3 months but the medication can be given longer-

term with routine oversight.  
 

It has been noted that individuals with the G allele of 

the OPRM1 opiate receptor gene respond much more 

favorably to naltrexone, so genetic testing may be worth 

ordering.  The prevalence of this gene allele varies 

across ethnicities:  60-70% of Asians and 30% of 

Caucasians have the allele; it is rare in individuals with 

exclusive African genetic backgrounds.    
 

For more info: http://store.samhsa.gov/shin/content//SMA07-

4267/SMA07-4267.pdf   
 

Acamprosate is FDA approved for treatment of alcohol 

dependence along with other supportive therapies. It is 

thought to help normalize neurotransmitter systems 

affecting mood and sleep.  It has been shown to be 

helpful in reducing consumption of and in maintaining 

abstinence from alcohol.  Recommended dosing is 333 

mg orally TID with typical treatment duration of 3-12 

months. Common side effects include diarrhea, 

headaches, insomnia and impotence. Less common 

serious side effects include irregular heart rate and 

effects on blood pressure. Acamprosate is cleared by 

the kidneys, so renal function should be assessed prior 

to use, with dose adjustment feasible for those with 

renal impairment.  Acamprosate is not contraindicated 

in patients taking opiate medications, is not addicting, 

and is typically well tolerated by patients with other 

chronic health conditions.            For more information: 
http://store.samhsa.gov/shin/content//MS974/MS974.pdf  
 

Disulfiram works by producing an acute sensitivity to 

alcohol consumption by inhibiting acetaldehyde 

dehydrogenase. With disulfiram on board, 5-10 minutes 

after alcohol consumption, the patient will symptoms 

that may include flushing of the skin, accelerated heart 

rate, shortness of breath, nausea, vomiting, headache 

and mental confusion.  Typically treatment is initiated 

at 500mg qday x 1-2 weeks, then the maintenance dose 

is 125-500mg qday.  There is no tolerance to disulfiram 

– the longer it is taken, the stronger its effects.  Once 

sustained sobriety is achieved, dose reduction and med 

discontinuation can be considered.  Disulfiram does not 

decrease craving for alcohol, so it is important that it be 

used in conjunction with supportive therapy and 

motivational interviewing. The main drawback is that 

the patient has to be motivated to take the medication 

consistently.  Side effects include headache and 

metallic taste in mouth.  It should not be taken within 

12 hours of drinking alcohol and its effects can last for 

up to 2 weeks. Patients with cardiac or other chronic 

health conditions or those who are impulsive drinkers 

should not typically be offered this medication option.  
 

INFO: https://www.nlm.nih.gov/medlineplus/druginfo/meds/a682602.html 
 

TAKE HOME: Medication assisted treatment, in 

combination with behavioral treatments and support 

groups, can make a world of difference for the patient 

with alcohol abuse and dependency problems.  
 

Another great introductory resource is at: 

http://store.samhsa.gov/shin/content//SMA10-

4542/SMA10-4542.pdf  
 

Call: SmartCare PC2@ 858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org 
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