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Background & Purpose Summary of Evidence Synthesis Best Practice
Alcohol use disorder (AUD) Is the most _ _ Included in Discussion:
prevalent substance use disorder in the U.S., Database | Yielded Reviewea Analysis Implementation of multimodality therapy
causing physical, mental, and social PubMed 499 73 4 with both CBT and pharmacotherapy results
Impairment. There are greater than 85,000 Cochrane In a greater reduction of alcohol
alcohol-related deaths annually in the U.S.2 . 106 16 1 consumption. Of the first-line options of
.~ Library -
There are 3 million alcohol-related deaths pharmacotherapy, naltrexone Is the most
worldwide.? APA 309 12 1 effective option due to both reducing binge
Psychinto drinking and increasing abstinence rates.
Purpose: Total: 1337 51 6
To compare first-line pharmacotherapy for Types of Studies Limitations/Further study:
the treatment of AUD with cognitive 6 meta-analyses Variable populations, effect sizes, and
behavioral therapy (CBT) In terms of alcohol outcomes may make results too broad to be
consumption rates. Additionally, to explore Resuylts: applicable to the general population. There
each treatment option’s unique method of o Comparisons hetween the efﬁcacy of CBT was little focus on lifetime effects of
reducing alcohol consumption. and first-line pharmacotherapy is treatment. Long-term effects of
inconclusive pharmacological intervention should be
PICOT + CBT and naltrexone together had a greater studied.
In adults aged 18-65 with alcohol use reduction of alcohol consumption and
disorder, is the use of pharmacological relapse compared to pharmacotherapy Conclusion:
therapy associated with higher alcohol only.3 Direct comparison between CBT and
cessation compared to cognitive behavioral » Naltrexone increases abstinence rates and pharmacotherapy remain inconclusive.
therapy? reduces heavy drinking. However, a synergistic relationship between
» Acamprosate increases abstinence rates CBT and first-line pharmacotherapy has been
Design & Methods but does not affect heavy drinking.5 found to exist, that of which could prove to
*Keywords: alcohol use, abstinence, heavy » Disulfiram reduces heavy drinking but be highly beneficial toward the treatment of
drinking, multimodality therapy, naltrexone, does not affect abstinence rates.> Individuals with AUD.
acamprosate, disulfiram, cognitive behavioral » CBT reduces alcohol consumption but
therapy does not affect abstinence.® References:
*Inclusion: 18-65 years old with AUD, February 3, 2094, ool nm 1 GOVOGKSNEKAZBO0T | A
English language texts from 2018 to present Summary of Results
pharmacological/CBT treatment for AUD Reduce Heavy |Increase Aloonol Alsohol Oxt O, 2022:87(6)168-775. dor 10 108Glcalcagag0sd
. _ Treatment . _ 4. Kranaler HR, Soyka M. Diagnosis and Pharmacotherapy of Alcohol Use Disorder: A Review. JAMA
*Exclusion: populations < 18 years old, non- Drinking Abstinence 5. Bahji A, Bach P, Danilewitz M, et al. PHARMACOTHERAPIES FOR ADULTS WITH ALCOHOL USE
English language texts older than 2018 CBT +
Naltrexone T T s Teament ey by ot coron. ) Con Clin Pyl 2019742110011
Summary of Evidence Search: CBT n _
Utilized PubMed, Cochrane Library, and Naltrexone N N M
APA Psychlnfo. Search terms: “alcohol use
disorder,” “cognitive behavioral therapy,” Acamprosate ] T VALPARAISO
and “pharmacologic therapy.” Disulfiram + - UNIVERSITY
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