FYVEF Bk i B M 246



260 0

%4””1\?}%‘ :—ll—g—,—f:’ﬂ/\;,
Active user Withdrawal Relapse prevention
*Tolerance *Protracted abstinence symptoms
Irritability «Craving (incubation of craving)
sparanoia «Chronic dysphoria/anhedonia
«Cognitive disruption
*Sleep disturbances

Paranoia
*KEEP ABSTINENCE
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Premature death (3% % 5+ =)

Avoidable disease burden (¥ #& & 5 5 £ #)

for neuropsychiatric disorders and other
noncommunicable diseases such as cardiovascular
diseases, cirrhosis of the liver and various
cancers.

a2 o 5 6001 mfigi\' i g&ﬁ;;fﬁ?ﬁ, HRr G PR (
causal relationship)(WHO, 2008; WMA, 2005)



Global Burden of Disease( 2 7k % T B #), WHO, 2009

Disability-Adjusted Life Years (DALI)(4 ic 2 * #) : FH &
FF i B BEEIAZET 882 >,

DALYs  Percentage
Risk factor {millions) oftotal

World |

GLOBAL HEALTH RISKS Childhood underweight 01 59

| Unsafesex 70 46
Alcohol we 69 5>
Unsafe water, sanfation, nyqene. b4 4.2
High blood pressure 57 37
Tobacco e 57 37
Suboptimal breastfeeding 44 29
High blood glucose 41 L7
Indoor smoke from solid fuels 41 L7
Overweightand obesity 36 23 |




Table 5: Deaths and DALYs attributable to akcohol, tobacco and illicit drug use, and to all
three risks together, by region, 2004

B Low and

Risk World middle income Highincome
Percentage of deaths

Alcohol use 3.6 4.0 1.6
Illicit drugs 04 04 04
Tobacco use 8.7 12 179
Al three riskS) 126 15 196
Percentage of DALYs

Alcohol use 44 4.2 6.7
IIlicit drugs 0.9 0.8 2]
Tobaccouse 3.7 31 10.7
All three risks 920 3.1 19.2

In Taiwan

» Alcohol use: i.e. there is no responsible national sector
dealing with AUD problems. An action plan to reduce alcohol-
related harm is lacking.



Alcohol dependence and premature death
(P2 &S =)

Addicrion (2001) 96, 729-736

RESEARCH REPORT

Causes of death of patients with substance
dependence: a record-linkage study in a
psychiatric hospital in Taiwan

CHIAO-CHICY CHEN"*’ CHIAN-JUE KUO'
& SHANG-YING M. TSAI"Y?

Alcohol dependence:
N = 418 patients with alcohol dependence (AD) from 1985-96



Cumulative survival rate
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*higher mortality risk in alcohol dependence than
heroin dependence (relative hazard: 1.91, p < 0.001)
Average age on admission was: 39.4 years. the
average age at death was 43.6 years.

Chen CC et al. Addiction 2001:; 96: 729-36



Prevalence of AUDs in general
population in Taiwan

Hans
0.01-0.1% among Hans in 19509 (Lin et al., 1953)
4.9-9.8% among Hans in 1980° (Hwu et al., 1989)
Alcohol abuse: 3.4-8.0%
Alcohol dependence: 1.2-1.5%
Aborigines (cheng, 1995)
Harmful drinking: 23.5% 30.2%
Alcohol dependence: 17.13 32.0%



Prevalence of AUDs in different settings

Non-psychiatric inpatients (2444 £ iz & ) :
16.5-25.8% (Chen CH et al, 2004; Wu SI et al,
2006)

Psychiatric Inpatients (44 £ ek %) 9.8 %
(Huang MC et al, 2009)

— B Patients in general practice clinics (- 43 #7 2

%): 4.07%-6.8"% (Liu SI et al, 2002; Liu CY et al,
2004)



High-risk population for early intervention

Healthy-seeking or utilizing subjects can serve as
the ‘high-risk’ group (¥ & F % B %7 AL 5 § £ 4
#iE k)

Early identification of AUDs (& #F 3%:4)

Brief intervention (<28 4 »)



Very Low Detection Rate of AUDs

Settings Detected Non-detected
Chen CH, 2004 General hospital | 15 (25.4%) * 44 (74.6%)
Wu SI, 2006 General hospital | 11 (14.1%) * 67 (85.9%)

Huang MC, 2009

Psychiatric
hospital

11 (28.2%) *

28 (71.8%)

Liu CY, 2004

Family medicine
clinic

1(12.5%)

7 (87.5%)

—— "None of patients with alcohol abuse has been identified in all

three studies

Chen CH et al. Gen Hosp Psychiatry 2004;26:219-25; Wu S| et a. Gen Hosp Psychiatry 2006;28:48-54; Huang
MC et al. Psychiatr Clin Neurosci 2009;63:94-100; Liu CY et a Psychiatr Clin Neurosci 2004;58:544-50




A Feasible Strategy in Public Health

Screening by AUDIT, AUDIT-C, One-
question screening for unhealthy
drinker in high risk groups

4

Brief Intervention
Yo reduce harm




2012

RESEARCH REPORT doi:10.1111/}.1360-0443.2010.03330.x

Randomized controlled trial of a brief intervention for
unhealthy alcohol use in hospitalizeq Taiwanese +1en

Shen-Ing Liu'??, Shu-1 Wu', Su-Chiu Chen®, Hui-Chun Huang’®, Fang-Ju Sun*?,
Chun-Kai Fang'?, Chien-Chi Hsu'?, Chiu-Ron Huang’, Hsiao-Mei Yeh' & Shou-Chuan Shih?®

Brief Intervention can significantly reduce the
frequency and quantity of unhealthy alcohol users in
—thospitals.




AEDs (7 Fpe# 4c#t) in Taiwan

~6% (n = 818) of working population (n = 13,501)
are regular AED drinkers (=1 bottles/week).
60% of them consume AEDs before or at work.

Higher risk for alcohol dependence : (38.7%)
compared to those who did not use any energy
drinks (7.3%).

The relevant and effective intervention policies
and field studies are mandatory.

(Cheng, et al., 2012)



Addiction: a complex brain disorder
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The Highjacked Brain(is & 4% e+ 245
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The Altered Brain - A Chronic Illness
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Environmental Cues

Cue-induced cravmgzu\ bRk g R F 2 (B K Aen

Ja Bl o meek A H honﬁe environment > 7 Bt & & T s
R ERTE 4& Eﬁ‘*mfﬁf?éﬂ (cues) T H B EEEER
B E 30 e p ook 4 craving i HIRARH
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The Role of Personal Responsibility
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The predicaments of treatment of
alcohol dependence
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Discussion

Q&A



High Low

Never used

A longitudinal twin study (n =
1,796)(Kendler et al., 2008, Arch
Gen Psychiatry)

SauUan

Regular use

Environment

Gene effects
Low in adolescence, but
gradually 1 in

Family environment effects

Figure 1 Declined from childhood,
Interaction of genetic and environmental factors in ladulthood

the development of substance dependence. The
initiation of substance use is influenced largely by
environmental factors; the use of the addictive
substance is affected largely by genetic factors.

Dependence

Annu. Rev. Genomics Hum. Genet. 2012.

13:241-61 29



