
 

 

  

ALCOHOL PHARMACOTHERAPIES – JUNE 2011  

 

 Acamprosate 

NNT: HD 11, Abs 5 

TT1stD: +22d 

Naltrexone  

NNT: HD 9, Abs 22. 

TTRlps: +7d 

Disulfiram 

TTRlps better than NTX, 
ACA, data limited 

Mechanism of 
action  

Increases GABA 
activity  

Glutamate inhibitor  

Mu-opioid inhibitor, 
reduces opioid induced  
rewards 

Aversive agent > 
acetaldehyde DH inhibitor 

Possible niche Background of anxiety 
when abstinent 

Possibly more 
appropriate where 
drinking is in response 
to cravings triggered by 
external stimuli 

Difficulty stopping once 
patient has had first one 
or two drinks [prev of rlps] 

Might be first choice if 
controlled drinking is the 
goal [note PBS authority 
conditions of abstinence]  

Generally second line  

Goal must be abstinence  

Use in liver 
disease?  

Yes Possibly but monitor 
closely 

AMH states: Avoid in 
severe liver disease  
[LFTs > x3 ULON]  

Definitely  not during 
acute hepatitis or period 
of severe 
decompensation 

However, if options are 
limited commence with 
caution and monitor, 
especially bili 

Possibly but monitor  
closely  

Definitely  not during 
acute hepatitis or period 
of severe decompensation

However if options are 
limited commence with 
caution and monitor, 
especially bili 

Use in renal 
disease?  

No 

c/i if Creatinine > 
120µmol/L 

Yes, but may need dose 
reduction 

Not if severe 

Contraindicatio
ns  

Pregnancy B2  

Renal disease [see 

Pregnancy B3 

Pain problems requiring 

Pregnancy B2 

Severe cardiac disease, 



 

   

above] 

 

opioids 

Liver disease [see above] 

previous stroke 

History of psychosis 
[mostly issue at high 
doses]  

Allergy to thiuram 
derivatives [some rubber 
preparations and 
pesticides]  

PBS listed Yes [auth]  

“For use within a 
comprehensive 
treatment program for 
alcohol dependence 
with the goal of 
maintaining 
abstinence” 

Yes [auth] 

“For use within a 
comprehensive treatment 
program for alcohol 
dependence with the goal 
of maintaining 
abstinence” 

No  

Streamlined 
authority on 
PBS  

2665 No  No  

Comments re 
commencement  

Best started after 3 - 4 
days of abstinence but 
no aversive reaction 

Best started after 3 - 4 
days of abstinence but no 
aversive reaction 

Care if opioid dependent  

Has to be at least 24 
hours since last drink and 
BAL zero. 

 Shouldn’t drink for 7 - 14 
days after last dose 

 Acamprosate 

 

Naltrexone  

 

Disulfiram 

 

Formulation  333mg enteric coated  
tab 

50m scored tab  Dispersible 200mg scored 
tablet  

Dosage regime  tds Once daily  

Can dose Mon, Wed, Fri 
100/100/150mg  

Once daily  

Can dose 2-3 days per 
week  

Start dose  Usual 333mg x 2 tds 

<60kg 333mg x 2, 1, 1 

25mg for 3 days then 
50mg per day 

100mg daily for 1 week 
then 200mg daily  

Usual Dosage  Usual 333mg x 2 tds 50mg  100-300mg per day 



 

   

 
Combination treatments: generally insufficient evidence to support. 

Naltrexone and disulfiram combination potentially toxic. 
Other agents worth considering but insufficient evidence yet:  

baclofen [esp in cirrhosis], topiramate, ondansetron.  
 
 
 
 
Adapted with permission from Dr Chris Holmwood, Director Clinical Workforce Development and 
Standards, Drug and Alcohol Services South Australia, 2011. 

<60kg 333mg x 2, 1, 1   

Higher doses? No  Up to 150mg but not 
much evidence beyond 
50mg daily 

Over 50mg daily not 
subsidised by PBS   

Adverse hepatic effects 
occur at higher doses 

Can go to 300mg per day  

Significant variation in 
ADH sensitivity to 
disulfiram blockade 

Most adverse effects 
associated with higher 
doses 

Metabolism  Primarily renal  Hepatic with renal 
excretion of metabolites 

Hepatic  

Side effects  Diarrhoea and pruritus Nausea  

Precipitated opioids 
withdrawal in opioids 
dependent patient with 
opioids still in system 

Drowsiness and nausea 

Fatigue  

Other drug 
interactions  

 Avoid with disulfiram  

Avoid with opioids  

Avoid with other 
hepatotoxins [eg 
naltrexone, isoniozid]  

Metronidazole  

Phenytoin 

Other 
comments  

  Needs contract and 
detailed information on 
adverse effects if drinking 
resumes, or if alcohol 
containing toiletries, 
medicines, foods and 
beverages used or taken   

Best if supervised dosing   


