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ABSTRACT

Introduction: Alcohol addiction is very common in India, and is a
major risk factor and etiology of many acute medical and surgical
emergencies. Alcohol addiction history is frequently missed by
medical team in emergency department. The present study is
to investigate the prevalence of alcoholism among emergency
department patients and to determine its rate of recognition by
the medical team.

Materials and Methods: It is double blind cross-sectional study
done in a 750 bedded tertiary care hospital (Mamata general
hospital, Khammam). The study population consisted of all patients
admitted in the emergency room and who stayed in the hospital for
a minimum period of 24 hours between 1t March 2013 and 30"
April 2013.
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INTRODUCTION

Alcoholism is a major risk factor and etiological agent for many
chronic diseases (e.g.- Hypertension, cirrhosis of liver) and acute
medical emergencies (e.g.- Stroke, acute pancreatitis) [1]. According
to a study conducted by Alden J. McDonald lll et. al. in United
States, Emergency department visits attributable to alcohol, were
at a rate of 28.7 per 1,000 population [2].

According to WHO in 2004, 3.8% of all global deaths were
attributable to alcohol, 6.2% for men and 1.1% for women. The
harmful use of alcohol is the leading risk factor for death in men
aged 15-59 [3].

Alcohol addiction is very common in India, Government statistics
show that 21% of adult men and around 2% of women drink, but
up to a fifth of this group about 14 million people are dependent
drinkers requiring “help” [4]. There has been a rapid change in
patterns and trends of alcohol use in India. Chief among them is
people are be.ginning to drink at younger ages. The percentage
of the drinking population aged under 21 years has increased
from 2% to more than 14% in the past 15 years, according to
studies in the southern state of Kerala by Alcohol and Drugs
Information Centre India, a Non-Governmental Organisation
(NGO). Alarmingly, the study found that the “average age of
initiation” had dropped from 19 years to 13 years in the past
two decades [4].

Inspite of increased prevalence of alcoholism, morbidity and mort-
ality due to its intake alcohol addiction is frequently missed in the
history by medical team.

Evidence shows that use of questionnaires to screen patients is
helpful in identifying individuals with alcohol abuse and brief inter-
ventions during hospitalization would be effective in reducing alcohol
consumption [5-9]. Therefore, the present study is to investigate the
prevalence of alcoholism in emergency department patients and to
determine its rate of recognition by the medical team.
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Results: Total of 144 patients were interviewed, 62 (43.05%)
were identified as alcoholics in emergency department by treating
doctors. On reviewing the records additional 11 (7.63%) were
identified as alcoholics, out of which 2 (1.38%) were fulfilling the
criteria for severe alcoholism.

Conclusion: Alcoholism is often not investigated and diagnosed
on hospital admission. Standardized diagnostic tool will improve
the identification of alcoholic patients. This is the first step to
reduce alcohol consumption and offer appropriate treatment to
these patients.

MATERIALS AND METHODS

This study was done on 154 emergency department patients in
a tertiary care hospital (Mamata general hospital) in Khammam,
for a period of two months, is a double blinded cross- sectional
study done between 1t March 2013 and 30" April 2013. The study
population consisted of all patients admitted in the Emergency room
and who stayed in the hospital for a minimum period of 24 hours.
Patients whose age was less than 15 years, who were unable to
answer the pre-validated questionnaire (e.g. Patients on ventilation,
unable to understand or speak due to confusion) and patients not
willing to participate in the study were excluded. The study protocol
was approved by the ethics committee, written and informed
consent was taken from all the patients.

Data collection is done in 2 steps: Interviewing the patient and
review of medical records by researchers. A pre-validated ques-
tionnaire Alcohol Use Disorders Identification Test (AUDIT) [10]
was used for interviewing the patients who were admitted. AUDIT
consists of 10 questions about alcohol intake in last 1 year. The
maximum score is 40 and a score of 8 or more signifies alcohol
related disorders. A score of > 20 indicates severe dependency. The
length of the interview was 5-8 minutes.

The second step of data collection was done after the patient
was discharged from the hospital. Two researchers who were
not involved in the interview reviewed the medical case records.
The review was to search for the cases of alcoholism recorded by
the medical team and the department in which the patient was
admitted. A case is considered not recorded when the patient
obtained a score above or equal to 8 in AUDIT and the record did
not show a history of abusive alcohol consumption or similar terms
(alcoholism, alcohol related disorders).

There was no contact between the researchers and the medical

team, which, in turn, was blinded to the data collected in the
interview.
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[Table/Fig-1]: Shows sex distribution of cases before and after AUDIT

Variables

For statistical analyses, p<0.05 was considered a statistically sig-
nificant number. SPSS 18.0 software was used for the statistical
analyses.

RESULTS

Out of the total 154 admissions in the emergency room, 10 were
excluded (4 were not interested, 3 were mechanically ventilated, 2
were unable to answer the questionnaire, 1 was dead before interview)
as they were not fulfilling the inclusion criteria. 144 (93.5%) patients
fulfilled inclusion criteria; 62 (males- 51, females — 11; 43.05%) cases
were diagnosed as alcoholics in emergency room by reviewing the
medical records. 82 (m-25, f-57; 56.94%) cases not having history
of alcohol mentioned in the records available in emergency room.
All the cases diagnosed as alcoholics in emergency room were also
identified as alcoholics on reviewing the AUDIT records. 11 (7.63%)
more patients were identified as alcoholics by AUDIT. 9 (98.62%) had
a score of 8 - 20, which represents mild to moderate dependency.
2 (1.38%) had a score > 20 (severe dependency) and these 2 were
males [Table/Fig-1].

The mean age of study population was 51.1 + 16.6, out of which 76
(52.7 %) were males and 68 (47.2 %) were females. The alcoholic
patients were slightly younger (mean 48.5 + 15.9 years vs. 51.1
+ 16.6 years) (p = 0.1) than the non-alcoholic patients, which is
non-significant. Compared to patients with a ne.gative AUDIT,
male patients were more in patients with a positive AUDIT. General
Medicine and Orthopedics were the two departments where most of
the alcoholic patients were admitted. There is a clear cut difference
between the AUDIT scores of patients with a positive AUDIT (mean
11.9; SD 3.4) and a ne.gative AUDIT (mean 3.1; SD 1.8). AUDIT
showed a Sensitivity of 84.93 %, Specificity of 100%. The Positive
predictive value is 100 % and Ne.gative predictive value is 86.59%.
p-value is <0.0001.

DISCUSSION

Alcohol abuse recognition is frequently missed in patients who are
admitted in hospital and so the probability of early intervention is
reduced. Demographic details provide risk factors and when used
along with a standard diagnostic tool will significantly improve the
rate of identification of alcoholic patients. AUDIT will take an average
of 6 minutes to apply and 93.50% of the patients agreed to co-
operate for the study. Statistics show that it is possible to quickly
diagnose patients who come to emergency room have alcohol
dependent, as it doesn’t take much time and the patients are often
co-operative. These findings had already been verified by Horn et
al., [11] Most of the alcoholic patients (97.2%) in our study shown,
mild to moderately dependent (AUDIT score ranging from 8 to 20).
Evidence shows that early interventions to decrease alcohol intake
have good impact on the patients [12]. Moore et al., found that
patients were identified as alcoholics in screening responded well to
brief interventions (e.g. telling them of the diagnosis, telling them to
stop drinking and making an appointment with a psychiatrist) [13].
Gentilello et al., published positive results for brief interventions at
a trauma center, concerning the reduction of alcohol consumption
and the reduction of risk of being readmitted for trauma [9]. He also
conducted an intervention at Houston and it showed good results
in getting problem drinking patients to treatment [11]. For these
reasons, it seems logical that using an instrument with a greater
capacity to identify at risk individuals in casualty, as opposed to the
traditional medical approach that has a low sensitivity, would allow
for the initiation of early intervention that may provide more positive
outcomes for individuals with mild to moderate dependency on
alcohol.

CONCLUSION

Our study has shown that identification of alcoholism in emergency
department patients is often missed by medical team and by
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using a standardized diagnostic tool such as AUDIT for identifying
alcoholism in emergency room will increase the rate of identification.
Thus early identification would help in counceling these patients
re.garding reduction of alcohol consumption.
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