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CONTEXT . RESULTS . CONCLUSION
Alcohol use disorder (AUD) affects approximately 5% of people worldwide - » _
and is considered a key risk factor for noncommunicable diseases. Alcohol oot
use is also a leading modifiable cause of morbidity and mortality, accounting | I
f timated 4-5% of di burd d 2.6 million death f = 5 - - _
or an e1s mate o of disease burden an MITIon Gedtis per year ﬁ In adults with any baseline alcohol use, GLPT-RA |- Hendershot 2025, Klausen 2022, Probst 2023
globally : s medication use does reduce alcohol intake
There are limited approved pharmacological treatments for AUD, most E
commonly naltrexone, acamprosate, and disulfiram. Though these F :
substances display favorable effects in some studies, they do not seem to : : 1 ] : | Imacuite with ALID, GLP1-RA medication use does | |0 op e onor Kieiizan 2027
work effectively for all individuals affected by AUD3. Underutilization of these E \1\________“_} e
therapies, whether attributed to lack of awareness or stigma, accounts for £
one of the largest known health care treatment gaps, with less than 10% of § :
those with AUD reporting treatment in the past year and less than 2% of 5 2
those receiving pharmacotherapy’. g STEPS
GLP1-RA have been found to reduce alcohol consumption in non-human : = s
populations and the role of GLP-1RA in reward-related processes common to . Safety- GLP 1-RAs are generally considered safe, although risks of
both use of drugs of abuse/alcohol and food intake has been demonstrated in " : ; ? p x zh . pancreatitis, thyroid cancer (rare), and gallstones do exist. There are also
the treatment Of AU D2 Figure 3. Ilﬂlul:thrlinhﬂv:rdrinkhgdﬂs. Mean pmentagehemdli?kingdmin t|'E|EEtE||].I:|E'I||'5. meamred_with tI;ETime-!_inE FI:I||1JF.I'H.EIE|'[|:TLFE:| metabo“zed d|fferent|y than |n the general pOPUIatlon
were imputed with the use of multiple imputations as described in the text (n = 127). Data represent mean + SEM. TO|erabi|it¥- GLP 1_RAS SOmetImeS cause nausea, VOmItIng, dlarrhea,
: Exenatide - - - - . :
: . constipation. Some patients may not tolerate self-injections or have adverse
: Number of heavy drinking days reduced (19.6 days vs-26.8 days, P = 0.37) . : ] o _ _
RESEARCH OBJECTIVE S reducg:ed Z1304g per 30 daysyvs 1313 g peyr 30 days, P = 0.86). reactions at injection sites.
| | | | | | | No statistically significant difference between treatment and placebo groups?. EffeCtiveneSS' GLP 1-RAS may |ead tO decreased alCOhOl COnsumptiOn in
Our objective was to assess the efficacy of GLP 1-RA medications in reducing some patients, but this has yet to be proven consistently.
alcohol consumption in adults. placebo dulaglutide Price- GLP 1-RAs are expensive unless patients have another FDA-
: o o approved indication to allow for insurance coverage.
DESIGN & METHODS Slmpllc_lty- Slmple once yveekly dqsmg; possibility to reduce medication
: : burden in setting of comorbid metabolic disease.
Evidence-based review using searches of PubMed, JAMA, Dynamed, and T o
NEJM with key words including: “alcohol,” "alcohol use disorder,"” “GLP 1,”
“dulaglutide,” “exenatide,” "semaglutide,” "liraglutide," 5 © o - DISCUSSION
"tirzepatide," "lixisenatide." Three randomized controlled trials met search =
criteria and were reviewed. %& _ o GLP 1-RA medication use was weakly shown to decrease alcohol
8 consumption over the 9-26 week course of treatment for adults with current
g alcohol use. The available studies had significant limitations.
PATIENT POPULATION AND STUDY DESIGN 3 = < - Two out of three studies used the lowest dosing sequences available to
maintain better safety and tolerability, which is considerably lower than what is
* A total of 326 adults aged 18-75 years old with baseline alcohol o o | . often prescribed for other indications. Duration of treatment was also limited.
consumption. Two out of_three trials enrolled trea.t.ment s_eeklng |nd|V|du§Is, - - Validity was impacted by conflict of interest in one study, and another was a
and two out of three studies enrolled adults specifically with AUD according secondary analysis of a study designed to investigate smoking cessation.
to DSMb criteria. 3 _ g _ : . . . .
_ _ _ _ _ - - : The populations of these studies had key differences. They varied
* TrIaIS Occurreq .at the UnlverSIFy Of NOI‘th CarO“na (UNC)- Chapel HI” : Figure 2. Changes in weekly alcohol consumption. Changes in glasses of alcohol consumed per week from baseline to Signiﬁcantly in baseline amOunt Of a|COhO| COnsumptiOn, deSire fOr' treatment,
SChOOl Of Med|C|ne1, four Outpatlent C||n|CS IN the SUburbS Of Copenhagen, weelk 12 for each participant according to treatment group. The bars represent individual data points. AUD diagnOSiS Other baseline demographiCS and Confounding faCtOFS
: - - : - : Dulaglutide : ’ ’
Denma.rkz’ and at L.JnlverSIty HOSpItaI n Basel’ .SVYItzerland‘?’. . Mearcll change in wee_kly a_IcohoI consumption was —1.4 (SD 3.7) standard drinks in the dulaglutide group and —0.1 (COmOrbid tObaCCO use diSOrder).
* Exclusion criteria included pregnancy, pre-existing treatment with GLP-1 N oot 15, e D 6 20%loss . More studies are warranted to determine the impact on alcohol use and
agonists, unstable psychiatric conditions?; other drug use disorder, current (baseline alcohol intake adjusted relative effect = 0.71, 95% CI 0.52-0.97, P = 0.04)5 . clinical significance.

or history of withdrawal from alcohol, diabetes (type 1 and 2),
liver/renal/pancreatic  dysfunction, cardiac disease, concomitant
pharmacotherapy against alcohol dependency?; actively attempting to :
. . . El Chamnges in drinks per calendar day Changes in drinks per drinking day -
reduce alcohol consumption, BMI <23, and current medical or neurological : REFERENCES
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Confounding : Significantly decreased drinks per drinking day (3, —0.41; 95% CI, -0.73 to —0.09; P = .04) and weekly cravings. We Would ||ke to thank our facu|ty adViSOrS, Dr. Sara Ehdaie, Dr. |rma
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