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Background

Drug use is common in people with alcohol use disorder (AUD) and opioid use can 

preclude use of naltrexone to treat it. 

Objective

The aim of this study was to describe substance use, in adults with AUD, who were 

eligible to start naltrexone during hospitalization.



Methods

The Alcohol Disorder hOsPital Treatment (ADOPT) study is a randomized trial comparing oral  

and extended-release naltrexone at hospital discharge. 

Inclusion criteria: 

-Alcohol use disorder (based on DSM-5 Criteria)
-At least one heavy drinking (HDD)* in the last month prior to the hospitalization
-Adult inpatient (age 18 years or greater) on a hospital general medical service
-Ability to speak English (fluency)
-Willingness to name at least two contacts (necessary for follow-up visits)

*HDD: ≥4 drinks for women or ≥ 5 for men in 30 days prior to hospitalization. 



Methods

Exclusion criteria: 

-Children <18 years of age
-Pregnancy or breast feeding
-Known hypersensitivity to naltrexone
-Cognitive dysfunction precluding interview
-ALT or AST> 5 times the upper limit of normal
-Acute hepatitis, liver failure, coagulopathy, coagulation disorder
-Body habitus that precludes intramuscular injection



Methods

Opioid-related exclusion criteria: 

-Urine drug test positive for opiates, semi-synthetic or synthetic opioids
-Opioid use (self-report and verification in medical record) in past 7 days for long-
acting opioids
-Opioid use in past 24 hours for short-acting opioids
-Discharge prescription for opioids
-Future need for opioids for an anticipated painful event or surgery



Methods

Alcohol and drug use was assessed by: 

-AUD and Associated Disabilities Interview Schedule-5 (AUDADIS-5) 
-Past 30-day alcohol use by the Timeline Followback 
-Past 3-month other drug use and drug use risk by the Alcohol, 
Smoking  and Substance Involvement Screening Test (Substance 
Specific ASSIST score)*

*ASSIST score: 
Low risk (0-3); Moderate risk (4-26); High (27 or more)                    



Results

1,079 inpatients were 
screened 

821 met AUD criteria 

303 were eligible for 
the trial* 

176 were enrolled 
in the trial

*11% of the 821 were excluded due to opioid use 



Results



Alcohol exposure mean ± SD (median; 25th, 75th percentiles)

Standard drinks/ day
Number HDD/ month
Percent HDD/ month

AUD severity

11± 11 (8.0; 4.5,14.1)
20 ± 10 (23.5;13.0,30.0)

67.7 ± 32.3 (78.3;43.3,100.0)

n (%)
Mild
Moderate
Severe

8 (4.5)
11 (6.3)

157 (87.2)

Baseline alcohol use of patients who were eligible to start naltrexone 
during hospitalization and were enrolled in the trial  (n = 176)



Frequency of baseline drug use (past 3 months) among AUD inpatients who were eligible to start 

naltrexone and were enrolled in the trial (n = 176)
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Baseline drug use related risk among AUD inpatients who were enrolled in the trial (n = 176)* 

*Risk of health and other problems from the current pattern of substance use



LIMITATIONS

-Participants selected for a randomized trial of medications
*may reflect patients interested in medications

-Single hospital site
*similar to other urban hospitals in the US



CONCLUSIONS

-Illicit drug use is common among medically hospitalized patients       
with AUD. 

-However, opioid use specifically only excludes a minority of patients 
from receiving naltrexone for AUD. 

-Nevertheless, as drug use and disorder may affect prognosis and 
treatment selection, it should be considered in treatment planning. 
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