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Background  

• Ageing population 

 

• Disproportionate harm 

 

• Physiological changes  

 

• Psychosocial changes 

 

• Stigma 

 

• Polypharmacy  

  

 

 



Figure 2: Mean weekly alcohol consumption in units of alcohol among birth 
cohorts (adapted from Meng et al 2013)   

Cohort Effect 



Alcohol-Medicine Interactions 
• Alcohol interactive (AI) Medications: if combined with alcohol may alter “the 

metabolism or activity of the medication and/or alcohol metabolism resulting 
in potentially serious medical consequences” -Weathermon & Crabb 1999 

 

• Pharmacodynamic or Pharmacokinetic (CYP2E1)  

• Dose response  

 

 

 

 

 

 

 

Examples of potential adverse outcomes : 

Increased sedation  

Enhanced hypotension 

Increased risk of gastrointestinal bleeds 

Hypoglycaemia  

Disulfiram-like reaction  

Lactic acidosis  





Systematic review  
• Aim: systematically review the prevalence of concurrent use of alcohol and 

alcohol interactive medications in older adults and associated adverse outcomes 

 

• Methods: Preferred Reporting Items for Systematic reviews and Meta-Analyses 
(PRISMA) guidelines 

 

• Databases searched: MEDLINE (PubMed), Embase, Scopus and Web of Science. 
Google scholar and hand search of articles 

 

• Keywords searched: “ethanol”, “alcohol”, 

       “drug interactions”, “drug alcohol  

        interaction” and “aged” 

 

• January 1990-June 2016 

 

 



Methods 
Inclusion criteria:  

• Observational studies  
• Concurrent use of alcohol and alcohol interactive medicines in the 

same or overlapping recall periods in older adults  
• Quantity or frequency of alcohol consumption  
 
Screening:  
• Full texts screened by two reviewers  
 
Critical appraisal:  
• Two independent reviewers  
• Adapted Newcastle Ottawa cohort scale (NOS) for cross sectional 

studies  (Herzog 2013) 



Amended Newcastle Ottawa  
Cohort scale  



Records identified 
through database 

searching 
(n =  606) 

Additional records 
identified through 

other sources 
(n = 8) 

Records after duplicates 
removed 
(n =  546) 

Records screened 
(n = 546) 

Records excluded based 
on title and abstract 

(n =  438) 

Full-text articles 
assessed for eligibility 

(n =  108) 

Full-text articles 
excluded 
(n =  88) 

Observational Studies included 
in qualitative synthesis 

(n =  20) 



 Study characteristics (N=20) 

• 10 Europe, 8 North America & 2 Australia 

 

• All cross sectional  

 

• Sample size: 311-83321 

 

• Setting: community dwelling, independently living in care facilities, 
general populations, hospital setting, retirement communities and 
participants signed up to a pharmaceutical assistance contract.  

 

 

 

 

 



Critical Appraisal  

 

 

 

 

 

 

External validity:  
High in 4 studies, 10 moderate validity and 6 poor external 
validity  
 
Internal validity: 
Medications: 10 low risk of misclassification and high risk in 
remaining 10  
 
Alcohol consumption: 11 low risk and high risk in the 
remaining 9  
   



Alcohol interactive (AI) medicines 

• 9 studies classified a wide range of over the counter and prescription 
medicines as alcohol interactive,   8 focused on psychotropics and 3 
reported any medicines use  



Prevalence 

Alcohol  
Consumption  

57-63% among nationally representative studies 
 

Higher prevalence among men  

Alcohol 
interactive (AI) 

medicines 

72-79%  among nationally representative studies  
 
Psychotropics: 11.5-20% among total sample  

Concurrent 
use  

21-35% among nationally representative samples 
 
7.4-7.75% psychotropic use with alcohol   



Adverse outcomes  

Falls  
• 3 studies (America and Finland) 
• Cross-sectional 
• Mixed evidence   

Adverse  
Drug  

Reactions  

• 1 hospital based Italian Study (2002)   
• Cross-sectional  
• Moderate alcohol consumption:24% 

increase in adverse drug reactions  
 



Conclusions 

• First systematic review to examine prevalence of concurrent use   

 

• Between one in five and one in three older adults are at risk of alcohol-
medicine interactions 

 

• Despite this high prevalence, there is a current lack of evidence for adverse 
outcomes 

 

• Lack of consensus as to what constitutes an alcohol interactive (AI)  

     medicine 

 

• Limitations 

 



Current work 

• Development of an explicit list 38 POSAMINO(POtentially Serious 
Alcohol Medication INteractions in Older adults)  criteria (for those 
≥ 65 years)  

• Poster ID: 607 
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