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Intervention in Alcohol Problems : From the
Perspectives of an Internist and a Primary Care Physician
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Speakers  Naoki Fujita, Saitama Yorii Hospital
Speakers  Hisashi Yoshimoto, university of Tsukuba Hospital

Moderators Mikio Hayashi, Graduate School of Medicine and Faculty of
Medicine, The University of Tokyo
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How do you intervene in alcohol problems, something frequently observed in daily clinical practice? Alternatively,
have you ever experienced difficulty in training medical interns on dealing with alcohol problems? In this session,
procedures for intervening in alcohol-related problems will be provided from the perspectives of an internist and a
primary care physician. In addition, there will be group work to help participants reflect on the procedures for
intervening in alcohol-related problems, based on cases frequently observed in daily clinical practice. Our aim is that
by the end of this session each participant will have gained appreciation for the various approaches to alcohol-related
problems and have increased awareness of alcohol-related problems in clinical practice.

<Time table 90 minutes session>
«+ 0-5min (5 minutes)
Introduction / Ice Breaking
« 5-25min (20 minutes)
Lecture : Tips and advice on alcohol problems from the perspective of an internist
« 25-30min (5 minutes)
Questionnaire
+ 30-50min (20 minutes)
Lecture : Tips and advice on alcohol problems from the perspective of a primary care
physician
« 50-56min (5 minutes)
Questionnaire
« 55-70min (15 minutes)
Small group discussion : Study of case examples
« 70-85min (15 minutes)
Presentation / feedback
+ 85-90min (5 minutes)
Closing / Questionnaire

Drinking excessive amounts of alcohol regularly for years is toxic to almost every tissue of the body. Many of
the toxic effects of alcohol are due to disturbances of a wide variety of metabolic functions and organ damage. Long-
term alcohol use increases the risk of liver disease, pancreatitis, heart disease, peptic ulcers, certain types of cancer,
complicated pregnancies, birth defects, and brain damage. Heavy or binge drinking may even result in respiratory
depression and death. Alcohol use can also cause mood changes and loss of inhibitions as well as violent or self-
destructive behavior.

On the other hand, epidemiological and clinical evidence shows that light-to-moderate drinking is associated with
a reduced risk of coronary heart disease (CHD), total and ischemic stroke and total mortality in middle-aged and
elderly men and women. The evidence suggests a “J- or U-shaped” relationship between alcohol intake and CHD
incidence.

In the past two decades, metabolic syndrome, the combination of obesity, hypertension, dyslipidemia and
hyperglycemia, all are also recognized as major cardiovascular risk factors, has given rise to much clinical and
research attention, because of its high prevalence in the world. Therefore, it is of interest to evaluate the overall
associations of alcohol consumption with the development of the metabolic syndrome. Recently, the protective,
detrimental, or “J- or U-shaped” associations have been reported between alcohol consumption and the metabolic
syndrome. The “J-or U-shaped” beneficial effect of alcohol can be explained by several factors, including increases
in HDL-cholesterol and the balance between blood coagulation and fibrinolysis. The harmful effects of heavy alcohol
consumption are considered due to an increase in plasma triacylglycerol and increased blood pressure. Therefore, this
controversy may be due to the complex mechanistic relation between alcohol consumption and each component of
metabolic syndrome, and almost all studies have various limitations and problem points. Prospective studies are
therefore needed to confirm the association between alcohol consumption and prevalence of metabolic syndrome, and
to assess the influence of alcohol drinking patterns and other possible factors, such as smoking, physical activity, socio-
economic status, education, occupation, diet, and exercise. Such information is important because alcohol consumption
and the metabolic syndrome are both common, and because physicians and patients would benefit from, but currently
lack, specific knowledge about how drinking patterns may influence the risk of the metabolic syndrome and its related
diseases, which comprise the leading causes of death in the Western countries.

This program will be focused on the clinical problem associated with excessed alcohol consumption, and discuss
the epidemiological evidence for alcohol’ s putative vascular protective effects and plausible underlying biological
mechanisms. (Naoki Fujita)



