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Abstract
 

Background 

Despite many safe and effective AUD pharmacotherapies little is 
known about anti-alcohol prescribing practices. For most diseases, 
combination pharmacotherapies are superior to monotherapy yet 
there are few reports on the use of rational drug combinations in AUD. 
Here we report the rate, duration and clinical outcomes for 
anti-alcohol drugs prescribed to patients treated for AUD by RiaHealth.

Methods

The RHTP is an AUD telehealth treatment program deployed on 
smartphones. Alcohol use is quantified with 1-2X/day breath alcohol 
concentrations (BAC) and patients are treated with medications and 
coaching. Prescription data were obtained through the Ria application 
and EHR interfaces which tracks all prescribing to Ria patients. 
Prescribing of Naltrexone (NTX), acamprosate (ACAM), gabapentin 
(GABA), baclofen (BAC), and topiramate (TOP) were assessed.

Results 

From 1/2017-1/2020 1,045 Ria patients were prescribed anti-AUD 
meds. At treatment initiation NTX was prescribed to 81.7% followed by 
GABA (7.6%), NTX-GABA (4.46%), ACAM (3.65%) Baclofen (1.01%) and 
TOP (0.71%). At 6 months 612 patients remained NTX has decreased to 
64.76%, GABA had increased to 8.60%, NTX-GABA had increased to 
14.04%, ACAM decreased to 2.01%, Baclofen increased to 2.01% and 
TOP increased to 0.86%. At 6 months, 36% of patients remain in 
treatment and mean BAC declined from 0.077 to 0.027 g/L (64.94%). 
Non-drinking days increased from 1.94 to 3.96 days/week.  

Conclusions

Medication management in AUD is effective, safe and well tolerated 
and can be improved with telehealth. In the Ria cohort NTX is the most 
commonly prescribed monotherapy and NTX-GABA is the most 
commonly prescribed combination. NTX-GABA combinations appear 
safe and well tolerated but more research is needed to assess 
therapeutic switching and synergy.

Background

The Ria Health Platform provides AUD treatment with 
pharmacotherapy,  coaching and quantification of Breath Alcohol 
(BAC) levels with a breathalyzer managed by the Ria app. The platform 
quantifies medical and coaching  visits, medication prescriptions,  BAC 
levels and displays results to the patient, the patients supporters ad 
the care team. The analytic engine produces in depth data for 
medications use, clinical outcomes, and demographics.

Abstinence has been the primary treatment outcome for AUD. But 
most patients never achieve long term abstinence. Therefore, 
treatment options that achieve measurable controlled drinking are 
needed. The RHTP allows quantitative assessment of drinking behavior 
and the response to treatment,  making moderate/controlled drinking 
a reasonable  option.

Medications for AUD are safe and effective but rarely used. A study 
done in the UK using the Clinical Practice Research Datalink (CPRD) 
examined 39, 980 individuals from 1990 to 2013 suffering from AUD. 
Only 4,677 of them (11.7%) received any type of pharmacotherapy. 
(Thomas 2017) Another study in Norway suggests that less than a third 
of patients treated for their AUD actually receive any type of 
medication for their condition. (Heldal 2018) 

The lack of prescriptions is due in part to a lack of awareness 
surrounding medication treatment for alcoholism. Despite being 
shown to be useful and relatively low risk to a patient, they are still 
underutilized. This combined with the belief that the only way to deal 
with AUD is to be entirely abstinent act as barriers for treatment. A 
program that utilizes the medication available while allowing for 
flexibility in patient goals is key to positive treatment outcomes

Results

NTX is the most prescribed medication in the program, used at the 
start to help members who are looking to moderate their drinking. The 
most popular combination is NTX and GABA. NTX helps curb cravings 
for alcohol and GABA keeps withdrawal symptoms at bay. NTX alone 
tapers off in usage as members go through the program as members 
either switch medication entirely or add a medication. Day 1 
prescriptions are 81.8% NTX, 7.4% GABA, 4.3% NTX and GABA, 4.0% 
ACAM, 0.8% Baclofen, and 1.7% other combinations. Day 90 
prescriptions are  63.7% NTX, 18.0% NTX + GABA, 7.8% GABA, 2.0% 
NTX + Baclofen, 1.8% ACAM, 1.5% NTX + GABA + Baclofen, 0.8% 
Baclofen, and 4.4% other combinations. Day 180 prescriptions are  
64.8% NTX, 14.0% NTX + GABA, 8.6% GABA, 2.9% NTX +Baclofen, 2.0% 
ACAM, 2.0% Baclofen, and 5.7% other combinations. Day 365 
prescriptions are 55.1% NTX, 17.6% NTX + GABA, 12.5% GABA, 3.7% 
NTX +Baclofen, 2.2% TOP, 2.2% GABA + Baclofen, 1.5% NTX + GABA + 
Baclofen, and 5.2% other combinations. 

BAC level baselines started on average at 0.077 g/L. By Day 90 the 
average BAC level of the cohort dropped to 0.031 g/L. By Day 180 the 
average BAC level decreased to 0.029 g/L. By Day 365 the average BAC 
level dropped to 0.027 g/L. A limitation of this study is that the 
outcomes are taken as averages across the entire population as 
opposed to outcomes per medication cohort.
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Day 1  (n = 976) Day 90 (n = 612) Day 180 (n = 349) Day 365  (n = 136)

Prescriptions Population# Population% Prescriptions Population# Population% Prescriptions Population# Population% Prescriptions Population# Population%

NTX 798 81.76% NTX 390 63.73% NTX 226 64.76% NTX 75 55.15%

GABA 72 7.38% NTX + GABA 110 17.97% NTX + GABA 49 14.04% NTX + GABA 24 17.65%

NTX + GABA 42 4.30% GABA 48 7.84% GABA 30 8.60% GABA 17 12.50%

ACAM 39 4.00%

NTX + 

Baclofen 12 1.96%

NTX + 

Baclofen 10 2.87%

NTX + 

Baclofen 5 3.68%

Baclofen 8 0.82% ACAM 11 1.80% ACAM 7 2.01% TOP 3 2.21%

TOP 7 0.72%

NTX +GABA 

+Baclofen 9 1.47% Baclofen 7 2.01%

GABA + 

Baclofen 3 2.21%

GABA + 

ACAM 3 0.31% NTX+ ACAM 5 0.82%

NTX + GABA 

+ Baclofen 4 1.15%

NTX + GABA 

+ Baclofen 2 1.47%

NTX + ACAM 2 0.20% Baclofen 5 0.82% TOP 3 0.86% NTX + TOP 1 0.74%

Ondansetro

n 1 0.10% TOP 5 0.82% NTX+ ACAM 2 0.57% ACAM 1 0.74%

NTX + 

Baclofen 1 0.10%

NTX + 

Acetylcystei

n 1 0.16%

GABA + 

Baclofen 2 0.57%

NTX + GABA 

+ ACAM 1 0.74%

NTX 

+Ondansetro

n 2 0.20% NTX + TOP 2 0.33%

GABA + 

ACAM 2 0.57%

GABA + 

ACAM 1 0.74%

GABA+Baclo

fen 1 0.10%

NTX + 

Odansetron 1 0.16%

NTX + GABA 

+ ACAM 2 0.57%

ACAM + 

Baclofen 1 0.74%

GABA + 

ACAM 3 0.49% NTX + TOP 1 0.29%

NTX + GABA 

+ TOP 1 0.74%

GABA + 

Baclofen 3 0.49% GABA + TOP 1 0.29%

NTX+ GABA 

+ Baclofen + 

TOP 1 0.74%

GABA + TOP 3 0.49% ACAM + TOP 1 0.29%

Baclofen + 

TOP 1 0.16%

NTX + ACAM 

+ Baclofen 1 0.29%

NTX + GABA 

+ TOP 1 0.16%

NTX+ GABA 

+ Baclofen + 

TOP 1 0.29%

NTX+ ACAM 

+ TOP 1 0.16%

GABA + 

ACAM + 

Baclofen 1 0.16%


