
Introduction

There have been a limited number of previous 
systematic reviews examining the accuracy 
of screening tools in ED. Those reviews that 
have been conducted have been limited 
in the scope of tools included. Additionally 
previous reviews have amalgamated 
different reference standards for hazardous 
drinking and alcohol use disorders making 
interpretation of the diagnostic accuracy of 
tools difficult.   

Aim

This systematic review aims to compare the 
diagnostic accuracy of screening tools and 
procedures in identifying hazardous drinking 
and alcohol use disorders amongst adult 
attendees of emergency departments. 

Method

The search strategy identified studies that 
recruited adults from English speaking 
countries receiving >=1 screening procedure 
compared to a validated reference standard. 
A range of databases via OVIDSP were 
searched along with hand-searching key 
journals and checking reference lists from 
key citations. Data was extracted to examine 
sensitivity, specificity, positive predictive 
values (PPV) and negative predictive values 
(NPV). RevMan (v5.1) was used to calculate 
confidence intervals, and plot forest and 
summary receiver operator characteristic 
(SROC). 

Results 

3,264 citations were identified, with 96% 
(3,168) being excluded following review of 
titles/abstracts. 96 papers were reviewed 
and 8 were included in the review1-8. Multiple 
reference standards were employed: 
hazardous drinking, harmful drinking/alcohol 
abuse, alcohol dependence, and combined 
categories. 

Of the eight tests examined to identify harmful 
drinking/alcohol abuse (Fig.1) AUDIT, RAPS 
and TWEAK show acceptable sensitivity and 
specificity, with AUDIT having higher PPV 
scores (.591; .403). 

Nine tests were assessed to identify alcohol 
dependence (Fig.2) with acceptable 
sensitivity and specificity being found in 
AUDIT, CAGE, RAPS, RAPS-4 & TWEAK, with 
higher and similar PPV scores for AUDIT  
(.661; .413), CAGE (.641; .443) and RAPS-4 
(.514).

Fig 1. Summary ROC Plot of Screening tests 
v Harmful drinking/Alcohol abuse (ICD-10/DSM-IV)

Fig 2. Summary ROC Plot of Screening tests 
v Alcohol dependence (ICD-10/DSM-IV)

Fig 3. Summary ROC Plot of Screening tests v Excessive alcohol 
consumption (Hazardous/Harmful drinking, Alcohol abuse/
dependence (TLFB, DSM-IV or AUDIT 8+))
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When procedures were compared to 
harmful drinking/alcohol abuse or alcohol 
dependence AUDIT performed better than 
other measures. When short-form tools 
CAGE, FAST, PAT and SASQ were examined 
compared to a standards for excessive 
alcohol consumption (Fig.3), FAST out-
performed all other tests on sensitivity, 
specificity and PPV (.855; .836). 

Conclusions

Caution needs to be applied to these results 
due to the limited number of studies and 
different reference standards used. These 
results differ from previous reviews in 
identifying AUDIT as consistently performing 
well across diagnostic categories and 
amongst the short-form tools FAST out 
performed other tests.
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