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INTRODUCTION 

METHOD RESULTS 

Alcohol dependence has a significant effect on the health and well being of the patient, their family and friends, and the costs of NHS care (~£2.7b p/a). The most 
common health harm from alcohol dependence is liver disease (ALD), which accounts for 64% of alcohol-related deaths in England. Despite decreases in rates of ALD in 
other European countries, in the UK, ALD  and the number of younger people developing ALD is increasing.  
Effective treatment for ALD must establish and maintain abstinence, and the most effective treatment for alcohol dependence tends to be a combination of psychosocial 
treatment and pharmacotherapy.  However, current pharmacotherapies for  alcohol dependence are contraindicated in ALD, meaning that this group of high risk patients 
are unable to benefit from  potentially life saving treatments.  
Baclofen (GABAB agonist) is a contemporary pharmacotherapy that has been shown to be safe, and effective in reducing craving[1] [2] and withdrawal symptoms[3]in ALD. 
However, there is a lack of evidence for its effectiveness and tolerability in acute hospital and ambulatory settings. 
 
AIM: To measure the effectiveness of baclofen in maintaining abstinence in patients with evidence of ALD 

Patients: 75 patients presenting the hepatology services at the Royal 

Liverpool Hospital with a diagnosis of alcohol dependence and alcohol-

related liver disease. 

 

Design: An observational prospective clinical audit was performed to 

review the effectiveness of Baclofen.  

 

Treatment: Baclofen was given at 10mg TDS, and titrated according to 

tolerability and response up to 30mg TDS  

 

Primary outcome measures: 

1. Severity of physical dependence (SADQ score, days abstinent) 

2. Liver function (biochemical markers of  GGT and ALT) 

 

Outcome measures were taken at baseline, 1, 2, 6 weeks and 3 month 

follow-up. 

Of the 75 patients commenced on Baclofen, 57 (76%) remained on the treatment and returned for 

all follow-up sessions. 

 

A significant reduction in alcohol consumption (p < 0.0001, 95% CI for difference 20 to 26); 49 

of the 57 patients (93%) maintained total abstinence.  

 

A significant reduction in physical dependence (Chi² = 0.5, p = 0.048) as measured by SADQ. 

 

Biochemical data  were available for 3 month follow-up for 36 (63%) of the 57 patients. A 

significant difference between GGT levels at baseline and at 3 month follow-up (t=3.625, p.001), 

indicating an improvement in liver function over time. 

Baclofen has a positive impact on helping to achieve and maintain abstinence from alcohol consumption in patients with ALD, a very difficult to treat, high risk patient group.  

 

Patients who attended follow-up, adhered to the treatment regime and significantly decreased their alcohol consumption, and demonstrated an improvement in liver 

biochemistry.  

 

These results are promising, however, an RCT is needed to investigate the utility and efficacy of baclofen in this patient group, in acute hospital settings, and to determine the 

mechanisms of baclofen effectiveness . 
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CONCLUSIONS 


