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PHYSICIAN TRAINING MADE
TOP PRIORITY BY NCA
AT ANNUAL MEETING

Training physicians to™deal appropri-
ately with alcoholism should have the
highest priority in future National Coun-
cil of Alcoholism activities, according to
the results of a gquestionmaire released
at the NCA Annual Meeting in Fort
Warth, Texas, April 14-18, Other poals
given high priority were: developing a
systematic and comprehensive public
education program and active citizen
support for local and national voluntary
health movements in the alecholism field;
providing instruction about aleoholism in
medical schools: making aleoholism in-
formation easily available in major popu-
lation centers; and reducing the stigma
connected with aleoholism,

The questionnaire, which was dis-

buted to a number of persons and or-
ganizations in the alcoholism field, was
the first phase of the NCA's Program
Goals and Priorities Study, The prelimi-
nary findings were discussed at Fort
Worth. The Committee on Program
Goals and Priorities will make further

{ Continued on page 4)

Progress In Liver Transplantation
Provides New “Last Chance”

Ten patients out of 53 who have received liver transplants are alive today, Two
have survived more than a year after operation. Despite the many difficulties,
“guarded optimism” about the future of liver transplants was expressed at a confer-
ence held in Cambridge, England, on April 10-12 and reported in The Lancet (April

26, 1969, pp. 568-69),

The current status of liver transplantation is similar to that of renal transplan.
tation seven years ago. Liver transplantation has lagged for several reasons, pri-
marily the greater technical difficulties of operation and the lack of an effective sup-
porting treatment for liver failure, comparable to dialysis in kidney disease. Other
problems are the difficulties in obtaining and storing suitable donor livers.

Budget Cuts Threaten
City Alcohol Programs

Froposed state budget cuts threaten
to curtail advances in New York Ciy'st
alcoholism programs. Calling the cuts
a “stagmering blow,” Howard Seitz,
President of the Community Council
of Greater New York, urged Governor
Rockefeller and key legislators to re-
store the original budget request,
which was cut to 25% below the 1968-
1969 level. (Sec Editorial page 2.).

American Psychiatric Association Meetings

WATS Phone Line Reaches Discharged Alcoholics

A new telephone system is being used
successfully to solve one of the most
persistent problems in rehabilitating alco-
holics — adequate follow-up of patients
who are discharged from a treatment
center, The WATS system (Wide Area
Telephone Service) currently in use at
the Mid-Missouri Mental Health Center
in Columbia, Missouri, was described to
the annual meetings of the American
Psvchiatric Association in May by Dr.
Ronald J. Catapzaro, Director of Alco-
holism of the Missouri State Division of
Mental Diseases; and Willic Gray Green,
a telephone therapist and alcoholism
counselor at the center,

The WATS line is a system of long-
“istance communication readily avail-

Jde to any treatment center. For a fat
yearly fee ($6,000 in Missouri), the cen-
ter can have a line installed on which
one can place a call anywhere within a
given geographical area any time of day

or night. Patients living at a great dis.
tance from the center can have regular
psychotherapy without traveling. Patients
may alsa find it easier to discuss their
problems frankly on the telephone in
theic own homes rather than in a per-
sunal interview.

After a patient leaves the center, a
regular time for receiving calls iz ar-
ranged (perhaps three times a week or
once a month). The patient, a mem-
ber of his family, and one of a state net-
work of alcoholism volunteers who as-
sist in the follow-up program may all
participate in the telephone session.

Early follow-up studies of all patients
treated at the center show that over 55%
remained sober. Although longer-term re-
sults may show somewhat lower rates of
improvement, telephone therapy via the
WATS line appears to be a very promis-
ing technique,

{Beports of APA Meetings continued on page 6)
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In cases in which it is not essential
that the patient’s own liver be re-
moved (for example, in nonmalignant
cirrhotic disease}, the transplantation of
a small auxiliary liver is preferred. The
operation is less severe and the residual
function of the patient’s own liver may
help to tide him over the critical oper-
ative and postoperative period.

Inadequate storage methods compli-
cate the logistics of liver transplanta.
tion. Cooling of the organ immediately
after death is urgent, since the liver un-
perfused at 37" C for more than 15
minutes is likely to be irreversibly dam-
aged. In Denver, Boston, Faris, and
Louvain, livers have been removed from
donors whose hearts are still beating but
whose brains have “died.” In the United
Kingdom, perfusion and cooling of the
donor body has been used to protect the
liver during its removal. After removal
the liver is preserved by means of con-
tinuous perfusion with dilute blood at
4* C and 5 atmospheres of hyperbaric
oxygZen. A California team headed by
Dr. Eric W. Fonkalsrud has also re.
ported that pretreatment of liver donors
with lysosomal membrane-stabilizing
drugs may help preserve the liver prior
to the time that perfusion and hyper-
baric techniques can be used,

The immunosuppression program has
been similar to that used for kidney
transplants, It seems likely, although
the data are difficult to interpret, that
liver allografts are less aggressively re-
jected than kidney grafts.

The indications for liver transplanta-
tion have not yet been defined. At pre-
sent any patient under 60 with fatal
disease confined to the liver may be con-
sidered.



Alcoholism Control Must Be
A Community Responsibility

The recent budget cuts in Albany, and
the small appropriations in the federal
budget, also pared down from any real-
istic estimate, are burdensome blows to
the anti-alcoholism movement. Senator
Harold Hughes (I).-Iowa) has called
attention to the fact that the amount
appropriated by the federal government
(8 million dollars) is not enough to
build ten miles of superhighway, al-
though well over 50% of highway fatal.
ities are alcohol-related. The budget cuts
in Albany mean the abandonment of
plans for three new out-patient clinics
and two very urgently needed half-way
houses, as well as cutbacks in other
existing programs. Coming at a time
when the already successfully operating
facilities are working at peak capacity,
thiz limitation in Funds will hamper if
not cripple the efforts in New York.

Alcoholism is unlike diseases such as
cancer, tuberculosis, and heart disease,
for which the base of citizen support for
control measures comes from relatives
of the victims. The victims of alcoholism
themselves must be its major torch-car-
riers. The tradition of anonymity prop-
erly stops AA from participating direct.
Iv. It thus behooves other aware citi-
zens, particularly physicians who see the
vastness and tragic consequences of the
alcoholism problem, to support efforts
toward its eradication.

Some glints of hope remain in the
picture. The alcoholism research center
at the University of Buffalo, planned for
five vears, has been restored in the sup-
plemental budget, at least in part through
the good offices of New York State As-
semblyman Alvin Suchin (R.-Westches-
ter} and this paper. At the federal level,
Senator Hughes has been named chair-
man of a newly created subcommittee on
alcoholism and narcotics. Senator Jacob
Javits (R.-Mew York), Senator Frank
Moss (D-Utah}, and 43 other senators
have introduced the Alcoholism Care and
Control Act of 1968 (5. 1997). Con-
gressional supporters of alcoholism care
programs are expected to uwrge Admin.
istration action to inelude aleoholism pro-
gram funding in the 1970 budget. Legis-.
lative efforts also received considerable
attention at the MNCA Annual Meeting
in Fort Worth (see p. 4).

Strong and positive citizen support for
ull these efforts is essential. It is time
that efforts against alcoholism cease to
be sporadic hit-and-miss stopgap mea-
sures, supported by the transitory enthu.
sizsms of isolated individuals, and be-
come instead an ongoing responsibility
of the entire community.

Hemodialysis Reverses Delirium Tremens

Hemodialysis was successful in treat-
ing the alcohol withdrawal syndrome in
five out of six patients tested at Balti.
more City Hospital, according to Dr.
Amold I. Walder of Johns Hopkins, who
reported to the meetings of the Society
of University Surgeons, Blood alcohol
levels were reduced to zero within six
hours, and three patients were released
within 24 hours. Normally this process
takes at least four to seven days.

Dialysis may have a beneficial effect
in addition to removing toxic levels of
aleohol. One patient without measurable

JUNE 6.7 — Organization meeting of
American Medical Society on Aleohol-
ism-Region V, Behabilitation Center of
Alcoholism, Lutheran General Hospital,
Park Ridge, Minois.

JUNE 12 — AMSA-Region II meeting,
Winston Conference Room, Main Floor,
Roosevelt Hospital, New York City, 8:30
p.m. Guest speaker will be Nancy Mello,
Ph.D., Alcoholism Research Program, St
Elizabeth’s Hospital, Washington, D.C,,
who will discuss “Behavioral Studies in
Aleoholism.”

JUNE 11-13-Fourth Annual Conference
and Training Session on Indian Alco-
holism, Jicarilla Apache Reservation,
Dulee, N.M.

JULY 8 = Alternoon = AMSA-Region 11
Rutgers University, Dr. Donald Otten.
berg, presiding.

AUGUST 8.9 — Annual Meeting, Inter-
national Doctors in Alcoholics Anony-
mous, Governor Morrds Inn, Morris-
town, MNew Jersey 07960,

SEFTEMBER 14-18 — 20th Annual
Meeting, North American Association of
Alcoholism Programs, Bayshore Inn, Van-
couver, B.C., Canada.

SEPTEMEBER 17-19—Intemational Con-
ference on Alcoholism, Clasgow, Scot-
land.

SEPTEMEBER 22-27—Fifth International
Conference on Aleohol and Traffic Safe-
ty, Freiburg im Breisgan, Germany.

OCTOBER 9-11 — International Sym-
posium on Alecholism, Zagreb, Yugo-
slavia. (For information on international
conferences, write International Couneil
on Aleohol and Addictions, Case Postale
140, 1001 Lausanne, Switzerland.)
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blood alcohol was rapidly cleared of
delirium tremens. Patients who did
not have DT's at the start of dialysis di
not get them, even though they may
have experienced this symptom during
alechol withdrawal in the past. Delirium
tremens has been attributed to neuro-
logical causes as well as to electrolyte
disturbances. Dr. Walder suggests that
“perhaps active delirium tremens are
related causally to serum concentration of
an intermediate metabolite of alcohol”™
This possibility warrants further research,
particularly because of the high mortal-
ity, perhaps 15-30%, associated with this
complication,

The patients who were dialyzed suc-
cessfully remained sober for uncharac-
teristically long periods. One returned to
the hospital for elective surgery three
weeks after dialysis and had not been
drinking in the interim.

The cost of dialysis is considerably less
than conventional therapy, estimates Dr.
Walder, The hospital stay is reduced,
perhaps to as little as one day, and the
disposable dialysis equipment costs about
525,

Social Class and the Treatment

of Alcoholism

Wolfgang Schmidt, Reginald G. Smart,
Marcia K. Moss, University of Toronto
Press, 1968, 111 pp.

The referral sources, choices of therapy,
and prognosis of each of three social
classes are correlated in detail. No class
differences were found in the total num-
ber of treatment contacts. However, the
type and extent of individual therapy
tdlepends heavily on social class. Upper-
class patients tend to be seen by psychi-
atrists and lower-class patients by physi-
cians, Social workers apparently treat
similar proportions of cases in all three
sociveconomic groups. The authors sug-
gest that “therapists may have to con-
sider establishing socially homogeneous
groups.”

Guide to the Community

Contrel of Alcoholism

Jay N. Cross, M.P.H., American Public
Health Association, New York, 1969,
$3.00.

A guide to community problems for both
the beginner and professional. The bool
discusses beverage alcohol use in Ame
can society, the nature and extent of alco-
holism, types of programs for combat.
ing alcoholism, principles in planning
community aleoholism programs, and the
roles of agencies and organizations.



Alcohol Information Calls
Increase In 1968

~ Professional persons now play little
L in referring cases to the Aleoholism
Intermation and Referral Service of the
Community Council of Greater New
York's Committee on Alecholism. In 1968
about half the people who called the
service learned of it through display
cards in buses and subway cars. There
were 2,695 requests for service, a 335%
increase over 1967, The callers were
generally the the aleoholies themselves
{in about 1/3 of the cases), or members
of their families.

These findings were released in the
Second Annual Report of the service,
which is supported by grants from the
Christopher D. Smithers Foundation and
the MNew York State Burcan of Aleohal-
ism.

The social characteristics of the alco-
holics served over the two-year period
remained remarkably stable. In 1968
over T7% were male, about 50% were
aged 30-49, and 50% were married and
living with a spouse. In a period of rela-
tively high empluyment, over one-third
of the alcoholics were unemploved or
working only irregularly. In the majority
of cases where drinking histories and
patterns were known to the callers, the

king problem had existed for at
ot ten years. In 1968, neardly two-
thirds of the alcoholics were described
as daily or almost daily drinkers. How-
ever, a slightly lower proportion of the
callers had had prior treatment or were
eurrently in treatment,

In both years, treatment resources
were suggested to about 850% of the call-
ers, but in 1968 there was a considerable
increase in the extent to which special-
ized alcoholism treatment units in hospi-
tals and clinics were recommended.

Alcohol Preference Declines
in pCPA-Treated Rats

When rats which show preference for
alcohol are given doses of p-chloral-
phenylalanine {pCPA), their preference
dleereases substantially and declines even
further when the drug is discontinued.
Robert D, Myers and Warren L. Veale
suggest in reporting  their findings
(Science, Vol. 160, No, 3835, 1968, pp.
1469.71) that restoration of normal neu-
rochemical function in an organism that
drinks excessively, regardless of the etiol-
ogy of an aberrant drinking pattern, may
be within the realm of possibility.

Concentrations of monoamines were
selectively lowered by either pCPA, a
lrypmphan hydmx}—lasc inhibitor that
depletes brain serotonin, or a-methyl-p-
tyrosine (aMpT), which depletes brain
catecholamine., Administration of pCPA
markedly reduced preference for alco-
hol. aMpT suppressed the usual in-
crease in aleohol consumption due to
acelimation during the drug peried, but
this effect disappeared as soon as the
drug was discontinued. During treatment
with pCPA, however, the preference for
alechol declined substantially, but the
reduction was even more marked after
termination of the diug,

Myers and Veale suggest that the
long-term action of pCPA may be due to
loeal depletion of serotonin from one or
more of the limbic structures that com-
prise the drinking-emotional “neural cir-
cuit.” This interpretation is limited by
the fact that parallel serotonin and cate.
cholamine levels have not been deter-
mined in the pCPA, MpT, and control
animals. (Mental Health Digest, Vol. 1,
MNo. 3, March 1969).

Membership Application
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Plasma-Cortisol Response
Identifies Alcoholics

No inerease in plasma-hydrocortisone
is produced when chronic aleoholics in-
gest a large dose of ethanol. However,
nonaleoholics respond to the same stimu-
Ius with a brisk rise in plasma-cortisal,
This difference in plasma-cortisol re-
sponse enabled Julius Merry and Vincent
Marks of Epsom, Surrey, to identify,
retrospectively, two aleoholics in a con-
trol group by purely laboratory tech-
niques. They suggest that the contrast
may provide the basis of a biochemical
technique for confirming a clinical diag-
nosis of chronie aleoholism.

Eight male chronic alcoholics were
given the equivalent of 112 ml. ethanol,
In no case did the plasma-cortisol rise
by more than 8p g 100 ml; in most
cases, the alcohol produced no signifi-
cant change. The test was repeated on
a group of five male nonaleoholic volun-
teers. In three controls plasma-cortisol
rose after ingestion of aleohol, but in
the other bwo the response resembled
that of the chronie aleoholics. Question-
ing about their drinking habits showed
that they were incipient alcoholies. (The
Laneet May 3, 1969, pp. 921-23).

A Case of DT's in a Newborn

An infant whose mother was suf.
fering from delirium tremens was bom
with exactly the same symptoms, report-
ed Dr. M. M. Nichols of Galveston,
Texas {American Journal of Diseases of
Children, June, 1967, pp. 714-13). An
acute alecohol withdrawal syndrome is
rarely seen in a newborn, although nar-
cotics withdrawal symptoms are not un-
common. Agitation, sweating, and tre-
mors were followed by lethargy and hy-
perbilirubinemia, necessitating an ex-
change transfusion on the fifth day. At
7 months the infant was reported to be
normal,

Management Survey Reports
AA Most Helpful

Business executives are becoming more
aware of aleoholism among their em-
plovees, but they do not think that it is
helpful to refer them to physicians and
hospitals. Most consider AA the most
helpful resource, followed by various
aleohol information centers. Dr. Stephen
Habbe of the National Industrial Con-
ference Board reports on bwo recent
management surveys in The Conference
Board Record (Qctober 1968 and Febru-
ary 1989). They show more “affirma-
tive” attitudes than in 1958 toward help-
ing alcoholic employees and some pro-
gress in establishing  alecohel eontrol
programs.



NCA ANNUAL MEETING

{ Continned from page 1)

recommendations on long-range goals
and planning at the next annual meeting.

Mike Gorman, NCA Washington rep-
resentative, urged massive citizen sup-
port for a bill that will be introduced
in Congress. Still in draft stage, the bill
will attempt to give alcoholism a visi-
bility in the federal government com-
mensurate with the national scope of the
problem. Existing legislation (P.L. 90-
574} made some gains, but many of the
special needs of alcoholism were elimi-
nated in the final version. Among the
provisions envisioned in the new bill are:
division status for aleoholism in the
NIMH, with greater statutdry authority
and larger funding; higher federal per.
centage payments for construction and
operation of specialized aleoholism
units; authorization of a broad pro-
gram of fellowships and training grants;
and support for additional regional cen-
ters.

Among the other speakers at the meet-
ing was Mrs., Marty Mann, founder of
the NCA, who emphasized the need for
greater attention to the alcoholism prob-
lems of minority groups, such as Indians,
Mexican-Americans, and Negroes,

AT THE NCA Awxwvar MEeTmg mv Fonr WonTH:
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Maxwell N. Weisman, M.D.

(left}, Director of the Division of Alcoholism Control of the Maryland State De-
partment of Mental H}'gium’:; and R, Keith Simpson, DO, Medical Director of the
Harrison Treatment and Rehabilitation Center of Des Moines, Jowa, a newly elected

member of the NCA Board,

Luther A. Cloud, M.D.,

Senior
Equitable Life Assurance Society of the United States, was elected Presi-
dent of the NCA at the Annual Meeting. He succeeds Thomas P. Carpenter.
Dr. Cloud has been a member of the NCA board for the past five years. He
is a member of the American Medical Society on Alecholism and of the Editorial
Board of Physician’s Alcohol Newsletter.

Honored at the mecting was R, Brinkley Smithers, who was awarded
the NCA's Gold Key Award for outstanding service in the field of alcoholism.
Mr. Smithers is President of the Christopher D. Smithers Foundation and Past
President and Chairman of the NCA, which he continues to serve as a director.
He has long been active in the alcoholism feld in many capacities. The Gold
Key Award was established by the NCA in 1959 to honor individuals and
groups for outstanding contributions to a better understanding of alcoholism.

Associate Medical Director of the

AN ACTIVE ALCOHOLIC PORTRAYS
HER FORCIBLE HOSPITALIZATION:
This drawing by a female alco-
holic patient was presented as
part of a talk on home treat-
ment of aleoholism by Dr. Frank
A. Seixas at the NCA Annual
Meeting.

Hospital Board Survey
Shows Need For Extra |
Services, Information

Hospitals would be more willing to
treat acutely ill aleoholics if they knew
there were facilities available for long-
term care. This need for |Lospitn|5 to see
themselves as part of a larger scheme,
one that includes short-term treatment
and care as well as longer-term rehabili-
tation and after-care, emerged from a
survey of 28 lay board members of 12
Westchester hospitals conducted jointly
by the Westchester Council on Alco-
holism and five Junior Leagues, The
study was directed by Jacqueline Sutton,
Ph.D., and was designed to obtain in.
formation on the attitudes of hospital
board members and to solicit their co-
operation in future alcoholism programs.

Part of the problem, according to Dr.
Sutton, is simply putting the hospitals
in touch with the facilities that already
exist for handling aleoholics. However,
extra services are needed to provide a
true continuum of care for the aleoholic.

Dr. Sutton also points out that “masked
admissions” to hospitals is another sig-
pificant area that needs further explora-
tion. Hospital personnel might be more
concerned with the problem of aleoho!
ism if they were Fully aware of the exte
to which admissions for such ailments
as broken limbs, uleers, hypertension,
and diabetes, for example, are related to
alcohol,



ALCOHOLISM HITS THE BOARDWALK

Physiology and Pathology Covered at Atlantic City

Many research reports on aleohol
metabolism, particularly investigation of
the hepatic microsomal enzyme system,
were delivered at the spring meetings in
Atlantic City of the American Society
for Clinical Investigation, American Fed-
eration for Clinical Rescarch, and the
Association of Ameriean Physicians. The
results covered a wide spectrum, from
the selection of aleohol to suggested
leads for new treatments of the diseases
it produces.

Alcohol Selection

n-Butyraldoxime, an antialcohol com-
pound in man, caused a marked and pro-
longed reduction in aleohol selection by
C57BL mice, a strain with a natural
preference for alcohol, according to B. K.
Koe et al. of Pfizer's Department of
Pharmacology. The effect was due to in-
hibition of alcohol dehydrogenase. » An-
other inhibitor of aleohol dehydrogenase,
pyrazole, was also effective in blocking
methanol oxidation, suggesting its use in
methanol poisoning in man. This wark
was presented by Watkins, Goodman,
and Tephly of the University of Michi-
gan,

Yeorption and Removal

Four or more gm/Kg aleohol led to
prolonged retention of I 131 labeled food
in the stomach, due to delayed gastric
emptying, reported Barboriak and Meade
of the Marquette School of Medicine in
Milwaukee. # Iber, Carulli, and Kater of
Jolins Hopkins reported that aleoholics
cleared the blood of 494 mgm/100
ml/hr of aleohol, while nondrinking con-
trols averaged only 24.7 mgm,/ 100 ml/hr,
The authors felt that the data suggested
that an induced new enzyme for oxidiz-
ing alechol was responsible for the in-
creased clearance and changed kinetics
of alcohol removal.

Enzymatic Transformation
Fretreatment of animals with pheno-
barbital or benzo{a)pyrine increased the
rate of ethanol metabolism by 75-100%,
in experiments by Roach, Reese, and
Ceraven of the Texas Research Institute
of Mental Science, Houston, This demon.
strated a resemblance to other drug me-
tabolizing systems, being susceptible to
induetion b:.-' ph[‘:nﬂharhl'tﬂl and henzo-
{a)pyrine. * In another paper, chronic
ethanol intake was shown to have in-
duced hepatic microsomal detoxifving
azymes but not mitochondrial ALAS
. elta amino levulinic acid synthetase).
Acute inebriation did the reverse. The
authors thought these data explained why
acute inebriation aggravates porphyria
while chronic alecoholism is associated
with increasing resisiance to drugs, espe-

cially sedatives # Lester and Benson of
the Center for Alcohol Studies, Rutgers
University, compared the pyrazole inhi-
hition of metabalism of various aleohols
{radioactively labeled) and felt that the
data suggested a minimal role for the
microsomal ethanol oxidative system,
which they felt would account for less
than 10% of ethanol oxidation.

Fatty Liver and Hepatitis

When animals were pretreated with
phenobarbital for three days or longer, a
single dose of ethanol resulted in an
increase of only 7.0 mgm/gm hepatic
triglvcerides as compared with 155
mgm,/gm if pretreated only with saline.
In those animals pretreated with pheno-
barbital, also noted was a striking in-
crease in rough endoplasmic reticulum,
while only a mild increase occurred in
saline-pretreated rats. Dr. Isselbacher et
al. of Massachusetts General Hospital
concluded that these data indicate that
phenobarbital inhibits acute ethanol-in-
duced fatty lver, ® Of 100 aleoholics ad.
mitted to treatment at Eagleville Hos-
pital, 34% had either hyper pre-beta lipo-
proteinemia or hyper beta proteinemia,
according to Myers, Rosen, Feng, and
Kuo of the University of Pennsylvania.
More than one mechanism may be in-
volved » Subtle metabolic alterations of
chronie ethanol ingestion resulted in rats
20% smaller than controls, according to
Banks, Kline, Bond, and Higgins, Medi-
cal College of Virginia, Richmond. Liver
protein depletion in mitochondrial and
elevation in soluble and microsomal frae-
tions was found. * Prednisone did not
improve elinical and histological healing
in 27 patients with alcohol hepatitis
studied at the University of North Caro-
lina by Helm, Temko, and Fall. All
patients had elevated SGOT wvalues.
Prednisone and a placebo were given
in a double-blind technique. Control bi-
opsies showed the development of cirr-
hosis during the healing of necrotic
lesions. * Rosenblatt and Baldwin, study-
ing addict hepatitis, found tissue evi-
dence that the hepatitis might not be
infectious but a result of overstimula-
tion of smooth endoplasmic reticulum.

Cirrhosis
Porta, Koch, and Hartroft, who had
previously shown protection against

chronic hepatic lesions of aleoholics by
the feeding of a “super diet,” have taken
their research further. They showed re-
covery of rats from these choline-defi-
cieney-induced lesions, including Fatty
liver, fibrosis, or even cirrhosis by three
months of “super diet,” even with large
amounts of alcohol. # Studies in human
cirrhotics showed decreased pulmonary

" e

blood flow in dependent parts of the
lungs in every patient. The explanation
advanced by Ruff, Bates et al of Mon-
treal was perivascular and peribronchial
edema caused by decreased blood colloid
osmotic pressure and increased capillary
permeability.
Alechel Withdrawal

Waolfe, Mendelson, Ogata, Victor, Mar-
shall, and Melle of NIMH studied
chronic aleoholic patients who under
controfled conditions took 1-2 pints of
100 proof whiskey each day for 14-60
days. During drinking pH was 7.39=.02
and pCO,; was 36.1.=068, Eight hours
following withdrawal pH was 7.49=.08
and pCOs was 29.68=1.21. At 15-30
hours following withdrawal there was
maximal symptomatology and the res.
piratory alkalosis was most pronounced.
Carbon dioxide inhalation in two similar
patients resulted in milder withdrawal
symptoms. The authors concluded that
respiratory alkalosis with decreased CO,
tension and increased pH may be impor-
tant in the genesis of the alcohol with-
drawal syndrome.

NCPCA Workshop Discusses
Community Services

The development of a varety of com-
munity services for problem drinkers and
their families was stressed at a workshop
sponsored by the National Center for
Prevention and Control of Alcoholism of
the National IncHtute of Mental Health.
D¢. Thomas F. A. Plaut, Assistant Chict
of the NCPCA, directed the workshop,
which was held in Williamsburg, Vir-
ginia, February 24-28, 1969,

Dr. Richard Brotman, Director of the
Division of Community Mental Health,
New York Medical College, delivered
the keynote address. Other main speak-
ers were Irving W. Shandler, Executive
Director of the Diagnostic and Rehabili-
tation Center of FPhiladelphia; and
Brahna Trager, Health Care Consultant
of San Geronimo, Califomia, whe spoke
on principles of data collection and re-
trieval and their use in program plan-
ning, evaluation, and extension of ser-
vices.

Panel discussions were also held on
the contributions and roles of wvarious
carg-giving agencies (Chairman, Dr.
James Alford, Director, Southside Com-
prehensive Health Center, Atlanta); and
on the roles of state and local agencies in
community planning and coordination of
services (Chairman, Dr. Harold W.
Demone, Jr., Executive Director, United
Community Services of Metropolitan
Boston).




Reports of Psychiatric Meetings

{ Comtinued from page 1)

Socialization, Iselation, and Alcohel

In a controlled environment, Michael
Rossi, Philip Solomon, and Peter Nathan
of Harvard Medical School and Boston
City Hospital found that the blood alco-
hol levels of alecholics, who were alter-
nately subjected to socialization and iso-
lation, regularly and predictably oscil-
lated over a 12-day period. The form of
the “eycling” suggested that after an
initial 6- or T-day spree the subjects were
engaged in “maintenance” drinking to
stave off withdrawal symptoms. Highest
levels of anxiety, depression, and alechol
drinking were seen during the socializa-
tion periods.

Expectancies and Recall of Intoxication

In a study reported by John Tamerin,
Sheldon Wiener, and Jack Mendelson
of NCPCA, 13 healthy male aleoholics
were permitted to drink for periods of
12.680 days. Tests administered before,
during, and after drinking showed that
the subjects perceived themselves as
more aggressive and more irresponsible
while drinking. They reported an in-
crease in sexual behavior and dysphoria,
which they had not anticipated.

Auditory Hallucinations

To distinguish alcoholic from schizo-
phrenic auditory hallucinations, Murray
Alpert of New York University Medical
School and Kenneth Silvers tested 80
hallucinating patients at Bellevue Hos-
pital. Significant perceptual differences
were found, and a scale was constructed
that can discriminate between the con-
tribution of schizophrenia and alechol to
the admitting picture. The authors sug-
gest that aleohol, more than schizophre-
nia, affects sensory compcnents.

Skid Row Alcoholics

Charles Goldfarb, Psychiatric Director
of the Manhattan Bowery Project, re-
ported that during 12 months of opera-
tion, 1,402 men have come to the pro-
ject for & total of 2,387 admiscions, of
which 38% were readmissions. A profile
of the patients showed a wide range of
personal and psychiatric characteristics.
Most had been skid row drinkers for
about 20 years. About 1/3 did not finish
elementary school, 1/3 attended high
school, and 1/3 had a high school dip-
loma and one or more vears of college.
About half of the men stayed five days
or less at the center, and 70% accepted
after-care referrals.

JUNE 22-27 — Northeast Institute of
Aleohol Studies, Rutgers University, New
Brunswick, N.J. 08803. A one-week
orientation course for those without spe-
cial training in the feld,

JUNE 29.JULY 18 — 1969 Summer
School of Aleohol Studies, Rutgers Univ.

JULY 20.24—Triennial refresher course
for alummni of the Rutgers University
Summer School of Alcohol Studies.

JULY 13-18=Texas Summer Studies on
Alcohol, University of Texas at Austin,
sponsored by Texas Commission on Aleo-
hol, 809 Sam Houston State Office Build-
ing, Austin, Texas T8T01.

JULY 14-AUGUST 1 — Workshop on
aleohol and its relationship to health and
disease, State University College at Buf-
falo, sponsored by Buffalo Area Council
on Aleoholism, 722 Cenesee Building,
Buffalo, N.Y. 14204,
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Bleicher Describes Case
of Alcohol Hypoglycemia

A person who drinks excessively with
out eating or who is abnormally se
tive to the glucose-lowering action w
alcohel may go into aleohol hypogly-
cemic coma with progressively worsen.
ing symptoms. The majority of alcoholics
do not evidence this response, although
more cases are being recognized.

The management of a patient in alco-
holie hypoglycemic coma was presented
by Dr. Bobert C. Kurtz and discussed
by Dr. Sheldon Bleicher of the Jewish
Hospital of Brooklyn in the New York
Hospital-Cornell Medical Center Grand
Rounds in January, The patient, a 40-
vear-old merchant seaman, had a pat-
tern of heavy aleohol intake while in
port and little alechol while at sea. He
had consumed at least a quart of whiskey
before he was found in a coma. His
neurologic  symptoms cleared dramat-
ically after he was given glucose LV,

Dr. Bleicher said that hypoglycemia
can be produced in all normal individuals
by giving aleohol after a 48-hour fast, He
pointed out that a very small amount of
alechol will produce hypoglycemia in a
sensitive person. Some of the svmptoms,
such a bizarre behavior, inability to
speak, and 5o on are somelimes con-
fused with stroke or other brain-con-
nected disorders, Two clues that a
tient is in an alcohol hypoglycemie co. .
are abnormally low body temperature
and low blood sugar.

In discussing the treatment of these
cases, Dr. Bleicher emphasized that only
glecose is effective. Glucagon, he said,
has no effect at all.

JULY 20-25—Short-term training course
to strengthen alcoholism information
and referral activities; third annual sum-
mer institute, University Extension, Uni-
versity of Wisconsin, G06 State Street,
Madison, Wisconsin 33706,
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