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Methods
1. Highest impact medical journals :

+ NEJM (Impact Factor = 79), Lancet (53), JAMA (48), JAMA IM (21), Annals IM (19),
JAMA Psyche (16)

2. ‘ASAM’-iest journals for most downloaded or discussed:

+ Addiction Sé),J Add Med (2.4), JSAT (2.7), Drug Alc Dep (3.3), Am J Add (2.1), Substance
Abuse (2.7

3. Newsletters: BU's Alcohol, Other Drugs, and Health; NEJMJournalWatch; ASAM Weekly

4. Other Journals:

+ MMWR (13), PLoS Medicine (12), Jour Gen Int Med (5), JAMA Network Open (17),
Cochrane Reviews (6)

5. Altmetric Scores and Top 100, Sarah and Josh'’s edits:

+ Altmetric.com is an ‘Attention Score’ : News coverage, tweets, blogs, treatment
guidelines
¢ Altmetric is NOT a citation count (# citations over time link to Journal Impact scores)
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2020...the year that was
COVID-19..COVID-19..COVID-19..

Election...Election...Election...

Alcohol, tobacco, and drug consumption and treatment trends amidst
COVID-19

Legal cannabis

Opioid epidemic
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Principles of Addiction Medicine Chapters

Section i i
1 Basic Science and Core Concepts (Neurobiology) 5
2 Pharmacology ?
3 Diagnosis, Assessment, Early Intervention ?
4 Overview of Addiction Treatment 1
5 Special Issues 4
6 Management of Intoxication and WD 1
7 Pharmacological Interventions 5
8 Behavioral Interventions 1
9 Mutual Help, 12-Step, and Other Recovery 1
10 Medical Disorders and Complications of Addiction 5)
11 Co-Occurring Addiction and Psychiatric Disorders 1
12 Pain and Addiction 5
13 Children and Adolescents 4
14 Ethical, Legal, and Liability Issues in Addiction 2
Practice
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Wakeman, JAMA Network Open, 2020
Comparative Effectiveness of Different Treatment Pathways for Opioid Use Disorder

No treatment IP detox/RTC

~——BH 0P = MOUD buprenorphine and methadone
MOUD naltrexone - BH outpatient

* Retrospective study using claims data to compare effectiveness of 6 different
] Opioid overdose at 3 mo B8 Acute care use at 3 mo ..
L0 oo treatment pathways on outcomes of overdose and opioid-related acute care use.

0.98

* OUD was identified based on 1+ inpatient or 2+ outpatient claims for OUD
diagnosis codes within 3 months of each other; 1+ claims for OUD plus diagnosis

D~ b codes.f.or o.pioid-rela.ted o.verdos'e, injection-relate.d infection, or inpatient
e afterindexdate : o teaey T after index date detoxification or residential services; or MOUD claims between January 1, 2015,
Log-rank st P <001 Log-rank et P <.001 and September 30, 2017.

180 270 365 180 270 365
Time to Recurrence, d Time to Recurrence, d No MOUD - 31-180d =181d
No. at risk No. at risk
No treatment 2116 1641 1 No treatment 2116 1631 1245 r .
IP detox/RTC 6455 4911 1P detox/RTC 6455 4868 3786 A| Opioid overdose at 12 mo [B] Acute care use at 12 mo
BH IOP 1970 1550 BH 0P 1970 1546 1228
MOUD 5123 4014 MouD 5123 3951 2989 1.00 e — 1.00
buprenorphine buprenorphine “~ ~—
and methadone and methadone ™
MOUD naltrexone 963 743 MOUD naltrexone 963 940 551
BH outpatient 24258 19950 BH outpatient 24258 23830 16059

40 885 individuals with OUD were identified. 59.3% received nonintensive
behavioral health, 15.8% received inpatient detox/residential, 12.5%
received buprenorphine or methadone, 4.8% received intensive behavioral 092{  CE requirement ¥ 0921 CErequjrement

for the full cohort 180-d follow-up

0.944

180-d follow-up

. - for the full cohort
health, and 2.4% received naltrexone. 050 (904) after index date ool eQd T aMterindexdate
Only treatment with methadone or buprenorphine was associated with a Log-rank test P <.001 Log-rank test P <.001
g o . . 0.88+ + T 088+ J
reduction in overdose; 76% reduction in overdose at 3 months and 59% 0 180 270 365 0 180 270
Cl c c d h Time to Recurrence, d Time to Recurrence, d
reduction in overdose at 12 months. No.at risk Mo at risk
Methadone and buprenorphine treatment were also associated with a Novoue 656 o na 16708 poMOUD 33656 e e
H H Has HH H 1-30d 1630 1262 920 658 1-30d 1630 1578 1237 900
reduction in opioid-related acute care utilization at 3 and 12 months. 3L190d 2090 193 1400 1047 311604 299 282 1508 1384
Ea -”':", 2181d 2609 2592 2165 1682 z181d 2609 2581 2565 2132
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Barbosa, JAM, 2020
1. Epi, COVID-19 and Drinking: Alcohol Consumption in Response
to COVID-19 Pandemic in the Unites States

& Cross-sectional online survey of 993
individuals using a probability-based panel
designed to represent the US population 21
and older used to assess drinking patterns
before and after enactment of stay at home
orders.

¢ Compared to February, respondents in April
reported an increase in drinks per day of
+29%, P <0.001) and a greater proportion
exceeding drinking limits (+20% P<0.001) and
binge drinking (+21%, P=0.001)

¢ Differences were larger for women than men
(P=0.026) and for Black non-Hispanic people
than White, non hispanic people (P=0.028)

4 Concluded association among COVID-19
pandemic and alcohol consumption
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Ross, DAD, 2020
1. Core Causation: Twins and Cannabis: Investigating the Causal
Effect of Cannabis Use on Cognitive Function with a Quasi-
Experimental Co-Twin Design |

4 Examined the phenotype
associations between cannabis
initiation, frequency, and use
disorder with cognitive abilities,
while controlling for pre-use e
general ability and other ‘
substance involvement

¢ There were few within-family twin
-specific associations, except '
that age 17 cannabis frequency
was associated with worse age
23 Common EF and general
cognitive ability.

“q . ® Little support for casual effect
% ~ of cannabis use on cognition
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Investigating
the Causal

Effect of
Cannabis Use

on Cognitive
Function with a

Quasi-
Experimental
Co-Twin
Design
(Continued)

Table 3

Within- and between-family unstandardized regression coefficients for the association between cannabis use variables with intelligence and executive functions

Dependent [Cognitive) and Independent (Cannabis) Variables

Model Set 1: Raven (age 17)

Age of cannabis initlation (N = 718)

Cannabis frequency (age 17; N = 757)

CUD (age 17; N = 758)

Model Set 2 Raven-5 (age 23)
Age of cannabis inidatson (N 713)
cy (age 17, N BEEG)

Cannabis frequ
CUD (age 1 M
Cannabis frequency (age 23; N 7100
CUD (age 23; N = §98)

Model Set 3: WAILS (age 17)
Age of cannabis initaton (N
Cannabis frequ
CUD (age 17; N T

cy (age 17; N = 759)

Model Set 4 Common EF (age I7)
an (N TO&)
N 751

cannabis ini

Age

Cannabis frequency (age 1
CUD (age 17; N S1)

Mexdel Set 5 Common EF (age Z3)
Age of cannabis initiation (N = 717)
N Lo

Cannabis frequency (age 17
CUD (age 17; N = 671)
Cannabis frequency (age 23; N 714
CUD (age 23; N 702)

Model Set 6 Updating-Specific (age 17)
Age of cannabis inidatson (N TO6E)

Cannabis frequ
CUD (age 17, N 31)

ncy (age 17, N = 751

Model Set 7- Updating-Specific (age 23)
Age of cannabis initiation (N 717
Cannabis freqquency (age 17; N &7
CUD (age 17; 671)

Cannabis frequency (age 23; N = 714)
CUD (age 23; N 702)

Model Set 8 Shifting-Specific (age 17)
Age of cannabis inidatson (N TOE)
Cannabis frequency (age 17; N 751
CUD (age 17, N Ta1)

Mexdel Set O Shifting-Specific (age 23)
Age of cannabis initiation (N = 717)
Cannabis frequency (age 17, N &0
CUD (age 17; N = 671)

Cannabis frequency (age 23: N = 714)
CUD (age 23; N = 702)
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Shiffman, Addiction, 2020
1. Core Epi: Dependence on E-cigarettes and Cigarettes in a Cross
Sectional Study of US Adults

¢ Cross-sectional data from the Population Assessment g

of Tobacco and Health (PATH) study from 2013-2016.

16-item scale assessing tobacco dependence

Current users: dependence on e-cigs was significantly

lower than dependence on cigarettes, in within-

subjects comparisons among dual users of both e- Current users

cigarettes and cigarettes, and in separate groups of e-

cigarette users and cigarette smokers ,and among

both daily and non-daily users of each product

€ Former users: residual symptoms for e-cigarettes <
cigarettes with dual users and separate users

¢ Use of e-cigarettes appears to be associated with
lower nicotine dependence and smoking

4 Dependence on e-cigarettes was lower than
dependence on cigarettes in dual users (1.58 . ;
[SE=0.05] vs. 2.76 [0.04]), P<0.0001) and in separate [& ; SLIBE LT 005
users (1.95 [0.05] vs. 2.76 [0.04]), P< 0.0001). - - Y

¢ Use of e-cigarettes appears to be consistently §
associated with lower nicotine dependence

“ <™= than cigarette smoking.

L 2R 2
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Friedman, JAMA Network Open, 2020
1. Epi of Vaping: Associations of Flavored e-Cigarette Uptake With

Subsequent Smoking Initiation and Cessation

ksl 1, Surnmary Seatistics for These W Did Not Smoke or Vape o Baseline, Amang Youths and Emerging Adults®

Cohort study to evaluate whether new uptake of ppa——
flavored e-cigarettes is more strongly associated pom L " Foverel

with subsequent smoking initiation and cessation 6 rose

than uptake of unflavored e-cigarettes, separately it B

for youths (12-17 years), emerging adults (18-24 Z L

years), and prime-age adults (25-54 years) . 4 S6168.05-80.14) ETLNET
(n=17,929) e
Vaping uptake was positively associated with

smoking initiation in youth (adjusted odds ratio

[AOR], 6.75;95% Cl,3.93-11.57; P < .001) and in

emerging adults (AOR, 3.20; 95% Cl, 1.70-6.02; P <

.001). Vaping uptake was associated with cessation

in adults (AOR, 1.34; 95% Cl, 1.02-1.75; P =.03)

Figure 1. Adjusted Odds Ratics for the Assodation of Vaping Uptake With Subsequent Smoking Behavior
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C

121 participants: 55 flower users and 66 concentrate

users

Mean plasma THC levels were 0.32 (SE=0.43) ug/mL
in concentrate users and 0.14 (SE=0.16) ug/mL in

flower users

Delayed verbal memory and balance function were
impaired after use, with no difference outcome per

type of product

Short-term use of concentrates was associated with
higher levels of THC exposure.

Bidwell, JAMA Psychiatry, 2020
Association of Naturalistic Administration of Cannabis Flower and
oncentrates with Intoxication and Impairmen

Figure 2. Subjective Drug Effects After Use of Cannabis by Cannabis Form and Potency During Acute Mobile Laboratory Sesslon

293

Figure 1. Blood Levels by Cannabis Form and Potency During Acute Moblle Laboratory Sesshon
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Bae, Addiction, 2020
3. Early Ed: Marijuana use trends among college students in states
with and without legalization of recreational use: initial and
longer-term changes from 2008 to 2018

0,
*»*

Cross-sectional National College Health
Assessment survey administered twice yearly
from 2008 to 2018 to investigate changes in
students’ marijuana use following
recreational marijuana legalization (RML).
Participants were undergraduates aged 18-
26 years attending college in US states that
did (n =234 669 in seven states) or did not (n
=599 605 in 41 states) enact RML between
2008 and 2018.

0,
*»*

Prevalence of 30-day marijuana use
increased more among students exposed to
RML [odds ratio (OR) = 1.23, 95% confidence
interval (Cl) = 1.19-1.28, P < 0.001] than
among non-RML state students throughout
the same time-period;




peard, Adadiction, vy
5. Special Issues: Smoking Vaping Natural History: Association of
prevalence of electronic cigarette use with smoking cessation and
cigarette consumption in England: a time—series analysis between
: 2006 and 201

< Time-series analysis involving repeated, cross-sectionarhouserotdsurvey
of individuals aged 16 years and older to provide up-to-date estimates of
how changes in the prevalence of electronic cigarette (e-cigarette) use have
been associated with changes in smoking cessation activities and daily
cigarette consumption among smokers in England. Data were aggregated on
approximately 1200 past-year smokers each quarter (total n = 50,498)
between 2007 and 2017

< Overall quit rates increased by 0.054% [95% confidence interval (Cl) = 0.032
-0.076, P < 0.001] and 0.050% (95% Cl = 0.031-0.069, P < 0.001)
respectively for every 1% increase in the prevalence of e-cigarette use by
smokers and e-cigarette use during a quit attempt.




Eisenbeg, JAMA, 2020
A 5. Special Issue?: Effect of e-Cigarettes Plus Counseling vs Counseling
Alone on Smoking Cessation: A Randomized Clinical Trial

4 76 randomized participants (mean age, 52 years; 178 women [47%]),
® 299 (80%) and 278 (74%) self-reported smoking status at 12
and 24 weeks, respectively.

€ Among adults motivated to quit smoking, nicotine e-cigarettes plus
counseling vs counseling alone significantly increased point prevalence
abstinence at 12 weeks (21.9% vs 9.1%; risk difference [RD], 12.8 [95%
Cl, 4.0 to 21.6]), but not 24 weeks (17.2% vs 9.9%; RD, 7.3 [95% CI, —
1.2 t0 15.7])

& Interpretation is limited by early trial termination, and further research is
needed regarding long-term efficacy of e-cigarettes for smoking
cessation.
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Bahji, JAMA Network Open, 2020
6. Withdrawal: Prevalence of Cannabis Withdrawal Symptoms Among
People With Reqular or Dependent Use of CannabinoidsA Systematic
Review and Meta-analysis

% Systematic review and meta-analysis Figure 1. PRISMA Flowchart of Study Selection
conducted to estimate the prevalence of
Cannabis Withdrawal Syndrome (CWS) and
identify contributors to heterogeneity in
reported results.

4471 Records identified through database searching 7 Additional records identified through other sources

3848 Reconds after duplicates remowed

3848 Records screenid

< The overall pooled prevalence of CWS was 47% : 3762 Records excluded
(6,469 of 23,518) (95% Cl, 41%-52%), with
significant heterogeneity between estimates (I 2 —
= 992%) 39 Full-text articles excluded
nraks withdrawal
% Concurrent cannabis (g = 0.005, P < .001), T

tobacco (B = 0.002, P =.02), and other substance
use disorders (8 = 0.003, P =.05) were
associated with a higher CWS prevalence, as

.. was daily cannabis use ( = 0.004, P <.001).
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7. PharmacoRx: Medication for Opioid Use Disorder: A National Survey

McGinty, Annals Internal Medicine, 2020

o,

7
%

>

of Primary Care Physicians

Figure. L1.5. primary care physicians' attitudes about medication for treatment of OUD.

Questionnaire mailed to nationally

representative, random sample of 1000 U.S. Porcived ffctveness of medication for OUO*

. . o e o o Treatment of QUD is more effective with medication than
family, internal and general medicine physicians withost
selected from the AMA Physician Masterfile. e thom mamage QoD+ g e
Of the 668 eligible physicians, 54% (n = 361) o T or %"
responded to the survey. nfodgm b sl ot
Two thirds of physicians believed that treatment TII":E:‘I*:;: e m———
of OUD is more effective with medication than interested In treatig patients with OUD'
without (67.1%). Physicians were more likely to o et PreSCbe BUprEnophine
perceive buprenorphine (77.5%) as effective i et b stosa
than methadone (62.1%) or injectable, extended N it with OUD I pact 12 mag e
-release naltrexone (51.4%). Few reported Hes ariver bt hs o prescrbed buprenorpie o
prescribing buprenorphine (7.6%) or naltrexone Pllymppots -
(4.0% for OUD, and fewexpressed nterestn [ NS—
obtaining a buprenorphine waiver (11.8%). }_‘_I'j:z:immmmm I
Fewer than half supported allowing physicians H.rl|g?qug e o o1
to prescribe methadone for OUD in primary baling ar st with the fdenl govemment o
care settings (47.7%) or eliminating the O 10 20 30 4 % e 70 8 % 10

Physicians, %

buprenorphine waiver requirement (38.0%).



Trivedi, NEJM, 2020
7. Pharmacotherapy: Bupropion and Naltrexone

in Methamphetamine Use Disorder

A Responses

Multisite, double-blind, two-stage, placebo-controlled
sequential parallel comparison

efficacy and safety of extended-release injectable naltrexone
(380 mg every 3 weeks) plus oral extended-release
bupropion (450 mg per day) in adults with moderate or

Parcantage of Parlicdpants
with 3 [ en por e

14 25

severe methamphetamine use disorder. 12
Response over a period of 12 weeks among participants who Tl Swged Wighed Sgel  Sugel Weghed

received extended-release injectable naltrexone plus oral Nakrexone-Siuprogion Geotip Placeba Group
extended-release bupropion was low but was higher than B Muthamphetasmine Nagative Urins Samples

359 Seape 2
wvaluatios
perind

placebo

s
1

Table 2. Primary and Secondary Qutcomes in the Intention-to-Treat Population.

Qutcome Stage 1 Stage 2 Treatment Effect

=

Maltrexone— Maltrexone—
Bupropion Placeba Bupropion Placeba Weighted
(M=109) (N=234) (N=114) (N=111) Difference

=3
1

Primary cutcome — no. of partici- 18 (16.5) 10 (3.4) 13 (114) 2(1.8) 11.1+25
pants {3)7

Pementage of Negative Ukne Samples
1

Secondary outcomes

Methamphetamine-negative 204222 12.3x1.6 19.2:2.6 13.4x1.5 35t0 101
urine samples — %

Change in methamphetamine -30.043.2 -22.3+18 -31.8232 -205+1.7 -138t0-5.6
craving according to visual
analogue scalef M of Urise Samplis

Dbtained at Each Vit

Change in score on PHQ-8 -19t0-02 " 5 7 & El &7 B0 &8
depression scalef 6 31 I F9 M3 160 M7

Change in score on Treatment 23t05.7
Effectiveness Assessment(§




Bricker, JAMA Internal Medicine, 2021
8. mHealth for smoking: Efficacy of Smartphone Applications for
Smoking Cessation: A Randomized Clinical Trial

¢ 2-group stratified, double-blind,

- r . . .c . Table 3. Smoking Cessation Dut: by Follow-up Time Point*
individually randomized clinical trial e ———T——

¢ Comparing efficacy of iCanQuit, based on s~
. Owverall QuitGuide iCanQuit Odds ratio
Acceptance and Commitment Therapy Outcome variable (N = 2415) (n = 1201) (n = 1214) (95% C1)®
(ACT) and QuitGuide, based on US 12-mo Outcomes
CIinicaI Practice Guidelines (USCPG) 30-d PPA %.IE_-'III:J.-‘ 515.‘1[‘!&-.-’ I;:”_"u‘-,"_i:fl.r]-';ﬂ 1.49(1.22-183)
& 2415 adult cigarette smokers, 7-d PPA : 07 3 156/104 1.35(1.12-1.63)
QuitGuide n=1201 ’ iCanQuit n=1214 Prolonged abstinence 10 6 . 2.00(1.45-2.76)
¢ For primary 30-day PPA at 12-month E—— _?
follow up, iCanQuit participants had e s W02 et T LN
1.49 times higher odds of quitting e
compared to QuitGuide participants 30.d PPA 15871078 2.03 (1.63
(28.2% [293 of 1040] vs 21.1% [225 of , . gan _ B3 T
7-d PPA 3 259/1078 359/1058 1.73(1.42-2
1067]; OR, 1.49; 95% ClI, 1.22-1.83; (28.9) (24.0) (33.9)
P<.001) oo Outcomes e
¢ Compared with a USCPG-based e ; Y ey | 00
Smartphone app’ an ACT_based 7-d PPA . - 93 168/1050 ‘ Il.'_.ll 43 2.04 (1.64-2.54)

(16.0)
== . smartphone app is more efficacious for

% % -quitting cigarette smoking
J agm”



Park, JAMA, 2020
8. Behavioral Interventions and More Counseling: Effect of Sustained
Smoking Cessation Counseling and Provision of Medication vs Shorter-
term Counseling and Medication Advice on Smoking Abstinence in
Patients Recently Diagnosed With Cancer: A Randomized Clinical Trial

& Standard treatment (n=150) received 4 weekly
telephone counseling sessions and medication

Table 3. Primary and Secondary Smoking Outcome Comparisons Between Treatment Groups

advice. Imtensi Standard
. . emsive  Stan
* Intensive treatment (n = 153) 4 leeekIy and 3 treatment  treatment ﬁh:ulute.n:!n"ferer":e, ) )
monthly telephone counseling sessions + choice ——— R R B ]

Primary outcome

of FDA approved cessation medication (nicotine
replacement therapy, bupropion, or varenicline).

&  Primary outcome: biochemically confirmed 7-day
point prevalence tobacco abstinence at 6-month finc . -dpaint  46(3L1) 28(20.7) - 5] 1.72{1.00to 2.96)
follow-up

4 Six-month biochemically confirmed quit rates
were 34.5% (n = 51 in the intensive treatment
group) vs 21.5% (n = 29 in the standard
treatment group) (difference, 13.0% [95% ClI,
3.0%-23.3%]; odds ratio, 1.92 [95% CI, 1.13-
3.27]; P < .02).

51(34.5) 29(21.5) 30(30to023.3) 1.92(1.13 te 1 0z




White, AC&E, 2020
10. Medical Harms: Using Death Certificates to Explore Changes in
Alcohol-Related Mortality in the United States, 1999 to 2017

¢ The number of alcohol-related deaths per
year among people aged 16+ doubled from
35,914t0 72,558

¢ Rate of alcohol-related deaths increased
50.9% from 16.9 to 25.5 per 100,000.

¢ Nearly half of alcohol-related deaths resulted
from liver disease (30.7%; 22,245) or
overdoses on alcohol alone or with other
drugs (17.9%; 12,954).

¢ Rates of alcohol-related deaths were highest
among males, people in age-groups spanning
45 to 74 years, and among non-Hispanic (NH)
American Indians or Alaska Natives.

Aga



Spillane, JAMA Network Open, 2020
10. Medical Harms: Trends in Alcohol-Induced Deaths in the United
States., 2000-2016

serial cross-sectional study used US national vital statistics data for
years 2000 to 2016 for all US residents older than 15 years.

Main outcome: alcohol-induced mortality; mortality trends measured as
average annual percentage changes

425 045 alcohol-induced deaths were
identified from 2000 to 2016

Among white individuals, large absolute - )
increases occurred in midlife (aged 55-59 T Y
years)

Among American Indian and Alaska Native
individuals, increases throughout the age
range were observed with the largest
absolute increase occurring for ages 45 to 49
years among men

4 g prh



Blagev, NEJM, 2020
Alcohol Abstinence in Drinkers with Atrial Fibrillation

« RCTinAUS
o Adults w Afib in NSR at baseline: Alcohol Abstinence vs. Usual Alcohol Intake
e abstinence group: 17 to 2 standard drinks per week (-88%)
2 control group: 16 to 13 (-20%)
e The atrial fibrillation burden was significantly lower in the abstinence group

Table 2. Alcohol Intake at Baseline.

Abstinence Control
Group Group
Variable [N=70) [N=70)

Alcohol intake — no. of standard drinks fwk 16.827.7 164269

Atrial Fibrillation Burden (%)

48 [69) 47 (67}

Beer 34 (49) 34 (49) 000 0 510 15 30 25 30 35

Spirits 13 [19) 9 (13) ) N N Percent of Participants

Binge drinking — no. (3 10 (29) 16 23]
Figure 3. Atrial Fibrillation Burden in the Abstinence and Control Groups.
Atrial fibrillation burden is the percen time the patient was in atrial

as consumption of 5 or more drinks or
fibrillation during the entire 6-mo p pericd.

month. Figure 2. Time to Recurrence of Atrial Fibrillation.




Ng Fat, Addiction, 2020
10. Medical Harms: A Life-time of Hazardous Drinking and Harm to
Health Among Older Adults:

Findings from the Whitehall Il Prospective cohort study

Prospective cohort study with median follow-up time [T

to CVD incidence of 4.5 years = p—

4820 drinkers aged 59-83 with biological 8 g S

measurements during the 2011-2012 study Ingn

Current drinkers had higher systolic blood pressure a0 camom

(2.44mHg, CI- 1.50-3.34) and fatty liver index scores

(4.95 mmHg, Cl=2.92-5.18) then never hazardous b am oo Liver function blomarians
drinkers o a2

B{B5% CT)

Lifetime binge drinking was associated with larger
waist circumferences nd poor liver function

e |

143 (550, 133)
A0 {136, L)

284 (1827, 27.02)
17.94 {4012, 25.7%)

. AL08)
1.0
)

021 (3.18,273)
050 (40T, 3.07)
414125, T1M)

S26/0.10, 10.43)

(%
=

<181 {374, 0.51)
0194-2.76, 2.38)
318(1.10, 5.27)
S5 (1 97, 0.41)

-1.80 {-4.98, 1.37)
200(-T44, 034
AT {-1.54, 4. 20)
-2.49(-8105, 3.0T)

HBR I
US4 {061, 1.68)

'g;“ tng‘r 0T {-0.72, 2.08)

4@ A N 406282, 5.18)
254 Ez.: t=') c ATB{1.75, 5.77)

Trighynendet s i Lar e i It BRI



10/11. Harms and Co-Occurring DOs: Association Between the Use of

Dellazizzo, AJP, 2020

2
%

2
%

Cannabis and Physical Violence in Youths: A Meta-Analytical
Investigadi

All studies that examined both cannabis use and the
perpetration of physical violence in a sample of youths
and young adults ,30 years old were included.

After screening 11,348 potential studies, 30 study
arms were included, yielding a total of 296,815
adolescents and young adults Preliminary evidence
suggests that the risk of violence was higher for
persistent heavy users (odds ratio=2.81, 95% Cl=1.68,
4.74) compared with past-year users (odds ratio=2.05,
95% Cl=1.5, 2.8) and lifetime users (odds ratio=1.94,
95% Cl=1.29, 2.93).

FIGURE 1. Flamchart ol tha mens-srabmic march sirmisgy wekding 30 musy s

FIGURE 2. Forest plot of the association between cannabis use and physical violence in adolescents and young adults
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Pacek, Addiction, 2020
11. Co-Occurring Psyche: Rapid increase in the prevalence of cannabis use among peopl
with depression in the United States, 2005-17: the role of differentially changing risk
perceptions

€ Prevalence of cannabis use in the United States
increased from 2005 to 2017 among people with
and without depression
Usage ~2x as common among those with
depression.

& Self-report of any, daily and non-daily past 30-day cannabis use and
perceived great risk associated with regular cannabis use

4 National Survey on Drug Use and Health, an annual cross-sectional
survey

& The prevalence of any, daily and non-daily cannabis use in the past
month was higher among those with depression versus those
without [e.g. 2017 for any use: 18.94 versus 8.67%; adjusted odds
ratio (aOR) = 2.17 (95% confidence interval (Cl) = 1.92, 2.45)]

i 1y Ut - Depression
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13. Kids and Adolescents: What Does Adolescent Substance Use Look

Dumas, Journal of Adolescent Health, 2020

Like During the COVID-19 Pandemic? Examining Changes in Frequency,

Social Contexts, and Pandemic-Related Predictors

Canadian adolescents (n = 1,054, Mage = 16.68, standard deviation = .78) completed an online survey, in which
they reported on their frequency of alcohol use, binge drinking, cannabis use, and vaping in the 3 weeks before

and directly after social distancing practices had taken effect.
The frequency of both alcohol and cannabis use increased. Although the greatest percentage of adolescents
was engaging in solitary substance use (49.3%), many were still using substances with peers via technology

(31.6%) and, shockingly, even face to face (23.6%).

Table 2

Pe

rcentage

p-value

286 [301) 3 ) 23 29 30.1 [242)

15.7 (165) 9, . 10.3 (83)
13.4 (108)
10.7 (86)

Vaping
Number of substance-

. 1
1.10 (3.76)
1.30 (4.48)




Lees, AJP, 2020

13. Kids: Prenatal Exposures and Child Development: Association of
Prenatal Alcohol Exposure With Psychological, Behavioral, and

Neurodevelopmental Outcomes in Children From the Adolescent Brain

Cognitive Development Study

¢ 2,518(25.9%) of 9,719 youths (ages 9.0 to
10.9 years) from the Adolescent Brain
Cognitive Development Study exposed to
alcohol in utero.

& Was prenatal alcohol exposure associated
with psychological, behavioral, and
cognitive outcomes?

€ Prenatal alcohol exposure was associated
with greater psychopathology, attention
deficits, and impulsiveness, with some
effects showing a dose-dependent
response.

¢ Children with prenatal alcohol exposure
displayed greater cerebral and regional
volume and greater regional surface area.

s with varying psychological and behavioral proble ms among children

CoeMclent Estimate (B8]



Easey, ACER, 2020
13. Kids: Association of Prenatal Alcohol Exposure and Offspring
Depression: A Negative Control Analysis of Maternal and Partner
Consumption

Supplementary Table 2: Depression at age 18 and maternal alcohol amount at 18 weeks gestation, full sample

¢ Data from Avon Longitudinal Study

Of Parents and Children (ALSPAC) Unadjusted n = 4181 Adjusted’ n = 3203 Adjusted® n = 3027 Adjusted” n = 2566
. . . . . OR (C1) P DRl P OR (C1) QR (C1)
& Associations of maternal drinking in Naver 00 (ref} 00eT 1,00 (ref) 0640 1.00 re) T 1,00 (r2f)
pregnancy with offspring depression JEEELCEUSTT Y 1.01 (0.76-1.36)
at age 18 and 24 (n+13,480), with :*__‘3"7“ "”"‘*:“ : 0
. . . -2 glasses per day 8)
partner drinking as a negative v qassssperdsy & 1.0 _ : .
control for intrauterine exposure for Linear trend 01-1.34) 03 30) 0287 103 23) 0.742

Comparison Model’ adjusted initially for s onomic position, income, home ownership, marital status, maternal education, gender and parily.
Model further adjusted for tobaceo use during 1-3 months of pregnancy, illicit drug use during 1-3 months of pregnancy and matemal depression at 18 week

¢ Offspring of mothers that consumed [ECCEE.. o
. Modal” further adjusted for partner alcohol consumplion during pregnancy.
any alcohol at 18 weeks gestation “Omnibus p-value
were at increased risk of depression

(OR 1 1 7 950/0 CI 1 02 tO 1 34), Wlth Supplementary Table 5: Depression at age 18 and partners alcohol amount at 18 weeks gestation, full sample

no evidence of association between Unadusted = 3416 Adjusted” n = 2708 Adusted” n=2572 Adjusted”
) : P OR (CI) P P OR (Cl) P
partners’ consumption (OR 0.87, N T I 1 T T T i T e
95% CI 074 tO 1 01) =1 glass per weak : -
¢ Confirmed maternal alcohol use is 1+ glass per weak
. . . 1-2 glasses par day
associated stronger with offspring 3+ glasses par day ) ) : )
e depression than partner paternal Linaarltrand .0a) 0.045 0.8 07) 0.245 05} 0.163 0.88
I Model' adjusted initially for s conomic position, incoma, home awnearship, marital status, maternal education, gender and parity.

_,, "-._ alCOhOl use (OR 1 41 ’ CI 1 07 tO Model® further adjusted for tobaceco use during 1-3 months of pragnancy, illicit drug use during 1-3 months of pregnancy and matemal depression at 18 weeks

] gestation.

*._ & 1 84) Model further adjusted for partner alcohol consumplion during pregnancy.

4 g prh Dmnibus p-value




Paul, JAMA Psychiatry, 2021
13. Kids: Associations Between Prenatal Cannabis Ex

Childhood Outcomes: Results From the ABCD Stud

11,875 children aged 9 to 11, as
well as a parent or caregiver from
22 sites across the US between
June 2016 and October 2018
Among 11489 children with
nonmissing prenatal cannabis
exposure data, 655 (5.7%) were
exposed to cannabis pretatally.
Relative to no exposure, cannabis
exposure only before (413[3.6%])
and after (242 [2.1%]) maternal
knowledge of pregnancy of
associated with greater
psychopathology characteristics,
sleep problems, as well as lower
cognition and gray matter volume.
Study suggests that prenatal
cannabis exposure and its
correlated factors are associated
with greater risk for
psychopathology during middle
hildhood.

osure and

Table 3. Associations With Prenatal Cannabis Exposure When induding Potentially Confounding Covarlates®

Dubeome

Cannabis exposne sfter knowledge
of pregnancy vé no exposure

Cannabis exposure before knowledge
of prégnancy vi no exposns

Cannabis exposre after knowledge
of prégnancy v befone knowledge

b{9s%Cl) B AR*

FDR-corrected
Pyalie

FDR-corrected
B{95%C) B hR? Pushie  Pyalue

b {955 C1) B AR?

FDR-corrected
Palue

Puychatic-like
EXpErienies

{n = B165)
Intemalizing per
CBCL {n = B16E)

Extermalizing per
OBCL {m = B1GE}

Attention per CBCL
(n=8168)

Thaught per CBCL
[n = B168)

Secial per CRCL
(n=8168)

Body mass index
{n=8151)

Cognition campositeé =0

(n=8000)

Total sleep problems
(n=8163)

Birth weight
{n = B168)

Irtrscranial wolume
in = 784E)

White matter
voleme (n=7431)

Gray matber valume
(n=7842)

D851 0.030
(0.23 to

1.5)*

1.09 (014 0.025
to 200~

205(L1  0u47
to 300

134072 0uM47
to 2.0)**

D.646
(028 to
Lo
1.01 {063
to L)

0.430 2=10% 25

(=030t

410"

3=107"

0.040 1=10°% |

(-0.11ta
0.19)"

=0.066 =0 6=10°% .

0
(=017 to
0.04)"

0017 4x10%

(=0.08 ta
0.11)8

1=10%

.oz

=0.085 =0.005 3= 10 64 a5
(=049 to
0.30)

~0.08E =0 1=10%.
(=069 to

0.52)

0.146 3=10°% .
(=045 to

0.74)

0183 1=107 .
(=0.21 to

0.58)"°

0.110 1w 107 .
{=0.132 to
0.34)°

0.086 4= 10°%
(=017 tor

0.31F

=0.056 = 7 %10
(=052 to

0.41)

0907
(=0.02 to
LBy

0.403
(=051 ta
L3y
0.906
{~0LE1 to
2.6
0.032
{006 to
0.13)

=0.037
{=0.10 to
0.03)

0.035

(=002 to
0.05)

0945 (025 0.033
to 1.6~

118 (010 to
2 3)ps

1.90 (0.84 to
opPs

1.16 (D.45 to
1.9)*

0.537 (0.12
to 0.95)

0.944 (0.51
to La)-

D486 (-0.34

0LB33 (-0.80
to 2.5)°

=347 (-6.5
to =041y

0uo08(-0.16 0
to D.18)°

=0.02%

(=0.15ta

opg)e

=0.018 =0.0032
(=0.12 tar

oLpg)e

03




Hines, JAMA Psychiatry, 2020
13. More on the Kids!: Association of High-Potency Cannabis Use wi
Mental Health and Substance Use in Adolescence

S DY - Wete) | 2reit=To Mo o a0 -0k Lo 212 s [l Table 1. Association Between Type of Cannabis and Demographic, Substance Abuse,
October 2017 from 1087 2 4_year_0| d and Mental Health Outcomes in 1087 Participants Who Reported Recent Cannabis Use

participants who reported recent Cannabis use, %’
cannabis use Characteristic High potency (n = 141) Lower potency (n = 946) P value®
¢ 141 participants (13%) reported use o]l Fegular cannabis use 56.8 17.6 <.001
high-potency cannabis Cannabis use problems 10.1 0.8 <.001
® Use of high-potency cannabis was Use of other illicit drugs 829 66,5 <001
associated with increased frequency of [REIEEGIEEIEE 37.0 15.1 <.001
cannabis use (AOR, 4.38;95% Cl, 2.89 [RIRIEIERIES 15.1 10.0 <.001
-6.63),cannabis problems Major depression (moderate or severe symptoms) 11.7 9.7 <.001
(AOR,1 .92;95% Cl, 1.41-11.81 ), Generalized anxiety disorder 19.1 11.6 <.001
increased likelihood of anxiety disorder RS QT te oSt 12.4 7.1 <.001
(AOR, 1.92;95% CI, 1.11-3.32), Male sex 71.6 43.4 <.001
tobacco dependence (AOR, 1.42 95% BE LGt i 19.2 13.1 <001
Cl, 0.89-2.27) and other illicit drug use EEEE Il occupational class 32.2 29.2 <.001
(AOR 1.29; 95% CI,0.77-2.17) Black or minority ethnic group 5.3 5.3 94
¢ First general population evidence Age at anset of cannabis use, mean (95% C1), y 14.7 (14.3-15.1) 16.9(16.8-17.2) NA
-.,suggesting that high potency cannabis VI ESERFISCEAD 5.6 (4.65-6.49) 5.6 (5.26-5.95) NA

use is associated with mental health No. PEs at 12'y, mean (95% Cl) 0.33 (0.18-0.48) 0.20(0.16-0.24) NA
and addiction

4 ShYh




Lees, AJP, 2020
13. Kids: Association of Prenatal Alcohol Exposure With Psychological,
Behavioral, and Neurodevelopmental Outcomes in Children From the
Adolescent Brain Cognitive Development Study (cont.)

HIH Flanksr Task Scors
- dependent relationship between the et
pathology. cognitive func tioning, and

e The total number of drinks was linearly associated with greater cerebral volume
“.~ e Flanker Task measures attention and inhibitorycontrol



14. Ethics, Legal and Liability: Acute Care, Prescription Opioid Use, and

Williams, AJP, 2020

Overdose Following Discontinuation of Long-Term Buprenorphine

2
%

2
%

Treatment for Opioid Use Dis

Retrospective longitudinal cohort analysis comparing adverse health outcomes
following buprenorphine discontinuation with patients who were successfully
retained beyond 6 months of continuous treatment

Compared with patients retained on buprenorphine for 6-9 months (N=4,126),
those retained for 15-18 months (N=931) had significantly lower odds of
emergency department visits (odds ratio=0.75, 95% Cl=0.65-0.86), inpatient
hospitalizations (odds ratio=0.79, 95% Cl=0.64-0.99), and filling opioid
prescriptions (odds ratio=0.67, 95% Cl=0.56-0.80) in the 6 months following
discontinuation

TABLE 1. Baseline characteristics of Medicaid beneficianes ages 18— 84 wino were retained on buprenorphine for =180 days. by treatmernt
cluran

FIGURE 3. Unadjusted &-month outcomes following
discontinuation among Medicaid beneficiaries ages 18—-64
retained on buprenorphine for =180 days, by treatment duration
cohort [2013-2017)"

6-9 months (reference]
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