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YUMR 912 INSERM, IRD, SESSTIM, Aix Marseille University, 13005 Marseille, France

This editorial refers to the article ‘An observational study of benzodiazepine prescription during
inpatient alcohol detoxification for patients with versus without chronic pretreatment with high
dosage baclofen’ by Laura Martinez et al. published in the April 2018 issue of Fundamental and

Clinical Pharmacology.

Alcohol reduction is currently suggested to most
patients with alcohol use disorder (AUD); those who do
not require acute detoxification. The treatment strategy
to help patients decrease their alcohol consumption var-
ies from country to country. In France, a wide use of
baclofen is observed in this indication since the publica-
tions of Addolorato’s article [1] and Ameisen’s book [2].
The benefit of this approach is still a matter of debate
among addiction specialists. A drug approval is under
evaluation at the French national drug agency (ANSM).
In the meantime, there are still plenty of patients,
among whom some are improved and can be considered
as positive responders, but others are not. An open-study
— evaluating the relationship between baclofen dose,
exposure and craving during the first 3 months of treat-
ment — showed a significant decrease in craving in 38%
of patients [3]. Other studies with a randomized and
double-blind design described conflicting results [4].
Meanwhile, high doses of baclofen aiming to help
patients decrease their consumption are commonly and
fairly successfully used and cannot be ignored.

For some patients, the story is somewhat more com-
plicated and despite intensive baclofen use, alcohol
detoxification could be required. Such clinical situations
will probably arise more and more frequently, and they
deserve special attention. Considering that baclofen and
benzodiazepine share some side effects, a synergy can-
not be ruled out. Furthermore, due to the baclofen
mechanism of action, it could be hypothesized that high
dosage will lead to a loss of receptor specificity and a
stimulation of GABA-A receptor. In an observational
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clinical study, Martinez et al. [5] addressed this
question and interestingly, they did not observe any sig-
nificant difference between the doses of benzodiazepine
required for their patients during detoxification. Despite
certain limitations, such as the open and retrospective
design as well as the small number of patients included,
their results are of interest and worth discussing. How-
ever, there is a remaining question about the rational
of maintaining baclofen if the patient does not respond.
This question raises another one: if alcohol detoxifica-
tion is required in a patient with insufficient response to
baclofen, what should be stopped first, baclofen or alco-
hol? We also need to define ‘failure of baclofen’ by
deciding to what extent an escalation should be
explored? Indeed, in the world of pharmacology, there
is no example of a drug active on 100% of patients. It
must be admitted that some patients may not respond
appropriately or exhibit adverse effects leading to baclo-
fen reduction or withdrawal.

The article by Martinez et al. [5] provides some
information on the management of patients with AUD
under baclofen treatment and requiring alcohol detoxi-
fication, but a lot remains to be known.
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