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Intense and Sustained
Alcohol Consumption
Associated With Acute
Pancreatitis Warrants
Early Intervention
cute pancreatitis (AP) is a
Aleading cause of gastrointes-
tinal disease-related hospitalizations in
the United States, with 1%–2% mortal-
ity per episode.1,2 Repeated AP epi-
sodes lead to chronic pancreatitis
(CP) and poor quality of life.3 Alcohol
use is one of the most prevalent causes
of AP, and continued drinking can
trigger recurrent attacks of AP.3 We
previously found heavy and sustained
drinking in CP patients prior to diag-
nosis, amounting to >30,000 drinks
over a lifetime.4 We sought to examine
the extent of drinking and comorbid
conditions in AP and recurrent AP
(RAP) patients to inform intervention
strategies.

A Case-CrossovEr study deSign to
inform tailored interventions to pre-
vent disease progression in AP (AC-
CESS-AP, NCT04743323) is an ongoing
observational, multicenter study5 to
examine drinking patterns and associ-
ated health behaviors in hospitalized
AP or RAP patients who demonstrate
moderate to heavy drinking as defined
as Alcohol Use Disorders Identification
Test Consumption (AUDIT-C) score of
�3. Detailed description of the study
and subject eligibility is available in the
Supplementary Material and the pub-
lished protocol.5 Patients with CP
(defined by the presence of pancreatic
calcifications on cross-sectional imag-
ing) were excluded. Briefly, drinking
history was assessed using a modified
version of Skinner and Sheu’s ques-
tionnaire for lifetime drinking history.6

As of December 2022, we enrolled 128
patients with an AP episode, of whom
subjects (n ¼ 117) with complete life-
time drinking data were included in
the current analysis; 52 were enrolled
at their first AP episode and 65 had
prior history of �1 attacks of AP. The
median age of enrollment was 38
years, and the majority of patients
identified as male (67.5%), White
(52.1%), and non-Hispanic or Latino
(82.1%). Two-thirds (67%) of patients
reported ever smoking cigarettes.

Our cohort began drinking at
moderate levels <5 drinks/day at a
median age of 16–17 years, with
increasing intensity over time (Figure).
At their peak drinking phase, AP and
RAP patients drank 7 and 10 drinks
per drinking day and drank at this in-
tensity for a median duration of 20.5
and 20 years, respectively. At enroll-
ment, 23.1% of AP and 41.5% of RAP
patients drank �6 drinks per occasion
on a daily basis in the past year.
Additionally, 25.0% of AP and 16.9%
of RAP patients drank �6 drinks per
occasion on a weekly basis. Over a
lifetime, AP patients consumed a
median of 17,076 drinks, and RAP
patients consumed 32,491 drinks
(P ¼ .013). As a frame of reference,
alcohol-associated CP patients in North
America consumed 7 drinks per
drinking day during their peak phase,
reaching lifetime consumption of
34,388 drinks over a longer duration
of 28 years.4 Given the similarity in
drinking levels between RAP and
alcoholic CP patients,4 it is likely that
RAP patients will progress to CP unless
drinking discontinues.

Intervention starts with recognition
of the alcohol use disorder, which was
diagnosed in 25% and 40% of the AP
and RAP patients in our study. Among
AP and RAP patients with a diagnosis of
substance use disorder, the median
AUDIT-C score was higher than those
without this diagnosis (10 vs 8).
Notably, an AUDIT-C score of �8 in-
dicates harmful and hazardous drinking
according to the National Institute of
Alcohol Abuse and Alcoholism.7 Despite
heavy drinking, 31% of AP and 49% of
RAP patients noted having undergone
detoxification treatment, and 23% and
31% were in inpatient settings,
respectively (Figure, Table A1).

After enrollment, AP and RAP pa-
tients experienced a high rate of
independent episodes of RAP (28% vs
49%) over a short median follow-up
period of 8 months (Figure and
Figure A1). Two prior studies of
alcohol-associated AP patients re-
ported 30-day readmission rates of
12% and 70%, respectively, with more
than half of the readmissions being
related to alcohol.8,9 Furthermore,
other studies showed recurrence rates
of AP of 43.1% in 11 months, 21% in 2
years, and 65% in up to 13 years of
follow-up.10–12 Collectively, this dem-
onstrates higher recurrence rates in
alcohol-associated AP than in AP pa-
tients with non-alcoholic etiologies
(10%–30%).3 Alcohol cessation inter-
vention after the first AP episode may
help to mitigate a pattern of high
alcohol intake and recurrent at-
tacks.13,14 Although it is common
practice to provide brief alcohol inter-
vention during hospitalization, prior
research highlights the need for better
approaches.11 A randomized controlled
trial demonstrated that scheduling
visits every 6 months for repeated
counseling against alcohol consump-
tion was more effective in reducing the
risk of developing RAP than when a
single standardized alcohol interven-
tion during hospitalization. The inter-
vention comprised a 30-minute
conversation covering: (1) the harmful
effect of alcohol on the pancreas, (2)
the need to change one’s drinking
habits and one’s responsibility toward
change, and (3) the social problems
encountered so they could be
addressed.11 Overall, such in-
terventions can reduce alcohol use,
hospitalizations for repeated attacks,
and the risk of developing CP.11

Concomitant mental health condi-
tions were prevalent in our patients
including depression (40.2%) and
anxiety (45.3%) (Table A1). Among
patients who reported being diagnosed
with any mental health condition,
49.6% received care from a mental
health specialist. Negative life events
related to family (52%), death (52%),
residence (33%), financial matters
(41%), and jail (31%) were frequently
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Figure. Individual alcohol con-
sumption patterns of acute
pancreatitis (AP) and recurrent
acute pancreatitis (RAP) pa-
tients. Individual bars on the
heat map represent the dura-
tion of participant-specific self-
reported drinking by phases
while the colors of each bar
represent the number of drinks
consumed on drinking days by
phases. aThe final analytic
sample size for those who
completed at least 6 months of
follow up is 84.
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reported in association with the peak
drinking phase. Studies on integrated
treatment in which the clinician or
treatment team simultaneously manages
the patient’s mental disorder and alcohol
use disorder suggest that integrated
treatment yields positive outcomes.15

The current study has some limita-
tions. Firstly, some AP patients may have
had CP if they did not have a calcified
form of CP. However, all patients
included in our study met the Revised
Atlanta Classification of AP and were
experiencing acute onset pain. Secondly,
although a validated instrument was
used to assess lifetime drinking, patients
may not accurately remember all details
about their past drinking behaviors,
potentially leading to misclassification
and underestimation of drinking. In fact,
the extent of drinking may be greater
than reported. Lastly, we did not study
controls with alcohol consumption of
similar intensity. Future studies that
incorporate behavior controls would be
valuable in further elucidating the rela-
tionship between alcohol consumption
and AP and comorbid conditions unique
to AP.

In summary, the higher lifetime
cumulative drinking and heavy daily
alcohol use in RAP vs AP patients
suggest disease progression toward
CP. Moreover, these patients have a
high burden of mental health condi-
tions are potentially influenced by
adverse life circumstances. Our data
support the need for developing an
integrated treatment program, which
addresses alcohol cessation after the
first AP episode. This program should
also include behavioral interventions
to address concomitant mental health
and psychosocial problems to reduce
the risk of recidivism and recurrence
of pancreatitis. Intervening early in
alcohol-associated AP could prevent
further progression to RAP and miti-
gate the risk of CP.
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