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Memo – shortage of supply
To:


From:


Date: 
 
Re:
Disulfiram Tablets 200mg
Description of product affected
Disulfiram is licensed for use as an alcohol deterrent compound, in the treatment of carefully selected and co-operative patients with drinking problems, in conjunction with appropriate supportive treatment. Maintenance dosing should continue for as long as advised by the physician but no longer than six months without review.1
Disulfiram works by irreversibly inhibiting acetaldehyde dehydrogenase. Intake of ethanol during disulfiram therapy will lead to accumulation of acetaldehyde, which is considered the main contributing factor to the disulfiram-alcohol reaction, which often develops within 15 minutes after exposure to ethanol; symptoms usually peak within 30 minutes to 1 hour, and then gradually subside over the next few hours. This reaction is characterised by: intense vasodilation of the face and neck causing flushing, increased body temperature, sweating, nausea, vomiting, pruritis, urticaria, anxiety, dizziness, headache, blurred vision, dyspnoea, palpitations and hyperventilation. Symptoms may be severe and life-threatening.1
Background

Teva, the sole supplier has advised that it may be out of stock of disulfiram until April 2017.

Alternative agents and management options 
Other agents licensed for relapse prevention in patients with alcohol dependence are acamprosate and naltrexone.2 Acamprosate may act by stimulating GABAergic inhibitory neurotransmission and antagonising excitatory amino-acids, particularly glutamate.3 The mechanism of action of naltrexone is not completely elucidated; an interaction with the endogenous opioid system is assumed- alcohol consumption in humans has been hypothesised to reinforce an alcohol-induced stimulation of this system.4,5 Whereas disulfiram works as an alcohol deterrent through fear of a disulfiram ethanol reaction which forces the patient to be off alcohol when on the drug, acamprosate and naltrexone only reduce craving and do not deter people from taking alcohol so they may still drink while on these drugs with no untoward effect.6
The NICE clinical guideline on alcohol-use disorders recommends the use of acamprosate and naltrexone as options for use after a successful withdrawal for people with moderate and severe alcohol dependence, in conjunction with an individual psychological intervention focused specifically on alcohol misuse. The guidance considers disulfiram as a treatment option in people for whom acamprosate and naltrexone are not suitable, or for those who prefer disulfiram and understand the relative risks of taking the drug7, as it has more adverse effects/contraindications and the evidence base is weaker.8
In light of stock shortage, it would seem prudent not to start new patients on disulfiram. In patients already maintained on disulfiram and for whom an alternative treatment is not considered suitable, specialist advice should be sought. Unlicensed imports of disulfiram are currently available from abroad via the specialist pharmaceutical importer companies. Lead time for these unlicensed supplies may vary. 
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Disclaimer: The content of some of this memo is based on clinical opinion from practitioners. Users should bear this in mind in deciding whether to base their policy on this document. Individual trusts should ensure that procedures for unlicensed medicines are followed where a foreign import drug is required in the interim.
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