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PR A2 2 AN 20 DUORAE 2 M A R 45 31 2 A8 F I B A = A O R PR 1
FEMEVEYIL . VRS ARV 2 SO A R, T PSS A A = S8k
ERHE . thafapr i, 5 TAEHZI(WHO) GBS S8 EE IRk
) Bon, S AREREFAEH CEEEHE O, REE AN RN
B N RIS 1k 2 3 A T AR R AL & J5 RO AT A, DA E A G
XN R . (Organization 2014)) TEKE S8 300 /IHI3ET:, (SATA
TETHUN) 5.3%. FRERERS (S BB AR R, AR EFEEZRSE LT
PR I S50 ik e 1r) R, [ B 7™ # . (World Health Organization 2018)

PR ERT R CEIEIRITRT. FHEtL . FFerdefh, ThRRS) -4, K
T PR B9 i DR WA I = B N T 453 4%, AR AR AR, ANHEI R I =4
NG JEH Z Rt 25K . (Fuster and Samet 2018) 24 /i B J7 HLA S VE TE A P AT
o5 S BV BCRARAE AW N, B DORORS I 0 B 0 L& 32 31 7 24 ai st 2=
2 R3E . (Baser et al. 2011) i 5 RS PR I8 S8 256 B B 5508 [P\ RO BE 1 A Wi
PermEr, AT B R R R B O ) M, (HE R R R AR R,
H S #A G K S5, Bt DU IR AR . s b, IRZ2 N et
SR JIARE BT, FAR I B WA A o B BORS i 1) I i, AR ERR
e T HA R EER . PA B A XK 2 SR 2 AT AR I B SR IS
£, MIM-FE T B3 IR BRI . (Becker 2017)

Background

Alcohol is a psychoactive substance with dependence-producing properties
that has been widely used in many cultures for centuries. Alcohol use is very
common in many cultures, and the harmful use of alcohol can cause huge disease,
social and economic burdens. The World Health Organization (WHO) Global
Status Report on Alcohol and Health shows that harmful use ("harmful use" is
defined as the harm to the health and social consequences of the drinker himself,
the people around the drinker, and the society as a whole) every year worldwide
Drinking behaviors and drinking patterns that increase the risk of harmful health
consequences. (Organization 2014)) Alcohol caused 3 million deaths, accounting
for 5.3% of all deaths. The situation of alcohol use in my country is not optimistic.
Per capita alcohol consumption is increasing year by year, and the health problems
caused by alcohol are becoming more serious. (World Health Organization 2018)

Alcoholic liver disease (including fatty liver, cirrhosis, liver fibrosis, and even
liver cancer) is directly caused by liver damage caused by excessive alcohol intake,
but at the root, there are many reasons behind the excessive alcohol intake of the
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population Social Causes. (Fuster and Samet 2018) At present, the number of
patients with alcoholic liver disease admitted to medical institutions is also
increasing, so patients with alcoholic liver disease have also received extensive
attention from the current society. (Baser et al. 2011) With the continuous
improvement of alcoholic liver disease patients’ awareness of their own diseases,
they have also become more and more aware of the importance of abstinence, but
patients who can cause the disease have their own long-term The habit of
alcoholism is often difficult to quit. In fact, many people cannot quit drinking
directly due to specific social pressures. Other patients, such as those with
psychological or mental problems, determine that they cannot quit drinking directly
due to their physical characteristics. In addition, patients often have excessively
optimistic trust in alcohol-decomposing drugs, which leads to retaliatory drinking.
(Becker 2017)
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2l TiERI R ESRE, WABIPE NG afRLE, AR SO 2 AR
ISR 1, AEBUAR T T mEIERI AR . A9 tth 5 b 5 P i
WK, Pty & OBy H B A — A LA A A T A

2 Drinking culture and excessive drinking under pressure in China

2.1 The origin and development of drinking culture

In China, the history of wine is almost as old as human history. Long before the
Chinese characters matured, the Chinese had already mastered the winemaking
technique. There are records about wine and drinking culture in many ancient books,
and wine culture goes deep into the blood of Chinese people. Liquor is endowed
with the meanings of etiquette, social interaction, and leisure, reflecting the specific
patriarchal order and human relations. Many classics specialize in wine, such as
"Jiu Gao" in the Western Zhou Dynasty, "Jiu Fu" and "Jiu Zhen" in the Western Han
Dynasty, "Jiu Jing" in the Eastern Jin Dynasty, and "Jiu Jing" and "Wu Pu" in the
early Tang Dynasty. It can be seen that wine has long become an important element
of Chinese culture.

The expansion of wine culture has a gradual process. With technological
progress and economic development, it slowly penetrates from top to bottom. The
political wine culture formed by the ruling group slowly spread to all classes of
society, with far-reaching influence. From the role that was difficult to ignore in the
initial political rule to the consumer goods of the general public, wine and wine
culture have gone through a long process of development and have penetrated into
the hearts of Chinese people. It can be said that contemporary wine culture evolved
from ancient political culture and has a shadow of compulsion under political power.
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As the first country in the world to use koji to make wine, drinking has long
become a social tool that cannot be ignored in Chinese society.
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A 5 T 5 P 28 LR I e, A0 R AR B AN N 2 — A 3 45 1) 5 Y AR 1)
HFE—— 7 AMUNLESE, “2” AR ANRIF)IL, BENTERZR) “HFE”
Mg BE, SAREEHRPER. SRBFAMS T, Wby, £F
RS B, 7 WAUORIE,  “ME7 AR AR,

FERIHIE b, WA 2B, M —FER. FHiEeA, &
g2/, Bl HCRARIEKR, TEEREZ/D. BEAl. X T %A
Me, WEKREMEREISII. a2 ERlsE, BREEGEE
SAGHIMEWAER, BAERA b, n) @b 28 T AU ST B2 . WA 400,
WHRTHR, 5 a5, #2 B A =4 0~ B Sk . XM CAk,
AR G5 IR AN & — PR IR 7 IAMAE , BRI SR ISR A, 5 DA
W, EBaR—FRUIEY .

KLZH AR FR IR R BUR T TAE R . {ERG 034 7E M A 7 5 e
BT DL, TEAR B USRI ) OG0 . AU RIER RUR A A o X 28 8
JRICEEA B THCOE FER N, (HR X WP ok Ul JE R anutl, RN J 5 AE R
B A o B O IR 5 R M NI, REMEIR A BT AE A SR,
M, PP R B LR NI RIS £

FR 4 4Bk AR 5T (2017) BIGETH, 2017 4F A B EBE N BuL 2
7 67.03 TN, & 1990 7] 1.82 15, HHf 97%2 HPE. (Jiang et al. 2020)

Wi B “BUOTEER” 2R SRR TRk . H AU TR R E
FriE I “WES” R —R R, EREAER ARk EFHR
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2.2 Social gatherings: Pressure under power

What is the relationship between the dining table and power? In the book
"The Dining Table of Power" written by French historian Marc Albert, from the
public banquet in ancient Greece, to the luxurious dining table of Louis XIV, to
the first place in the Elysee Palace. For the dinner of the Five Republics, the
change of the table is seen as a process of power control and tame-"dishes" are
not just dishes, "eating" is not a personal matter, because behind the "rules" and
"meanings" of eating , There is always a purpose that needs to be achieved.
Corresponding to our present moment, it can also be said that at the official wine
table, "wine" is not just wine, and "drinking" is not a personal matter.

At the wine table of power, drinking is not just a pleasure, but a test. Whether
you can handle things depends on how much and how you drink; whether you
can be promoted depends on how much and how you drink. For some people,
heavy drinking may mean a bright future. A wine table in danger of death
certainly has a catalytic effect on the traditional wine table culture, but
fundamentally, the problem stems from the power culture. What kind of wine to
drink, how to toast, and even how to stop the wine, are all power cultures that
have to be fine-tuned. This kind of culture, in the final analysis, is just an
extension of the order of power, which constitutes a footnote supporting the
reality of power, and in a subtle way, it shows the presence of power.

Most business success still depends on job performance. But when alcoholics
have not stopped drinking, they may think that the key to success in business is
charm, wit, and optimistic character. These qualities undoubtedly help people
who drink in moderation, but not for alcoholics, who tend to overemphasize the
importance of these qualities when drinking. However, being able to drink is not
something to boast about. On the contrary, the harm caused by drinking is much
greater than we think.

According to the Global Burden of Disease Study (2017), the number of
deaths caused by drinking in China reached 670,300 in 2017, 1.82 times that of
1990, and 97% of them were men. (Jiang et al. 2020)

The "power gene" on the wine table is the source of the "vulgar" culture on
the wine table. Society not only needs to reflect on the appearance of the
so-called "drinking table culture", but it also needs to find a breakthrough at the
source of power constraints.
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2.3 Gathering of relatives and friends: Pressure from human relations

Wine culture originated from political culture and was a prop for feudal
society and political rule, and later moved down to the lives of ordinary people.
This process is extremely long, but it also has a profound impact, and ultimately
highly alienated the Chinese people's interpersonal emotions. In China, in
addition to the royal legal system, the ethics and etiquette of society and family
are also highly mandatory. In the patriarchal society, everyone has his own place
in the family and in society, distinguished by hierarchy, and there is no equal
majority in society. The relationships between people are mostly unequal. Once
all unequal relationships interact, they will be compulsory. Family ethics and
social ethics are like this.

Persuading alcohol is different. Persuading alcohol is generally passive, and
many of them are negative. You are not voluntarily drinking the alcohol you
persuade, but others are forcing you to drink. Because you are embarrassed to
refuse, and refusal may hurt people, so there is the saying "I would rather hurt
your body than your feelings". Drinking is originally for fun, weddings, funerals,
and holidays, and wine is indispensable at the banquet. But in China, the wine
table often becomes a place to show power and status. In fact, everyone knows
the health hazards of drinking, so why do some people still close their eyes and
dry it? Because everyone knows the consequences of not drinking. In China, "not
drinking is not giving me face!" To many people, it is too heavy.
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Bl & FL 2t 2D, 5 S T BH IS T2 w5 22 NS . i B A% DL X
FIZ A AR CRFEE . WEBES) K HUT, NWSARE—aR
FEM 8 i .

{ESRFRATNAZIE R, 05 SO B ih B A=A 7 i ez i 52 i,
MR AN AT RE R A R AR . X TR R IR R

LR ATATI N 2 50 2 B HA F 000 1 TAE R Z = S ML L7 T
ANFo —R&, IERERAr, MEMIER TSR, Bdal A, e
Ti KA R A FE 2T PR R S AN s sk v, =&, fEET
A AR 2R A AN PR P/ B R R IR SS 23 [, BRI R A g bR e 7 A
T AR T IS M 5% s =, a2 BRI i, SRt SRR (o
W& AR TR R E BE ST DU, B i) R R R A
FIVEAY, s B E A 5500 B K AN K AR DG I 2R 4% - (Jiang et al. 2020)

2.4 Difficulties and changes

With the progress of society, the dark side of wine table culture is gradually
being valued by more people. Through publicity and strict enforcement of laws and
regulations surrounding alcohol (including bribery, drunk driving, etc.), the
atmosphere has been curbed to a certain extent.

But we should clearly understand that the wine table culture has had such a
profound impact on the Chinese people, and the change cannot happen
instantaneously. This requires a broader consciousness awakening.

Experts believe that we believe that the current work of restricting harmful
drinking in my country should focus on the following aspects. One is to strengthen
the management and control of alcohol production, sales and circulation, and to
restrict the availability of alcoholic products for minors through corporate
self-discipline, law publicity, parent and school health education; To limit the gaps
in the appropriate technologies and services for alcohol restriction/abstainment,
provide services such as rapid alcohol dependence screening, brief alcohol
withdrawal interventions, etc.; third, strengthen restrictions on alcohol advertising
and introduce new media (such as the Internet, social media) Product marketing
activities are standardized; fourth, scientific research and evaluation are carried out
on alcohol tax issues, and alcohol prices related to inflation and income levels are
regularly reviewed. (Jiang et al. 2020)
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Waih, REREELAA 1200 F5 5] 85 R FEYOR A e, AE e ia 7 I
AT 5 1B, 80% Hi & A AT RE £ H FILVRS RS 78 T 43 & 11 (alcohol withdrawal
syndrome, AWS). (Farooq and Bataller 2016)

RPEH A DAHL (2018 FFE 5@ RABRG R LD A E R AH
FEIH P O 2005 4E ) 4.1 T, BGKE] T 2016 1 7.2 I, LRI T — .
M 25 78030 2R ) A 2005 4E 1) 50.9% ik 22 2016 £ [1) 42.1% . (World Health
Organization 2018) 2018 4=, EE&Z:E (MIMFJI) AAn T ABREm w70+
FRPRS A A A . 7E 2016 4, HHE BTG EN 48%, LN 16%,
P T ELAEE B T 3:1, TASER 195 ANE SRR X ) 5 2P 300 R ek A
2Bk, WE 725N 39%A1 25%. (Fuster and Samet 2018) 5 35 i FE ML 2 1)
ANBOIRER, AATTIFaa T R B ot s ) 5 Or S el R BRI . (B2, fERETT
SRR ARS TR BT 2R B AR A0S B B — 8 B TP BE&RTE, RS TR NI B A
AWS ) R4 ] 1575) 30%. (Kattimani and Bharadwaj 2013)

3 Alcohol withdrawal syndromes

According to statistics, about 12 million patients are hospitalized due to
excessive drinking every year. During the hospitalization period, 80% of patients
may suffer from alcohol withdrawal syndrome (AWS) because they stop drinking.
(Farooq and Bataller 2016)

According to the World Health Organization's "Report on the Global State of
Alcohol and Health in 2018", China's per capita alcohol consumption has increased
from 4.1 liters in 2005 to 7.2 liters in 2016, almost doubled. The lifetime abstinence
rate dropped from 50.9% in 2005 to 42.1% in 2016. (World Health Organization
2018) In 2018, the medical journal The Lancet published the survey data of the
burden of alcohol in the Global Burden of Disease Study: In 2016, the drinking rate
of Chinese men was 48%, and women’s was 16%. The ratio reached 3:1, while the
average drinking rate of men and women in 195 countries and regions around the
world is not so different, the two are 39% and 25% respectively. (Fuster and Samet
2018) With the deepening of health concepts, people began to pay attention to
consciously controlling their daily drinking or choosing to abstain from drinking.
However, the accompanying alcohol withdrawal syndrome has caused some
interference. According to statistics, the incidence of AWS in people with reduced
alcohol intake can reach 30%. (Kattimani and Bharadwaj 2013)
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3.1 294aTT
3.1.1 TWTREAR I 290697

BDZ 2:#Z5%)(Benzodiazepines, BZDs)& #45 Fd HEFE 16 T7T RS KT 2% S 1E (1)
HIRZY) . 2R BRI 5T S8 BZDs IIRERYT R, AT A ROk a2 T8 4 7
CEAAER EEER, WA E ATt A R, O, R
RN IR ™ AR T, PR VE S AU 1 R 3R . EEO 2 (APA)D
A BZDs AIE H I8 97 W RS R 25 Sk, B0E 3 HA AT & 12 25 W) 18 BLGE I
. AR PR s 2 R IR B 5 T FH ) BZDs A HbPEPE . &AW
POPES SR eE. RS [ R I R AR 2R R R R AR BRI A
AR e TR NAY), HEARNIERREZEZ THREER, Ws)y
SR AN TR] . ORI T DA R S ) R A RO 52 15 L5 H AT TG UEYE
BN E AL AR PR 2= A2 A A8 K R 2, DR 45 25 I3k
A WM PERE G, I H BRGNP, — RGOS, EIEIRGE T
T XS T A A SLECR AR AN E I B, U B BE R B, FR ki
W2z ¥4 1E. (Kattimani and Bharadwaj 2013)

APZ J&T BDZ 2254, HiFENAEWN G5 A I B -5 R RS2k = A1
. WD R AWS Jig NS H R iR, PR PuAE IS PIamas. Bk
fERR . Pt Bk DA LA AR st A E . TREE RIS, IR DE0R N =k A
Z Sk#® HF BO, ERL B, RS AR EA R KL, T HAH
JE A W AR, R S iz e BAAE A . SR TR B R AR, U B
P T AE ST %I H T

RTINS R IR, AWS Jig N TERSHOIRES DL B i 77 T H AN I 2%
FEIRANIEZE. AL SEcE. BE. B0, FiE20IkREINS, 1
BRI R AR . B2, MR SEMEE R, %0 1) 3 2GR R
HIRFERG . ATEhH HAE . dRIREE TS REE RS, AR
RSN . B HT 2 60 2 N RS #E IR SS T AH SRR R 2 Wit AT V89T
(UHIRRERE) . N T B7 Ik 254 IR BN REAS, AR eIk B/ flE . 504
YRIT B 71 (Singal et al. 2018)
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3.1 Drug therapy

3.1.1 Drug therapy for withdrawal symptoms

BDZ drugs (benzodiazepines, BZDs) are the drugs of choice for the treatment
of alcohol withdrawal syndrome recommended by various guidelines. Controlled
studies of multiple sedatives support the clinical efficacy of BZDs, which can
effectively alleviate the main symptoms of alcohol withdrawal syndrome. For
example, as recommended by the American Psychological Association for Worry
and Autonomy (APA), BZDs are only suitable for the treatment of alcohol
withdrawal syndrome, or otherwise overall Relieve the severity of withdrawal
symptoms and reduce the incidence of delirium and seizures. Use when other
comorbidities meet the drug indications. The World Federation of Biological
Psychiatry mentioned that the most commonly used BZDs are diazepam,
chlordiazepoxide, oxazepam, lorazepam, alprazolam, etc. Domestic guidelines also
mention that benzodiazepines are currently recognized as effective, safe, and
well-researched drugs, but the specific selection needs to consider many factors,
such as pharmacokinetic parameters, time of onset, addiction potential and patients
Physical health and tolerance status. There is currently no evidence to show the pros
and cons of long-acting or short-acting drugs, but clinicians are more inclined to use
long-acting drugs because they occur less frequently, have better compliance, and
patients have more stable symptoms. Under normal circumstances, oral weight loss
is the preferred method, but for patients with severe mental confusion or physical
discomfort, especially patients with delirium tremor, intravenous diazepam is more
suitable. (Kattimani and Bharadwaj 2013)

APZ belongs to the BDZ class of drugs. After entering the body, it reorganizes
the B-adrenergic receptors in the brain to produce effects, which can effectively
alleviate the mental abnormalities of AWS patients, and produce anti-anxiety,
anti-depression, sedation, hypnosis, anti-convulsions and muscle relaxation. And so
on. It should be noted that a small number of patients taking the drug will
experience fatigue, dizziness, dry mouth, nausea, constipation, blurred vision, lack
of concentration and other adverse reactions, and withdrawal symptoms after
stopping the drug for a long time, so long-term use should be avoided . If you need
to stop taking it, you need to gradually reduce the dose without interrupting it
immediately.

The results of data analysis show that AWS patients will experience discomfort
in mental state and insulin tract, the main forms are delirium, depression, irritability,
diarrhea, nausea and vomiting. Among the many clinical manifestations, the
incidence of delirium symptoms is relatively high. Delirium is also known as acute
brain syndrome. The main clinical manifestations of the disease are consciousness
disorder, the purpose of action is not clear, and attention cannot be concentrated.
The disease usually has a rapid onset with obvious fluctuations. At present, it is
mostly aimed at preventing the use of drugs from deepening consciousness barriers,
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and low-dose, short-term treatment should be preferred. (Singal et al. 2018)
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3.1.2 RSB 2T

2 it i (Naltrexone) VN — P 7 2 AR FEHLA] CRARIEDUAIRRES AR L&
IR PHLLE B A= A RN K — SR BCAR D » X -, 8-, x il 2R
WriE .  BEE IR DT RS 51k I 22 5 Bl B 0, D RRRAZ T 2 TR BRI
TR ZD T RRE 1R 22 5 B8 SR IR I W oK - APA. 5 e #7400 Hh B SR SR PR (1B %)
T8 FH T DA TR 5 FH el v B s BB ] T 25490396 97 B0 R 25 M0a T 64K
H TG 244 SORE I o B 2 B R VPR A A A o BT IR (A camprosate) & T
GABA 2R3N, feA R FRCEE KRG ok, AR R s 2 1 ikgs 2 A4
VIR BERIS, W R 2, 2EH T MBS DRt 5 . W ol 2
=G4 (FAS/EUFAS) 5w HHEFEGN th BRa IT ol A 2408 IS T FE L B
SRR SR IR LI, 40 o 0 2R ARV S v =R A k2 v 7K S AT R B R B (. 3
R 2 3R A AT D] IR A7 R 22 (C ) - [ N T8 7 P 48 R BT SRR 11997 3%
A B8 32 A T 4E 3R R O RO 17 e R O AR B . (Singal et al. 2018)

3.1.2 Drug therapy for alcohol use disorders

As an opioid receptor antagonist, Naltrexone blocks thep-, &6-, «-opioid
receptors, reducing the activation of alcohol-induced reward circuitry and the
release of dopamine in the nucleus accumbens, thereby reducing the rewarding
effect of alcohol and alcohol craving. APA guidelines recommend naltrezone or
alcanic acid (level 1B) for moderate to severe alcohol use disorders with the goal of
reducing alcohol use or abstinence, a preference for drug therapy or failure to
respond to non-drug therapy, and no contraindications to the drug.Acamprosate
belongs to GABA receptor agonist, which can effectively reduce patients' alcohol
craving. Its disadvantage is that prosate has low bioavailability and often requires
high drug dose when orally administered, and is forbidden for people with severe
renal impairment.Naltrexone is recommended in the FAS/EUFAS guidelines to
reduce alcohol consumption and rehydration. Compared with arcanic acid,
naltrexone is more effective in reducing alcohol craving and reducing the number of
days with high levels of alcohol consumption, but less effective in maintaining a
longer period of abstinence (grade C).The national guidelines also mention that the
effect of acarbate may be primarily to maintain the effect of abstinence rather than
to reduce the amount of alcohol consumed by non-abstainers.(Singal et al. 2018)
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3.1.3 OHE2EEIT

T B R T K A 5 E & ARG, BT bAUE S 2 K
EIT IR Y, ASROETE LR IGSETr HE AL, T H A B
e N BE TR T 2 Wt D& Befiid 1R 2 HoAth 77 ik 697, B UAAEESZ R B
PR TT FR AR 2 38 0T 5 Bt (VR 97 DI RAG IR K, RSB IT IR 4+, &
ERESTHAMENAEES. (Leggio and Lee 2017) A W BEERZIRITIT
A, BT AMENER SN, a4 — o MatE R, fERsir s G
TS, A FEESPHTIENRMEREARTEE, AREEESR
T K, SEFEEYMEIIREGLER, HlTar A man
FVREA R Z B, B AP B T AR N R AE OO B 3 I [R] Bt — g R it
R AP I3 TR, REE TAER 85 838 T K scime, 5E8%
ZIAESAGAERR R, BB .

3.1.3 Psychological therapy

Because the patient is a long-term drinking of alcohol to cause his own
physical condition, the patient’s psychological and emotional changes will have
very obvious changes during the long-term treatment, and some patients have
been exposed before entering the hospital for treatment There are many other
methods of treatment, so when receiving treatment in the hospital, many patients
are not confident in the success rate of the hospital's treatment. During the
treatment process, some patients will have serious complications. (Leggio and
Lee 2017) In the process of receiving treatment, some patients, in addition to
serious deficiencies, will also develop a part of depression. During the process of
receiving care and treatment, they will not take the initiative to contact the
nursing staff and the attending doctor Communicate. Some patients even have
symptoms of autonomic dysfunction due to long-term drinking, and the main
treatment doctor will cause more trouble during the treatment process. Therefore,
the nursing staff must provide good routines while caring for the patient. Nursing
work, to ensure the quality of nursing work, communicate with patients friendly,
establish trust relationship with patients, and motivate patients.
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3.1.4 Comprehensive means

The goal of treating alcohol use disorder is to improve the patient's quality of
life. According to the patient's specific situation, treatment includes interventions
in various aspects such as physical and mental health, interpersonal relationships,
social and occupational adaptation, judicial status, and other addictive or
dangerous behaviors. In order to truly improve the patient's condition, it is
essential to completely change the pattern of alcohol use. Everyone has always
believed that abstinence is the best treatment goal, especially for patients with
severe alcohol dependence or abuse, and complicated by major physical or
mental illness. However, alcohol is different from illegal substances such as
opioids and amphetamines, and it is controversial to regard abstinence as the sole
goal of treatment for all patients. Therefore, the APA, NICE and FAS/EUFAS
guidelines all propose another alternative treatment goal, that is, to reduce alcohol
consumption and maintain a low-risk drinking pattern. Patients with limited risk
of drinking patterns and not accompanied by major physical diseases can
recommend this treatment goal. For patients with higher risk, major physical
diseases or mental disorders who cannot accept the goal of complete abstinence,
this can also be used as a feasible treatment aims. (Singal et al. 2018)

Treatment goals should be jointly decided by both doctors and patients. APA
recommends that patients and clinicians clarify the initial goals of alcohol use
disorder and reach an agreement. The goals include abstinence from alcohol,
reducing alcohol use or reducing injuries, etc., and need to be recorded in medical
records On this basis, individualized patient-centered treatment plans are
formulated, including evidence-based non-drug treatment and drug treatment and
other intervention methods.

Alcoholism has become one of the important characteristics of current
drinking patients. Therefore, in the process of treatment of patients with alcoholic
liver disease, if the treatment is to be carried out in an orderly manner, it is
necessary to ensure that the patients stop drinking. Patients with alcoholic liver
disease not only damage their own liver function to a certain extent, but also
cause more serious effects on the patient’s own nervous system. When receiving
treatment, patients generally have symptoms such as riots, anemia, and limb
weakness. In the process of nursing work, carrying out psychological nursing,
diet nursing including nursing of other conditions, can better ensure that patients
have a stable mentality during the treatment process. In summary, during the
development of nursing work, close observation of the patient's physical
condition, including changes in the condition, and designing a scientific and
reasonable care plan for the patient can promote the recovery of patients with
alcoholic liver disease and alcohol withdrawal syndrome. (Schuckit 2009)

To sum up, the treatment of alcohol use disorder aims to stop drinking or
reduce the risk of drinking and alcohol consumption, combined with a variety of
treatment methods such as psychosocial therapy, drug therapy and other
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biological treatments. In the future, whether it is psychotherapy, drug therapy, or
other biological treatments such as rTMS, further research is still needed to
enable patients with alcohol use disorder to achieve greater benefits in many
aspects such as physical health, mental health, and social function recovery.
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3.2 Social group:Alcoholics Anonymous

Alcohlics Anonymous is a group of individuals who work together to solve
their common problems and help more people escape from alcoholism by
communicating, supporting and encouraging each other.AA is not scientifically
recognized, but there is a segment of the population that has not been drinking
again for a long time.Please refer to the interview for this part.

Through literature research and interviews, we know that complete abstinence
from alcohol is not an acceptable option for many people, and that reducing alcohol
consumption and maintaining a low-risk drinking pattern are feasible solutions
confirmed by scientific research.In this way, the incompatibility of complete
abstinence and social drinking among some people is alleviated to a certain extent,
and the social pressure of some people under the current social atmosphere is
alleviated, which is an auxiliary treatment that can be accepted by a large number of
people.
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4 Project Background

Excessive alcohol intake will induce acetaldehyde accumulation, oxidative
stress, cellular mitochondrial dysfunction, etc., causing liver cell damage and
inducing the release of inflammatory factors. At the same time, high concentration
of alcohol can damage the epithelium of small intestine and lead to a large amount
of endotoxin entering the blood. Under the dual action, local inflammatory response
occurs in the liver. If the patient cannot be stopped in time during the injury period,
it may develop into fatty liver, alcoholic hepatitis, cirrhosis and even liver cancer.
Inflammation is a major contributor to alcoholic liver disease.

Alcoholic Liver Disease (ALD) is a chronic Alcoholic Liver Disease caused by
excessive drinking, including fatty Liver, Alcoholic hepatitis and Alcoholic Liver
cirrhosis. It gradually evolves from reversible Alcoholic Liver injury to irreversible
Liver pathological injury and is one of the important causes of Liver cancer.

So far, the cornerstone of treatment for alcoholic hepatitis remains abstinence,
nutritional support and corticosteroid therapy, but the results are not satisfactory.
Liver transplantation is the only cure for end-stage liver disease including ALD.
The US Food and Drug Administration (FDA) has not approved any new targeted
therapeutic drugs. This project is aimed at people who are in the pre-middle stage of
alcoholic liver injury, have certain drinking habits and cannot accept the goal of
complete abstinence, seek low-risk drinking patterns, and seek gradual measures to
stop alcohol, and comprehensively improve mental health problems and alcoholism
caused by alcohol Liver damage and avoid people with severe alcohol withdrawal
syndrome. This product gives full consideration to the practical dilemmas faced by
patients in real life, and provides doctors with an accessible and controllable
method to block the development of ALD. We are committed to improving the
health of ALD patients through practical and feasible methods, and ultimately
helping patients improve their quality of life.

In addition, it has been theorized that the occurrence and development of
alcoholic liver disease are closely related to intestinal flora. Recent studies have
shown that Enterococcus faecalis (E. faecalis) is associated with the severity of
liver disease and mortality in patients with alcoholic liver injury. Enterococcus
produces a variety of toxins and damages the intestinal mucosa. After intestinal
mucosal injury, enterococcus faecalis enters the blood and migrates to the vicinity
of hepatocytes, producing cytolytic cytoplasm and killing hepatocytes, leading to
alcoholic liver injury. Clinical data showed that nearly 90% of patients with
alcoholic liver disease who were cytolytic positive had a mortality rate within 180
days after admission. However, the mortality rate of the patients with alcoholic liver
disease with negative cytolytic cytokines was only 4%, indicating that the presence
of enterococcus faecans was positively correlated with the mortality and poor
prognosis of alcoholic liver disease.

In this context, inhibition of local inflammation in the liver and control of
enterococcus faecalis are two promising therapeutic and preventive measures for
alcoholic liver disease. Based on this idea, we designed an engineered E. coli
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system, which senses the ethanol concentration signal and the quorum sensing
signal respectively, and can perform the following functions:

1. After sensing the ethanol signal, it secretes anti-inflammatory factors that can
be absorbed through the epithelial membrane of small intestine to inhibit local
inflammation of the liver;

2. After sensing quorum sensing signal, secreted bactericidal peptides targeting
enterococcus faecalis, and down-regulated the number of enterococcus faecalis in
the intestinal tract;

3. After sensing quorum sensing signals, the crisPR-Cas9 system /microRNA
interference system shuttle plasmids were transferred to enterococcus faecalis
through bacterial bonding, which interfered with the expression of cytins in
enterococcus faecalis population/interfered with the survival key genes of
Enterococcus faecalis, and down-regulated the number of enterococcus faecalis in
the intestinal tract at an appropriate rate.

At the same time, we strongly advocate the ability to combine our adjuvant
therapy and psychotherapy to jointly reduce dependence on alcohol, reduce alcohol
consumption, maintain a low-risk drinking pattern or steadily quit alcohol to avoid
serious alcohol withdrawal.
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