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SHORT REPORTS

Changing pattern of alcohol abuse
in female acute medical admissions
The importance of alcoholism and alcohol related illness is well docu-
mented, and patterns of hospital admission reflect the growing prob-
lem.' Contemporary reports indicate that drinking problems are in-
creasing in women and must therefore create a considerable drain on
National Health Service resources. In 1979 Lennox and Tait found
that 150°, of female emergency admissions to a general medical unit
were due or partly due to alcohol.2 This study, performed five years
later, in the same medical unit, at the same time of year, was under-
taken to identify any changes in the pattern of admissions for alcohol
related illness.

Patients, methods, and results

We studied 482 consecutive female admissions (441 patients) during
December 1981 to March 1982. On admission a venous blood sample was
taken for blood alcohol estimation. All samples were stored at 4°C until
analysed by gas-liquid chromatography.3 Samples could not be obtained in 16
patients, who either died or took irregular discharge shortly after admission.
After admission each patient was asked to complete the shortened version of
the Michigan alcoholism screening test, which reportedly has the greatest
predictive power of all the screening questionnaires.4 The questionnaire
was completed in 424 cases (88% of admissions), the remaining patients
being unable or unwilling to cooperate. In addition, at the time of discharge
each patient's consultant was invited to give his opinion on whether the patient
had an alcohol problem.
Of 466 blood samples taken for alcohol estimation, 34 (7 3%) produced a

positive assay result ( >1 mmol/l; >4 6 mg/100 ml). In 20 patients (4-3%)
the blood alcohol concentration exceeded the legal limit for driving (17.4
mmol/l; 80 mg/100 ml). The figure shows the distribution of positive results.
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Distribution of blood alcohol concentrations among 34 samples found to
contain alcohol. (Legal limit for driving motor vehicle 17-4 mmol/l; 80
mg/lO0 Ml.)

Conversion: SI to traditional units-Alcohol: 1 mmol/l-4-6 mg/100 ml.

Alcohol was most commonly detected in women aged 31-40 years, of whom
400o had a positive assay result. The admission of 36 patients (8.20%) was
considered to be due to the effects of alcohol. In 28 of these patients the
screening questionnaire disclosed an alcohol problem, and the remaining
eight were considered by their consultant physician to have an alcohol related
problem.
On admission self poisoning was diagnosed in 55 patients (11F4%), of

whom 25 had alcohol in their blood. Self poisoning was most common in the
31-40 year age group, in which 1 1 out of 16 patients had measurable blood
alcohol values.

Comment

The health problems caused by alcohol are being increasingly
recognised, and the rising problem among women has caused particu-
lar concern. The problem has been attributed to various factors, in-
cluding a reduction in the real price of alcohol coupled with an
increase in disposable income of women. Advertising, particularly of

fortified wines, is being increasingly aimed at women. The rapid
growth of licensed premises makes the purchase of alcohol easier.
The relaxation of licensing restrictions in Scotland may be particu-
larly relevant to this study, which was conducted four years after the
Licensing Scotland Act 1976 came into force.

Despite reported trends,5 this study failed to detect a rise in alcohol
related illness among female hospital admissions and, in fact, suggested a
considerable fall when compared to the results of Lennox and Tait2
(p < 0 001). This discrepancy may be partly explained by the fact that,
in our study, 217 (45o0) admissions were of women aged 70 years or
over, compared with 350o five years before. If these subjects are ex-
cluded 11.60' of the women admitted had measurable blood alcohol
concentrations. Similarly, the screening questionnaire plus the consul-
tant physician's opinion showed that 14-5°, of patients under 70
had an alcohol problem. Despite taking age into account, however, our
results suggest at least a levelling off, and perhaps a fall, in alcohol
related female hospital admissions. Reasons for this might be the
present depressed economic climate, which has affected west central
Scotland particularly severely, unemployment among women having
almost doubled since 1977. The relaxation in licensing laws may also be
relevant, as may be the higher proportion of elderly women admitted
than in 1977.

We thank the consultant physicians of the Victoria Infirmary for their
cooperation throughout this study.
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Captopril induced reversible renal
failure: a marker of renal artery
stenosis affecting a solitary kidney
Captopril may be effective in resistant hypertension as well as in
renal artery stenosis.1 Patients with resistant hypertension, however,
often have widespread vascular disease and some degree of renal
impairment. During treatment with captopril in 22 consecutive
patients with "difficult" hypestension attending this clinic we found
three cases of reversible renal failure. Subsequent investigation sugges-
ted that abrupt reversible renal failure during treatment with low dose
captopril may be diagnostic of renal artery stenosis affecting a solitary
functioning kidney.

Case reports

Rapid deterioration in renal function occurred in three patients with
hypertension taking low dose captopril (table). This was not associated with
dehydration, a fall in blood pressure, proteinuria, or urinary deposit. Each
patient recovered fully within a month of stopping captopril despite im-
proved control of blood pressure with other antihypertensive drugs. In each
case aortography showed a solitary functioning kidney with tight stenosis
of the renal artery.

Case I-This patient had had a myocardial infarction in 1967, a left iliac
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