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PLEASE PAY CLOSE ATTENTION TO THE CODING

Notes underlined represent evidence that naltrexone and nalmefene are safe and produce significant benefits when extinction is possible (n=82; 63 with alcoholism). The notes are in chronological order with the most recent trials at the end of the list.  

Notes in italics indicate evidence that naltrexone and nalmefene are not effective when extinction is not possible (e.g., during abstinence) (n=39; 37 with alcohol).  

Notes in bold are from reviews or meta-analyses, all of which conclude naltrexone is effective (n=18). 

Notes with results contrary to extinction or unclear are in the regular Arial font (n=6). (1 found benefits in delaying first sampling, 1 with coping failed to get significant benefits, 1 found no benefits in treating gambling, and 3 were unclear about the protocol.) (Long-lasting implant/injection studies are evaluated only as to whether the treatment was effective because the antagonist was always present.)

When the same trial has been published in several abstracts and articles, they are all listed under the same number, separated by the ¶ symbol. 

Studies using antagonists but on other issues (e.g., use against smoking) are in Gill condensed font.

1. Renault, P. F. (1978) Treatment of heroin-dependent persons with antagonists: Current status. Bulletin on Narcotics 30: 21-29 ¶ Renault, P. F. (1980) Treatment of heroin‑dependent persons with antagonistxe "antagonist"sxe "antagonists": Current status. In:  Naltrexonexe "naltrexone": Research Monograph 28, Willett, R. E., and Barnett, G., (eds.), Washington, DC: National Institute of Drug Abuse, 11‑22. First clinical trial of naltrexone and only controlled trial for opiate addiction. Large double-blind placebo-controlled (DBPC) trial (n=197) plus 1005 open-label patients. Naltrexone was effective but only in patients who disobeyed instructions not to use opiates while on medication. Not effective with abstinence. It was concluded that Naltrexone works by extinction.  Basis for FDA acceptance of Naltrexone for opiate addiction.
2. Volpicelli, J. R., O'Brien, C. P., Alterman, A. I., and Hayashida, M. (1990) Naltrexone and the treatment of alcohol dependence: Initial observations. In: Reid, L. D., (ed.) Opioids, bulimia, and alcohol abuse & alcoholism.  New York: Springer‑Verlag, 1990; 195‑214. ¶ Volpicellixe "Volpicelli", J. R., Alterman, A. I., Hayashida, M, and O'Brien, C. P. (1992). Naltrexonexe "naltrexone" in the treatment of alcohol dependence. Archives of General Psychiatry 49: 876‑880. First DBPC clinical trial for alcoholism.  Naltrexone was safe and effective, with the primary effects being found in patients drinking while on medication, as required by extinction. No significant benefits before first drink on Naltrexone. 

3. O'Malley, S., Jaffe, A., Chang, G., Witte, G., Schottenfeld, R.S., and Rounsaville, B.J. Naltrexone in the treatment of alcohol dependence. (1990) In: Reid, L.D., (ed.) Opioids, bulimia, and alcohol abuse & alcoholism.  New York: Springer‑Verlag; pp 149‑157 ¶ O’Malley, S.S., Jaffe, A.J., Chang, G., Schottenfeld, R.S., Meyer, R.E., and Rounsaville, B. (1992). Naltrexonexe "naltrexone" and coping skillsxe "coping skills" therapy for alcohol dependence. Archives of General Psychiatry 49: 881‑887. The other DBPC trial in addition to Volpicelli used for FDA approval of Naltrexone for alcoholism.  Naltrexone was safe and effective in “Coping” groups inadvertently encouraged to break abstinence, but there were no significant benefits in “Supportive” groups with instructions to abstain. No significant benefits before first drink on naltrexone. Significant interactions indicating naltrexone is better with Coping than Supportive therapy.

4. Masonxe "Mason", B.J., Ritvo, E.C., Salvato, F., Zimmer, E. Goldberg, G., and Welch, B. (1993). Nalmefenexe "nalmefene" modification of alcohol dependence: A pilot study. Proceedings of Americaxe "America"nxe "American" Psychiatric Association Annual Meeting, San Francisco, CA, May 1993, p. 170, abstract NR442 ¶ Mason,xe "Mason, Barbara" B.J., Ritvo, E.C.,  Salvato, F.R., Goldberg, G. (1994) Preliminary dose finding for nalmefene treatment of alcoholism.  Alcohol Clin Exp Res 18: p. 464 (abstract 270) ¶ Masonxe "Mason, Barbara", B.J., Ritvo, E.C., Morgan, R.O., Salvato, F.R., Goldberg, G., Welch, B., and Mantero‑Atienza, E. (1994) A double‑blind, placebo‑controlled pilot study to evaluate the efficacy and safety of oral nalmefenexe "nalmefene" HCL for alcohol dependence. Alcoholism:  Clinical and Experimental Research 18: 1162‑1167. Small DBPC trial showing nalmefene (similar to naltrexone) is safe and effective in treating alcoholism.  No significant benefits before first drink on nalmefene; the article says this finding confirms Sinclair’s hypothesis that the medication is working through extinction. 

5. Bohn, M.J. and Kranzler, H.R. (1993) Randomized trial of safety and efficacy of 25 vs 50 mg naltrexone and brief counseling to reduce heavy drinking.  Proceedings of the Research Society on Alcoholism (RSA) meeting, June 19-24, Miami, FL. ¶ Bohn, M.J., Kranzler, H.R., Beazoglou, D., and Staehler, B.A. (1994) Naltrexonexe "naltrexone" and brief counselingxe "counseling" to reduce heavy drinking. The Americaxe "America"nxe "American" Journal on Addictions 3: 91‑99. Naltrexone was safe and effective in open label study for reducing drinking and craving when used without detoxification and with instructions not to abstain but to try to cut down drinking.  Protocol similar to that used by Sinclair in preclinical studies and in the Sinclair Method. “Several subjects reported subjective alterations in desire for carbohydrated-rich foodstuffs and sex.”

6. Agosti, V. (1994) The efficacy of controlled trials of alcohol misuse treatments in maintaining abstinencexe "abstinence". International Journal of Addictions 29: 759‑769, ¶ Agosti, V. (1995) The efficacy of treatment in reducing alcohol consumption: A meta‑analysis. International Journal of Addictions 30: 1067‑1077, 1995. Meta-analyses of all alcoholism treatment methods for which control data were provided.  Concluded that the best method was naltrexone combined with a Coping with drinking protocol.
7. Sinclair, J.D. (1995) The story in Finland behind the new naltrexone treatment for alcoholism (and how I got the patent for it). Life and Education In Finland 3/95: 2‑16.  Popular review concluding naltrexone is safe and effective.
8. Agosti V. (1995) The efficacy of treatment in reducing alcohol consumption: A meta‑analysis. International J Addictions 30: 1067‑1077. Naltrexone with Coping with drinking is effective and safe.
9. World Health Organization (1996) Programme on Substance Abuse, Pharmacological Treatment of substance use disorders: International issues in medications development. WHO/PSA/96.10 General review concluding: “One medication, Naltrexone, has been identified as a safe and effective treatment for alcohol dependence.” (pp. 24).
10. Mason, B. (1996) Dosing issues in the pharmacotherapy of alcoholism. Alcoholism: Clin Exp Res 20: 10A-16A. Small study showing doses of 20 mg and 80 mg of nalmefene are well tolerated, concluding that 80 mg was the optimal dose 100% completing trial and 62 % having a stable response (no more than 2 heavy drinking days (>4 drinks for men, >3 drinks for women).
11. Monti, P.M., Rohsenow, D.J., Swift, R.M., Abrams, D.B., Colby, S.M., Mueller, T.I., Brown, R.A., and Gordon, A. (1996) Effects of naltrexone on urge to drink during alcohol cue exposure: preliminary results. Alcoholism: Clinical and Experimental Research 20: Supplement,  92A,  After seeing their own usual alcoholic beverage, naltrexone patients had significantly smaller urge to drink than did placebo patients.

12. Anton, R. F., Romach, M. K., Kranzler, H. R., Pettinati, H., O’Malley, S., and Mann, K. (1996). Pharmacotherapy of alcoholism - 10 years of progress. Alcoholism: Clinical and Experimental Research, 20:172A-175A. Review concluding naltrexone is safe and effective especially in alcoholics with a family history of alcoholism. 
13. O’Malley, S. S., Jaffe, A. J., Chang, G., Rode, S.,  Schottenfeld, R. S.,  Meyer, R. E., and Rounsaville, B. (1996).  Six-month follow-up of naltrexonexe "naltrexone" and psychotherapy for alcohol dependence. Archives of General Psychiatry 53: 217-224. Significant benefits from naltrexone continue for months after the end of treatment in Coping with Drinking group, but no significant benefits with abstinence.

14. Litten, R.Z., Croop, R. S., Chick, J., McCaul, M.E., Mason, B., and Sass, H. (1996) International update: New findings on promising medications. Alcoholism: Clinical and Experimental Research 20: 216A-218A. Preliminary reports from the British naltrexone trial, the Baltimore naltrexone trial, and the Miami nalmefene trial, all with significant benefits, as well as the large scale DuPont open label study showing safety for naltrexone. 

15. O'Malley, S.S., Jaffe, A.J., Rode, S., and Rounsaville, B.J. (1996) Experience of a “slip'' among alcoholics treated with naltrexone or placebo. American Journal of Psychiatry, 153(2): 281-283. Naltrexone patients drink the same as placebo patients on first day of a slip (before extinction), but the naltrexone patients subsequently are less likely to relapse into heavy drinking and have lower craving. 

16. Croop, R. S., Faukner, E. B., Labriola, D. F. (1997) The Naltrexone Usage Study Group. The safety profile of naltrexone XE "naltrexone"  in the treatment of alcoholism: Results from a multicenter usage study. Archives General Psychiatry 54:1130-1135. The large DuPont safety study showing naltrexone was safe and effective. 

17. Maxwell, S., and Shinderman, M. S. (1997) Naltrexonexe "naltrexone" in the treatment of dually-diagnosed patients. Journal of Addictive Diseases 16: A27, 125, 1997 ¶ Maxwell, S., and Shinderman M. S. (2000) Use of naltrexonexe "naltrexone" in the treatment of alcohol use disorders in patients with concomitant severe mental illness. Journal of Addictive Diseases, 19:61-69.xe "America"

xe "American" Naltrexone was safe and effective in dual diagnosis alcoholics who were allowed to drink while on medication but it was not effective in regular alcoholics who were told to abstain while on medication.  Discussion concludes the results support Sinclair’s hypothesis that naltrexone works by extinction. 

18. Volpicellixe "Volpicelli", J. R., Rhines, K. C., Rhines, J. S., Volpicelli, L. A., Alterman, A. I., and O’Brien, C. P.xe "O’Brien" (1997) Naltrexonexe "naltrexone" and alcohol dependence: Role of subject compliance XE "compliance" . Archives of General Psychiatry 54: 737-742. Naltrexone was safe and effective, but poor compliance limited results. No significant benefits before first drink in total population, but when only compliant patients examined, there was a significant benefit before the reported first drink.
19. Oslin, D., Liberto, J., O’Brien, C.P., Krois, S., and Norbeck J. (1997) Naltrexone as an adjunct treatment for older patients with alcohol dependence.  American Journal of Geriatric Psychiatry 5: 324-332. Naltrexone was safe and effective in older patients who drank, but of no benefit until the first drink on medication. 

20. Lifrak, P. D., Alterman, A. I., OBrien, C. P., and Volpicelli, J. R. (1997). Naltrexone for alcoholic adolescents. American Journal of Psychiatry, 154 (3): pp 439-440. Naltrexone was safe and effective in adolescent alcoholics.

21. Kranzler, H. R., Tennen, H., Penta, C., and Bohn, M. J. (1997). Targeted naltrexone XE "naltrexone"  treatment of early problem drinkers. Addictive Behaviors 22: 431-436. ¶ Kranzler, H. R., Tennen, H., Blomqvist et al.. (2001) Targeted naltrexone XE "naltrexone"  treatment for early problem drinkers. Alcohol: Clinical and Experimental Research 25 (Suppl. 5) 144A. First trial to give naltrexone only when patients were drinking, in accord with the Sinclair Method; Naltrexone was safe and produced significant benefits, but none before first drink while on medication.

22. O'Connor, P. G., Farren, C. K., Rounsaville, B. J., and O'Malley, S. S. (1997) A preliminary investigation of the management of alcohol dependence with naltrexone by primary care providers. Am J Med 103(6): 477-482. Open label study concluding: “Naltrexone and counseling by primary care providers appeared to be both feasible and effective.”   

23. McCaul, M. E., Wand, G. S., Sullivan, J, Mummford, G., and Quigley, J. (1997) Beta-naltrexol level predicts alcohol relapse.   Alcoholism: Clinical and Experimental Research 21: 32A. Naltrexone was safe and effective in patients with higher levels of the metabolite, beta-naltrexol and with higher dose (100 mg). Benefits no longer significant at 6 months.

24. Balldin, J., Berglund, M., Borg, S., Månsson, M., Berndtsen, P., Franck, J., Gustafsson, L., Halldin, J., Hollstedt, C., Nilsson, L-H., and Stolt, G..  (1997) A randomized 6 month double-blind placebo-controlled study of naltrexone and coping skills education programme.  Alcohol and Alcoholism 32: 325; ¶ Månsson, M., Balldin, J., Berglund, M., and Borg, S. (1999) Six-month follow-up of interaction effect between naltrexone XE "naltrexone"  and coping skills therapy in outpatient alcoholism treatment. Alcohol and Alcoholism 34:  454; ¶ Månsson, M., Balldin, J., Berglund, M., and Borg, S. (1999) Interaction effect between naltrexone XE "naltrexone"  and coping skills.  Treatment and follow-up data. Abstract to “Evidence Based Medicine of Naltrexone in Alcoholism”, satellite symposium to the 7th Congress of the European Society for Biomedical Research on Alcoholism. Barcelona, Spain, June 16-19, 1999.   Swedish dual DBPC clinical trial showing naltrexone was safe and effective with “Coping” instructions but not effective with abstinence.
25. Sinclair, D. (1997) Development in Finland of the extinction treatment for alcoholism with naltrexone. Psychiatrica Fennica 28: 76-97. ¶ Sinclair, J.D. (1998) Pharmacological extinction of alcohol drinking with opioid antagonists. Arqivos de Medicina 12 (Supl. 1): 95-98. ¶ Sinclair, J. D., Kymäläinen, O., Hernesniemi, M., Shinderman, M. S., and Maxwell S. (1998). Treatment of alcohol dependence with naltrexone XE "naltrexone"  utilizing an extinction protocol. Abstracts: 38th Annual Meeting, National Institute of Mental Health (NIMH)-sponsored New Clinical Drug Evaluation Unit (NCDEU) Program, Boca Raton, Florida, June 10-13, 1998 ¶ Sinclair, J. D. (1998) New treatment options for substance abuse from a public health viewpoint. Annals of Medicine 30: 406-411. Publication of the highly significant reductions in craving and drinking found in the first Finnish clinics using the Sinclair Method.

26. Rybakowski, J.K., Ziólkowski, M., and Volpicelli, J.R. (1997) A study of lithium, carbamazepine and naltrexone in male patients with alcohol dependence – results of four months of treatment. Abstract from the annual meeting of the European Society for Biomedical Research on Alcoholism. Naltrexone with Support of abstinence was not effective.

27. Sinclair, j. D., Kymäläinen, O., and Jakobson, B. (1998) Extinction of the association between stimuli and drinking in the clinical treatment of alcoholism with naltrexone XE "naltrexone" . Alcoholism: Clinical and Experimental Research 22: suppl.: 144A. Naltrexone treatment significantly reduced the ability of all sorts of stimuli (positive affect, negative affect, and neutral) to trigger drinking, in accord with a prediction of the extinction hypothesis.

28. Anton, R. (1998) Naltrexone compared to placebo when combined with cognitive behavioral therapy in the treatment of outpatient alcoholics. Presented at the Ninth Congress of the International Society for Biomedical Research on Alcoholism (ISBRA), Copenhagen, Denmark, June 27-July 2, 1998 ¶ Anton, R. (1999) Neurobiologial approach to alcoholism therapy: The role of naltrexone XE "naltrexone" . Abstract to “Evidence Based Medicine of Naltrexone in Alcoholism,” satellite symposium to the 7th Congress of the European Society for Biomedical Research on Alcoholism. Barcelona, Spain, June 16-19, 1999 ¶ Anton, R. F., Moak, D. H., Waid, L. R., Latham, P. K., Malcolm, R.J., and Dias, J. K. (1999) Naltrexone and cognitive behavioral therapy for the treatment of outpatient alcoholics: Results of a placebo-controlled trial. American Journal of Psychiatry 156: 1758–1764.  DBPC trial showing naltrexone with coping to be safe and effective.  No benefit before first drink on medication.
29. Hersh, D., Van Kirk, J.R., and Kranzler, H.R. (1998) naltrexone treatment of comorbid alcohol and cocaine use disorders. Psychopharmacology (Berl). Sep;139(1-2):44-52. Small study with no significant benefits of naltrexone over placebo in patients addicted to both alcohol and cocaine. 

30. Sinclair, J.D. (1998) From optimal complexity to the naltrexone extinction of alcoholism. In: Viewing Psychology as a Whole: The Integrative Science of William N. Dember. Hoffman, R., Sherrick, M.F., and Warm, J.S. (eds.), Washington, D.C.: American Psychological Association, pp. 491-508. Review concluding naltrexone is effective and works by extinction. 
31. O’Malley, S. (ed.) (1998) Naltrexone and Alcoholism Treatment. Rockville, MD:  U.S.Department of Health and Human Services, Public Health Service. Treatment Improvement Protocol (TIP) Series Vol. 28.  Book showing safety and efficacy of naltrexone and how it has been used. Includes “Why Isn’t Naltrexone More Widely Used” on p. 75.
32. Heinälä, P., Alho, H., Kuoppasalmi, K., Sinclair, D., Kiianmaa, K., and Lönnqvist, J. (1999)  Use of naltrexone XE "naltrexone"  in the treatment of alcohol dependence – a double-blind placebo-controlled Finnish trial. Alcohol and Alcoholism 34: 433 ¶ Heinälä, P., Alho, H., Kuoppasalmi, K., Lönnqvist, J., Sinclair, D., and Kiianmaa, K. (1999). Naltrexone in alcoholism treatment: Patient efficacy and compliance.  In: New Research. Program and Abstracts. American Psychiatric Association 1999 Annual Meeting. Washington, DC. May 15-20, 1999 ¶ Alho, H., Heinälä, P., Kiianmaa, K., and Sinclair, J. D. (1999) Naltrexone for alcohol dependence: double-blind placebo-controlled Finnish trial. Alcoholism: Clinical and Experimental Research 23: 46A (abstract 246) ¶ Heinälä, P., Alho, H., Kuoppasalmi, K., Lönnqvist, J., Kiianmaa, K., and Sinclair, J. D. (2000) Targeted naltrexone XE "naltrexone"  with coping therapy for controlled drinking, without prior detoxification, is effective and particularly well tolerated: An 8-month controlled trial. Abstract to 10th Congress of the International Society for Biomedical Research on Alcoholism (ISBRA 2000 XE "ISBRA 2000" ), Yokohama, Japan, July 2 – July 8, 2000 ¶ Heinälä, P., Alho, H., Kiianmaa, K., Lönnqvist, J., Kuoppasalmi, K., and Sinclair, J.D. (2001). Targeted use of naltrexone XE "naltrexone"  without prior detoxification in the treatment of alcohol dependence: A factorial double-blind placebo-controlled trial. Journal of Clinical Psychopharmacology, 21(3): 287-292.  Finnish dual DBPC clinical trial.  The Sinclair Method was tested (with no prior detoxification, instructions aimed at controlled drinking, naltrexone given only when drinking, and naltrexone continued for 8 months) and shown to be particularly safe and to produce significant benefits over placebo.  Naltrexone was also tested with abstinence and found to be slightly worse than placebo and to produce significantly more side effects than when used with controlled drinking. 

33. Garbutt, J. C., West, S. L., Carey, T. S, Lohr, K. N., and Crews, F. T. (Agency for Health Care Policy and Research, AHCPR) (1999) Evidence Report/Technology Assessment: Number 3: Pharmacotherapy for Alcohol Dependence. Pharmacological Treatment of Alcohol Dependence: A Review of the Evidence.  JAMA 281:1318-1325. Review of all pharmaceutical treatments for alcoholics, concluding that naltrexone is safe and effective, and with better evidence than any other medication. 

34. Mason, B. J., Salvato, F. R., Williams, L. D., Ritvo, E. C., and Cutler, R. B.   (1999) A double-blind, placebo-controlled study of oral nalmefene for alcohol dependence.  Archives of General Psychiatry 56:719-725. Second nalmefene study, DBPC trial showing it to be safe and effective, but not beneficial until first drink on medication. 

35. Rubio, G. (1999) How to use naltrexone in different alcoholic patient groups. Abstract to “Evidence Based Medicine of Naltrexone in Alcoholism”, satellite symposium to the 7th Congress of the European Society for Biomedical Research on Alcoholism. Barcelona, Spain, June 16-19, 1999. Open label but placebo controlled study showing naltrexone was safe and effective. No benefit until first drink on medication.

36. Swift, R.M. (1999) Drug therapy for alcohol dependence.  New England Journal of Medicine 340: 1482-1490. Review concluding, “of all drugs studied for the treatment of alcohol dependence, the evidence of efficacy is strongest for naltrexone and acamprosate.”
37. Batel, P., Lancrenon, S., and Baconnet, B. (1999) Compliance, tolerance and outcome of 3 months naltrexone treatment among 215 alcohol dependents.  Alcohol Alcoholism 34; 452 (abstract 125). Open label showing good compliance in 76% of patients and relapse to heavy drinking most likely in poor compliers.

38. Knox, P.C., and Donovan, D.M. (1999) Using naltrexone in inpatient alcoholism treatment.  Journal of Psychoactive Drugs 31 (4):373-388. Naltrexone with abstinence (in an inpatient program) was of no benefit; 63 alcoholics,  DBPC.
39. Oslin, D.W., Pettinati, H.M., Volpicelli, J.R., Wolf, A.L., Kampman, K.M., and O'Brien, C.P. (1999) The effects of naltrexone on alcohol and cocaine use in dually addicted patients.  Journal of Substance Abuse and Treatment, 16(2):163-167. Naltrexone produced significant decreases in alcohol and cocaine use.
40. Morris, P. (1999) A controlled trial of naltrexone XE "naltrexone"  for alcohol dependence: An Australian perspective.  Presented at the 1999 Scientific Meeting of the Research Society on Alcoholism, June 26-July 1, 1999, Santa Barbara, California ¶ Morris, P.L.P., Hopwood, M., Whelan, G., Gardiner, J., and Drummond, E. (2001) Naltrexone for alcohol dependence: A randomised controlled trial.  Addiction 96: 1565-1573 Naltrexone was safe and effective with Coping with Drinking protocol.  No benefit until first drink on medication.
41. Dannon, P.N.,  Iancu, I., and Grunhaus, L. (1999) Naltrexone treatment in kleptomanic patients.  Human Psychopharmacology 14(8):583-585. Case study reporting two kleptomanic patients successfully treated with naltrexone. 
42. Sinclair, J. D., Sinclair, K., and Alho, H. (2000). Long-term follow up of continued naltrexone XE "naltrexone"  treatment. Alcoholism: Clinical and Experimental Research 24 suppl.: 182A. (S16:4) Significant benefits of naltrexone are still present three years after start of treatment in patients always taking medication before drinking, on craving, drinking levels, and liver damage markers.
43. World Health Organization (2000). Management of substance dependence. Review Series. A systematic review of opioid antagonists for alcohol dependence, 4. WHO/MSD/MSB 00.4  Naltrexone is effective in treating alcoholism.
44. Chick, J., Anton, R.,  Checinski, K.,  Croop, R.,  Drummond, D.C.,  Farmer, R.,   Labriola, D.,  Marshall, J.,  Moncrieff, J.,  Morgan, M.Y.,  Peters, T.,  and Ritson, B. (2000)  A multicentre, randomized, double-blind, placebo-controlled trial of  naltrexone in the treatment of alcohol dependence or abuse.  Alcohol & Alcoholism 35(6):587-593, Nov-Dec.  DBPC trial showing naltrexone was safe and effective in complying patients. No benefit until after first drink on medication.
45. Kranzler, H., Modesto-Lowe, V., and VanKirk, J. (2000) Naltrexone vs nefazadone for treatment of alcohol dependence. Neuropsychopharmacology 22: 493-503. DBPC trial failed to find significant benefit from NTX with Cognitive Behavioral Therapy, but same subjects contributed to significant NTX effect in Oslin et al, 2003.
46. Auriacombe, M., Robinson, M., Grabot, D., and Tignol, J. (2000) Naltrexone is ineffective to prevent relapse to alcohol in a realistic out-patient setting.  A double blind one-year controlled study. Abstract to the 62nd  Meeting of the College on Problems of Drug Dependence, Bal Harbor, Florida. Naltrexone with Supportive therapy was ineffective.
47. Pettinati, H.M., Volpicelli, J.R., Pierce, Jr., J.D., and O’Brien, C.P. (2000) Improving naltrexone response: An intervention for medical practitioners to enhance medication compliance in alcohol dependent patients  Journal of Addictive Diseases, 19: 71-83. DBPC 12 trial with naltrexone plus BRENDA or cognitive behavioural therapy.  Naltrexone significantly better that placebo: lack of relapse to heavy drinking = 90% in NTX group vs  61.4%  (or 11.4% reported on-line) with placebo, p<0.001.  BRENDA produced significantly better compliance and staying in treatment but BRENDA plus NTX not yet analyzed.
48. O'Malley, S.S. (2001) Getting beyond the research clinic studies: comments on Morris et al. (2001). Addiction 96(12):1859-1860. Points out that the main effects in patients who sample alcohol while on medication.

49. Ceccanti, M., Nocente, R., Calducci, G., Deiana,L., Attilia, M.L., Sasso, G.F., Sebastiani, G., Ulanio, F., and Goriale, G. (2001) Naltrexone ed alcol:esperienze cliniche in Italia. Medicina delle Tossicodipendenze–Italian Journal of the Addictions. 30: 47–50. Single blind, randomized trial on over 60 outpatients, showed that NTX was not more effective than placebo in treating alcoholics. This probably was done with instructions to abstain, but the article does not say what instructions were give, so this is classified as unclear.  

50. Kranzler, H. R., and Van Kirk, J. (2001) Efficacy of naltrexone XE "naltrexone"  and acamprosate for alcoholism treatment: A meta-analysis.  Alcoholism: Clinical & Experimental Research 25(9): 1335-1341, 2001. Review concluding naltrexone is safe and generally effective.

51. Anton, R. F., Moak, D. H.,  Latham, P. K.,  Waid, L.  R., Malcolm, R. J., Dias, J. K., and   Roberts, J.S. (2001) Post-treatment results of combining naltrexone with cognitive-behavior therapy for the treatment of alcoholism.  Journal of Clinical Psychopharmacology 21(1):72-77. Naltrexone was safe and effective. Benefits continue after termination of medication but eventually disappear, in accord with extinction.

52. Monti, P. M., Rohsenow, D. J., Swift, R.  M., Gulliver, S. B., Colby, S. M.,  Mueller, T. I.,  Brown, R. A.,  Gordon, A.,  Abrams, D. B.,  Niaura, R. S., and  Asher, M. K. (2001)   Naltrexone and cue exposure with coping and communication skills training   for alcoholics: Treatment process and 1-year outcomes   Alcoholism: Clinical & Experimental Research 25(11):1634-1647. Naltrexone plus coping therapy was safe and effective.  No benefit until first drink on medication.  

53. Rubio, G., Jiménez-Arriero, A., Ponce, G., and Palomo, T. (2001) Naltrexone versus acamprosate: one year follow-up of alcohol dependence treatment. Alcohol and Alcoholism 36: 419-425. Naltrexone was safe and effective with Coping with Drinking protocol. No benefit until first drink on medication. 

54. Monterosso JR, Flannery BA, Pettinati HM, Oslin DW, Rukstalis M, O’Brien and Volpicelli JR. (2001) Predicting treatment response to naltrexone: the influence of craving and family history. American Journal of Addiction 10: 258-268. Naltrexone was safe and effective, especially with a high craving and a family history of alcoholism.

55. Sinclair, J. D. (2001) Evidence about the use of naltrexone XE "naltrexone"  and for different ways of using it in the treatment of alcoholism. Alcohol and Alcoholism 36: 2-10. Review concluding that naltrexone is safe and effective but only when paired with drinking; data presented of the extinction of craving from naltrexone treatment in Finland. 

56. Krystal, J. H., Cramer, J. A., Krol, W. F., Kirk, G. F., and Rosenheck, R. A. (2001) Naltrexone in the treatment of alcohol dependence. New England Journal of Medicine 345:1734-1739. DBPC trial of naltrexone with abstinence on 627 veterans found no significant benefits over placebo.
57. Streeton, C., and Whelan, G. (2001) Naltrexone, a relapse prevention maintenance treatment of alcohol dependence: A meta-analysis of randomized controlled trials.  Alcohol & Alcoholism 36(6): 544-552.  Meta-analysis of all published and unpublished trials concluded naltrexone was safe and effective in alcoholism treatment.
58. Gual, S. A. (2001) Evolucion clinica del alcoholismo tratado con naltrexona. Efectividad y seguridad en una muestra de 198 pacientes. Med Clin (Barc) 116(14):526-532.  Open label study showing safety of naltrexone. 

59. Schmitz, J. M., Stotts, A. L., Rhoades, H. M., and Grabowski, J. (2001) Naltrexone and relapse prevention treatment for cocaine-dependent patients. Addictive Behavior 26(2):167-180.  Dual DBPC at University of Texas showed naltrexone was safe and effective in treating cocaine addiction when used with a coping protocol, but naltrexone tended to be worse than placebo when used with abstinence.
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