CLASSIFYING PATIENTS WITH DISCORDANT ALCOHOL CONSUMPTION DATA
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How does an investigator estimate patient alcohol consumption when there are discordant data sources?  We present a method based on 406 patients with chronic pancreatitis, a disease where heavy drinking is one of several risk factors. Patients and physicians independently provided alcohol consumption data.  From patient responses we established four groups:  non-drinkers, light drinkers (1-2 drinks), moderate drinkers (3-4 drinks), heavy drinkers (>5 drinks). For each patient, physicians responded “yes” if they believed alcohol was the cause or a risk factor for pancreatitis. We developed an “Olympic” classification scheme to assess the role of alcohol as a causative factor:  

	Olympic Group (N)
	Patient Response (N)
	Physician Response

	Gold (145)
	Heavy (145)
	Yes

	Silver (68)
	Moderate (32)

Heavy (36)
	Yes

No

	Bronze (60)
	Light or none (14)

Moderate (46)
	Yes

No


Of the original 406 patients, physicians believed alcohol was involved in 191 (47%) cases. In contrast, 259 (64%) patients reported consuming >3 drinks per day indicating moderate or heavy drinking. The “Olympic” scoring system placed 36% of patients in the ‘gold’ group and a total of 56% of patients with potentially significant alcohol exposure.  Overall, there was close correlation between TWEAK and Olympic scores (Pearson correlation coefficient = 0.644, p <0.001)
