
Table 16.1.  Tobacco Products Consumed in the 
United States

Pyrolytic 
(Combustion)

Nonpyrolytic 
(Unburned)

1.	 Cigarettes (95% of 
U.S. tobacco 
consumed)

2.	 Cigars
3.	 Pipes

1.	 Smokeless (spit) 
(topical) tobacco

2.	 Chewing tobacco
3.	 Moist snuff
4.	 Dry snuff (powdered)



Table 16.2.  Adverse Interactions between Alcohol and Medications Used in Dentistry

Medication Drug Interaction with Alcohol Dentist’s Guidance

Analgesics
Aspirin Excessive bleeding may occur because of 

aspirin-induced prolongation of bleeding time.
Counsel patient to discontinue alcohol 
use during analgesic therapy.

Ibuprofen Increased risk of gastric mucosal ulceration; 
renal toxicity has been reported in association 
with binge drinking.

Counsel patient to discontinue alcohol 
use during analgesic therapy.

Antibiotics

Cephalosporins A disulfiram effect may occur, permitting the 
accumulation of acetaldehyde, leading to facial 
flushing, headache, palpitations, and nausea.

Counsel patient to discontinue alcohol 
use during antibiotic therapy. Do not 
prescribe to active alcohol user.

Metronidazole
Augmentin

Erythromycin Decreased absorption of erythromycin with a 
resultant decrease in effectiveness.

Counsel patient to discontinue alcohol 
use during erythromycin therapy.

Tetracycline Increased absorption and increased plasma 
concentration in normal subjects after acute 
ingestion of ethanol; diminished effectiveness in 
chronic alcoholism because of induction of 
metabolizing enzymes.

Counsel patient to discontinue alcohol 
use during tetracycline therapy.

Antifungals

Ketoconazole May increase risk of liver toxicity. Counsel patient to discontinue alcohol 
during use of ketoconazole treatment.

Barbiturates
Pentobarbital Concurrent use may increase CNS depressant 

effects; diminished effectiveness in people with 
chronic alcoholism because of cellular tolerance 
to CNS depression, increased metabolism, or both.

Advise patients to never drink alcohol 
when taking barbiturates.Secobarbital

Benzodiazopines
Diazepam Concurrent use may increase CNS depressant 

effects; diminished effectiveness in people with 
chronic alcoholism because of cellular tolerance 
to CNS depression, increased metabolism, or 
both.

Initially decrease the usual dose of 
medication and observe for CNS 
depression; counsel patient to 
discontinue alcohol use during 
treatment.

Lorazepam

Other medications
Chloral hydrate Concurrent use may significantly increase CNS 

depressant effects.
Initially decrease the usual dose of 
medication and observe for CNS 
depression; counsel patient to discontinue 
alcohol use during treatment.

Opioids Sedative side effects are markedly increased. Initially decrease the dose of medication 
and observe for CNS depression; 
counsel patient to discontinue alcohol 
use during treatment.

CNS, central nervous system.
Adapted from Friedlander et al.14
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