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Central a capsule summary and purpose 

Disulfiram, commonly marketed as Antabuse, is a prescription medication used as part
of structured programs to prevent relapse in people with alcohol use disorder. It is not
a standalone cure for dependence but serves as a pharmacological deterrent that
produces an unpleasant reaction if alcohol is consumed while taking the drug.

Best outcomes occur when disulfiram is integrated with counselling, peer support, and
regular clinical review. See Dose and usage instructions for practical use and Cautions
to observe and Caution: Safety Warning signals and When this should not be used for
safety related the facts.

How it operates and typical usage 

Disulfiram targets aldehyde dehydrogenase and blocks its activity. When someone who
is taking the drug drinks alcohol, acetaldehyde builds up and triggers symptoms such as
flushing, rapid heartbeat, nausea, vomiting, chest discomfort and anxiety. This reaction
discourages drinking and can support a commitment to total abstinence.

If you need information about australian legal access, see Legal rights and access in
Australia.

Particulars of the active ingredient 

The active compound is disulfiram, a member of the thiuram family. In some technical
sources it may be listed as tetraethylthiuram disulfide.

When it has been prescribed 

Disulfiram is typically used to help prevent relapse in adults who are committed to
remaining abstinent from alcohol and who can reliably avoid all forms of alcohol
exposure. Treatment is usually provided alongside psychosocial support and frequent
clinical observation and tracking.

Tablet potency options available 

Common tablet strengths include 250 mg and 500 mg. Some tablets are scored and
can be divided if advised by your prescriber. Availability of branded versus generic
products varies by supplier and pharmacy.



Dose details and directions 

Start disulfiram only after at least 12 hours have passed since the last drink. The
disulfiram-alcohol reaction can occur for up to 14 days after stopping the
medicine.

Typical initiation schedules include 500 mg once daily for the first 7 to 14 days,
then a maintenance dose in the range of 125 to 500 mg once daily. The usual
maximum is 500 mg per day, but your prescriber will tailor dosing to your
situation.

Take tablets by mouth with water, trying to dose at the same time each day.
Morning dosing is common; if marked drowsiness develops, your clinician may
suggest taking the dose at night.

Supervised dosing - where a partner, carer or pharmacist watches tablets being
taken - can improve adherence and is often recommended in supported
programs.

If swallowing is difficult, some formulations may be crushed and mixed with a
small amount of soft food or liquid; confirm with your pharmacist that your
specific product can be prepared in this way.

Baseline liver function tests are typically advised before initiation and periodically
thereafter, especially in the first few months.

Use in children is uncommon and should only occur under specialist supervision.

For the interaction between participants guidance see Significant managing medication
related drug interactions among individuals possibilities in a treatment plan.. If you
forget to take your dose, follow the advice under If a dose is missed.

Crucial cautionary measures for safety 

Strict avoidance of alcohol is essential. Do not take disulfiram if you have
consumed alcohol within the previous 12 hours, and avoid alcohol-containing
products for at least 14 days after the last dose.

Be vigilant for hidden alcohol in items such as cough syrups, mouthwash,
aftershave, some topical gels, hand sanitisers, herbal tinctures, condiments and
certain liquid medicines.

Inform household members and consider carrying a medical alert card or wearing
an identification bracelet stating you are taking disulfiram.
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Disulfiram may cause dizziness, drowsiness or fatigue. Avoid driving or operating
heavy machinery while affected; see Driving and work considerations.

If alcohol is consumed and severe symptoms develop - chest pain, severe head
pain, breathing difficulty, fainting, confusion or seizures - seek urgent medical
help.

Report symptoms suggesting liver injury such as jaundice, dark urine, abdominal
pain or profound tiredness immediately to your doctor.

Note on Use is contraindicated in these cases and Risk
warnings  

Do not take disulfiram if any of the following apply, unless directed by your clinician:

Recent alcohol use or anticipated exposure to alcohol-containing products.

Severe cardiac disease such as advanced coronary artery disease or
decompensated heart failure.

Current psychosis or a history of psychotic illness.

Acute hepatitis, severe hepatic impairment, or unexplained abnormal liver tests.

Known allergy to disulfiram, related thiuram compounds, or certain rubber
chemicals.

Metronidazole or paraldehyde usage concurrently.

An enduring uncontrolled seizure disorder.

Conditions such as thyroid disease, diabetes, renal impairment or prior brain injury
require careful assessment and watchful oversight.

Pregnancy, planned pregnancy or breast-feeding - discuss additional choices and
timing in partnership with your clinician.

Secondary effects and red flags for seeking urgent
care  

Seek immediate medical care if you experience any of the following serious reactions:

Allergic symptoms - rash, widespread hives, swelling of the face or throat, or
breathing difficulty.
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Signs of liver injury - yellowing of the skin or eyes, dark urine, right upper
abdominal pain, marked fatigue or flu-like symptoms.

Severe changes in mood or thinking - confusion, disorientation, hallucinations or
loss of contact with reality.

Peripheral neuropathy signs - numbness, tingling, burning or weakness in hands
or feet.

Prolonged nausea or persistent vomiting with poor appetite.

More frequent but usually milder effects that may resolve with time include:

Drowsiness, tiredness or lightheadedness on occasion.

A throbbing pain in the head.

There is nausea and occasional vomiting.

A metallic or garlic-like taste or breath odor.

Changes in sexual drive or functioning.

If long term effects are troublesome or persistent, contact your pharmacist or doctor
for advice. For matters related to alcohol exposureneeds review Primary safety
guidelines you should follow.

Important pharmacologic interacting as a shared
activitys are not just about words, but meaning.  

Do not fuse these together. disulfiram with the following because of significant risk of
adverse symptoms or altered drug levels:

Beverage with ethanol in any form, including topical or medicinal products
containing alcohol.

Metronidazole or paraldehyde.

Certain oral solutions such as amprenavir or ritonavir formulations that contain
alcohol.

Sertraline dose oral concentrate and similar alcohol-containing preparations.

Paclitaxel and some chemotherapeutic agents.

Tranylcypromine exemplifies a monoamine oxidase inhibitor.
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Isoniazid acts as a cornerstone in TB treatment regimens. for tuberculosis.

Warfarin and other vitamin K antagonists - disulfiram can increase anticoagulant
effect so close INR continuous monitoring is needed.

Phenytoin is used for seizure control - concentrations may rise; therapeutic
surveillance of system activity advised.

Stimulants and illicit drugs such as cocaine - risk of serious cardiovascular events.

Other medicines that may be affected include some benzodiazepines (for example
diazepam), theophylline and substances metabolised by the liver. This list is not
exhaustive - always provide your clinician with a full list of prescribed, over-the-counter
and herbal products and recreational substances. For dosing informationplease verify.
the dosing instructions of the label. How to administer and dosage.

In the event you miss a dose 

If you forget to take a tablet, take it as soon as you remember. If the next scheduled
dose is due soon, skip the i forgot to take my dose and continue the normal schedule.
Do not try to catch up on a i forgot to take my dose by increasing the dose.

Remember that protective effects do not apply if you have i skipped a doses, together
with the risk of an alcohol reaction may persist for days after stopping the medication.
See Basic safety guidelines for timing.

Overdose incident emergency procedures 

If there is a suspicion of an opioid overdose, it is an emergency. In Australia call 000 for
an ambulance or contact the Poisons Information Centre on 13 11 26 immediately. If it
is safe to do so, take the medicine packaging to hospital. Symptoms of an opioid
overdose can include severe vomiting, loss of coordination, low blood pressure, marked
drowsiness or seizures.

Personal seasonal storage spaces provide room for off-
season items. and disposal  

Keep medicines out of reach of kids and animals.

Store at normal room temperatures, about 20 to 25 degrees C, in a tightly closed
container away from light.
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Protect tablets from moisture; keep them in the original blister pack or bottle
until use.

Do not use after the expiry date and ask your pharmacist how to dispose of
unused tablets safely.

Options and comparative analysis with an alternate
possibility care options  

Several other medications and approaches are used to treat alcohol dependence.
Choice depends on goals, comorbidities, patient preference and clinical judgement.

Naltrexone - opioid antagonist available as daily oral tablets (50 mg) or as long-
acting injections in some settings. It reduces alcohol reward and cravings and is
often used when abstinence is not yet achieved.

Acamprosate - supports abstinence by modulating glutamate and GABA systems.
Typical adult dosing is commonly divided doses; dose adjustments may be
needed for renal impairment.

Baclofen - used off-label in some patients to reduce craving and anxiety; evidence
is mixed and dosing varies.

Topiramate - off-label in this indication; may reduce heavy drinking days and
craving for some people.

Psychosocial therapies - motivational interviewing, cognitive behavioural therapy,
relapse prevention planning and support groups are essential components of any
pharmacotherapy strategy.

How disulfiram compares:

Mechanism - disulfiram produces an aversive reaction to alcohol; naltrexone and
topiramate blunt reward and craving; acamprosate supports neurochemical
balance to maintain abstinence.

Best fit - disulfiram suits highly motivated people committed to complete alcohol
avoidance; naltrexone can be used when patients still drink occasionally;
acamprosate suits those working to maintain abstinence.

Safety - disulfiram requires avoidance of hidden alcohol and periodic liver
surveillance of system activity; naltrexone is generally contraindicated in acute
liver failure; acamprosate requires renal dosing adjustments.
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Costs and subsidy vary. Check current Pharmaceutical Benefits Scheme listings and
speak with your pharmacist about generic options. Look at the price comparison
insights information Approximate cost trends in Australia.

Price ranges in Australia (approximate) 

Prices below are approximate private retail ranges and will vary by brand, pharmacy and
pack size. They are not formal quotes.

Disulfiram 250 mg tablets, pack of 30 - roughly AUD 35 to 80.

Disulfiram 500 mg tablets, pack of 30 - roughly AUD 60 to 120.

Naltrexone 50 mg tablets, 30 count - roughly AUD 60 to 150.

Acamprosate typical monthly supply - roughly AUD 70 to 160.

Off-label agents such as baclofen or topiramate (generic) - may range from about
AUD 10 to 60 per month depending on dose.

Some formulations and manifestations may be subsidised through the PBS for eligible
patients. Subsidy status and prices change over time - verify current costs with your
pharmacist or the PBS website.

Australia's permission and current legal status for
access  

Scheduling - disulfiram is a Schedule 4 Prescription Only Medicine under the
Poisons Standard and requires a valid prescription dispensed by a pharmacist.

Supply - not available over the counter. Electronic prescriptions and telehealth
prescribing are generally permitted within current regulations.

Treatment models - disulfiram is commonly prescribed within supervised
programs that include informed consent, counselling and health monitoring.

Personal importation - the TGA Personalized Importation Scheme may allow
individuals to import limited supplies for personal use if they have a valid
prescription. Local dispensing is preferred. Always verify. up-to-date TGA
guidance before importing medicines.

Driving and work - because disulfiram can impair alertness or coordination, follow
workplace safety rules and road laws. Do not drive or operate dangerous
equipment if you feel drowsy or dizzy. See Fundamental essential precautions for
more advice.
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Observation - clinicians commonly request baseline and periodic liver tests and
may schedule ongoing reviews while you use disulfiram.

For day-to-day practical information see Dose and usage instructions, Principal safety
steps, and Approximate cost of living in Australia.

Is the effectiveness of generic Deltasone comparable to the brand in trials?

A primer on Female Viagra: what it is and FDA approval?

Unwanted reactions and Other Bodily Consequences of Cenforce

Additional info about Antabuse
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