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A DRINK, ALCOHOL DOSAGE FORM
OR WHAT’S {N A NAME?

Booze, by any other name, is still ethyl
aicohol (ethandgl) in effect! Beer drinking is
vary tnuch different than whiskey drinking
from the alcobol absorption (absorptive
phaze} perspective. Wine drinking, on the
other hard, seems essentially non-existent
from alitigation perspective, Thus, a3 Frezza
stal.' havereported, and as aotad by Conn?,
the aicohol contents of “beers, winas and
whiskeys” can easily vary by afactor of two,
as tabulated beiow:

Tehlp 7. Percantags of Alcohol Contents of
Some Drinks

in many forums, however, the alcohol con-
tents of pear, wine and whiskey are ac-
cepted as follows:

Table 2. Fule-of-Thumb Weighits of Aicahol
per Ounce of Drink

Beor 1 gram
Wine 3 grams
Whiskey 11 grams

Thus, this further allows a drug-based or
unit-ctose approach to drinking. And, as
shown in tabie 3, a bear, a wine and a
whisiay will alford the user an amount of

Beverage-Specific Biood Alcohol
Concentrations (BAC’s)

Asshown in Table 3, inspite of this seeming
agafitariart basis of “A Drink,” thers are
some furthar inequalities in terms of the
drinker. We essentiglly all know from ob-
servation that the volumes and compoai-
tions of aleoholic drinks vary. One phyal-
ological variable in the drinker Is likely to be
& range ©f gastric emptying times. In an
attempt to fevel the playing field in alcohol
ingestion studies, fasting subjects are com-
monly utilized. Two reports are henain dig-
cusged in this regard. One study deals with
beer drinking and the other with whiskey,
Of parsonal interest to this author is the
sesming lack of situations of DU {Driving

Hagrs ateohal per drink that is equal within abowt unghar the influences) where the alcohol was
Light about 2-3% a factor of two., wine-derived.
Hegular 3.2 and 3.9-4.1%
England Average 4.5% The beer study by Perl at al 3 utilized three
Europe Sor oratt Tabke 3. Amount of Alcotol per Unit-dose light Deers of 2.6, 3.14 and 3.60% vAv
(A Drink") {volums of alcohol/volurme of beer) and ig
Wines . . ilustrated in Figure 1. The subjects in-
Light . B-124 gested six 2685 mi glasses of beer at equal
Fcﬁrﬁﬁeﬁ . 20% Beer 6-12 grams intervals over one hour. The BAC's were
. ) Wine 9-12 grams likewise rsasured over a perod aof 150
Whiskeys 37-50% Whishay 16-15 grams minutes. Thus, 35.1g, 42.4g and 48.6g of
alcohotwere consumead by the same group
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Figure 1. Mean blood aloafv! concentrations (:SEM) In 10 males who consumed six 285-mi glasses of three “lgi” baers in one hour of)
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Figure 2. Mean brmd alcohot concenyations ih rrale and female subjects consuming T of 2 cuncas of 100-procf whiskey/hour per
pounds of body weight. First drink at tima 0 with one drink per each hour thereafter (after Forney and Hughes).



of ten man on three differant occasions.
The regort clearly afforded plots of the
avarage BAC's. Easily noted, therafors, were
the ascending, plateau and alimination as-
pecis of the blood-alcono! curves, They
found peak BAG's at about sixty minutes
after the baginning of drinking. Most impor-
tantly, the peak BAC's (plateay values) for
the groups were about 30,45 and 52 ma%
as a function ot incraasing aicohol contents
of the imbibad produsts. Furthermora, at
one hour post drinking, the BAC's ware tegs
than 50 mg. The volumes of bears con-
sumed were 1 710 mizhr.

A sirnilar study with whiskey drinking had
beenearilerreported by Formey and Hughaes®
with two groups of drinkers, as itustrated in
Figure 2. One group congumed ofe suncs
of 100-proat whiskey per hour. This is egqual
t0 about 12g of alcohol perhowr, At one and
a half hours (after two drinks), the average
BAC was about 26 mg%, but in tha group
thai congurmed two ounces por hour, the
BAC at 1.5 hrs into the drinking was abiout
65 mg6. [0.1% aquals 100 milligrams (mg)
% equals 100 mg/decititer ().

This value was thus achleved after con-
suming about 48 oz, of alcohol or four
drinks of whiskey. The volumes of whiskey
ware equal to about one-tenth the volumes
of beer noted in the above report. More-
cver, with the further consumption of 2 ozs.
per hour, & BAC of aboui 100 mg% was
attalned at about 2.5 hours of drinking, This
iz equal to six drinks or about 729 of aksoho!
i two hours, A further comparison shows
that the consumption of about 48¢ of alco-
hol as beer in one hour would afford a BAC
of abaut 40 mg% in two hours; while tha
consumption of 48g of alcohol as 100-
proot whiskey in ong hour affords a BAG of
about 85 mg% in two hours, Thug, onaone
or two drink per hour basis, the ‘Beer
Drinker” would not aitain a BAG abova 60
mg% (0.060%) using these data by Per| et
al. At a “shot” (ohe ounce of whiskey) per
hour, the “whizkey drinker" would esseri-
tally never attain a BAC of 100 mg%. And,
attwo shots of 100-proof whiskey per hour,
ar average person would likely have a BAC
abovts 100 mg% after about 2.5 hours of
drinking.

The Food Effect: A Confounding
Variable in the Alcohol-BAC Equation

The work by Goldberg® in Swaden It the
late 19305 and early 1840s still seems as

good as there i in regard to the effects of
essentially concormitant eating and drink-
ing. Thus, the consumption of certain foods
an hour before or two hours after drinking
may have littie effect upon the profile of the
Blood-Alcohel curve. This has not been
studied, however, in terms of large ranges
of volumes and types of foods and bever-
ages. What has baen reported and gener-
ally acknowledged is that food may shifi the
Bload-Algohol Curve by at least a factor of
two, Thus, food can cause a lowering ofthe
maximum BAC by one-half and the time to
peak BAC can be incraazed. For sxample,
a peak BAG at 2-4 hours can be goen in
studhes with non-fasting drinkers, The ef-
fect of food seems to be greater with beear
drinking. And, as reported by Goldbarg the
BAL cah be lowered by more than 80% in
one diinking B0-proof brandy when food s
alzo ingested, This magnitude and direc-
tion of food effect haz aleo been found in
sgvaral more recert stuches as summa-
rizad in the text edited by Grow and Bat,

A Brazthalyzer Test Result is
Everyone’s Size § Shoe

Onca upon a tima, there was & parceivag
urgent need 10 de sormething about the bad
drinking driver. So, some very bright well-
meaning persons developed a testing
method that was user-friendly and could
possibly lead to the extinttion of drinking
drivers, Post haste, you see, these well-
meaning persons could effectively smell
this need, and they went out inta the labo-
ratories (not the streets) and studied many
bad drinking persons {not driving), First,
thay created s machine. Than, they moa.
sured and measured snd measured the
axpired air for many years with many ma-
chines. Alas, it came to pass that drinking
parsong were found 1o have alcshal in thelr
blood, as well as in the air that they foroe-
fulty breathad out, tt was further found, after
many atternpts, that there was an average
value in the population of drinkers that
describad the amount of alcohol detected
in the blood, and the amount of alcohol
detected in the breath. Thus was created
the Bloo-Breath Ratio (8-8/R). This Ratio
was, [n the beginning, created about equal
1o 2,100:1 . in time, however, the new cre-
aters have made it egual to abous 2,300:1,
since it was found that most drivers were
not still drinking while crashing. And it has
come to pass that all men and ait women
are conaldered created aoual with a ratio of

one of the above, depending upon which
machineg ls used. The view of this author is
consistent with the statement of Mason
and Dubowski regarding “tha unaccept-
able lack of agreement of found and Galou-
lated concentrations in numercus blood-
braath cormelation studies. . .and in the dis-
cordantvaluesreported forthe lood-breath
cohcentration ratio for alchohet, . ™

Now, once upon another time, another
group of wise parsons in the leather-plastic
business were also out to create far them-
selves an even playing field. So they also
went out into the wiidemess (city streets,
etc.) and measured a iarge group of per-
zons’ foot sizes, And, lo and behold, they
found that the population had an average
foot size of about 8. Thase wiss persons
thus created machines with the right (equal)
ratios snd produced various size B shoes
for alt of us. What. not quite claarly a great
anatogy you say? But yet it seems that a
proathalyrer test result is tantamount 1o
avefyone's size 8 shoa! Still don't ke the
comparison? Well, thert let me try to clanfy
oy dilemima further with this Ratio (B-B/R).
The foilowing tabuiation (Table 4) is an
expansion of the data in the paper by
Maoore’. He, and rany others 29 0 pres-
sured blood alcohol and breathalyzer- de-
rived BAC's in selsct populations. Thus,
they have tabulated and sveraged the cals
culated BAC’s based upan aither the 2100
or 2300 Ratia and, with the actual BAC, as
determinad with an actual blood sample,
acied the actual ratios for {he indivighiats.
The range of Ratics from about 860 to 7300
is the reality. The fantasy is that we all hava
the ratios fixed in the breathalyzers! The
individual calamity is that with a
breathalyzer-derivad result of 83 mg%, ohe
coutd have a BAC of anywhere from about
34 6% 1o 285 g% {about B-fold), it is
doubtul that these drinkers have such &
range of shoe aizas!

Tabfe 4. Alesnof in Bicod, Breath and the
Ratios Thereof for Selected Groups or Indi-
vidugis

Blood Breath Ratio
Atual valua 5%}
0.034 0.083 as0
. 0.088 - 0.083 1,728
0.083 0.083 2,100
0,089 ' posa 2280
0.158 " D083 4,000
0.285 0.083 7,300



Even given the inherent defect In braath.
{est results shown in Table 4, a positive
braath 1as1 is not to be ignoredt A pasitive
breath test is an almost certain indicator of
the presence of either an abrormal chemi-
cal componsnd in the expiredt air or an
abnormal amount of a frequantly accurring
body cotmponent. Thus, afthough the
breathalyzer may have good precision, 1.2.,
reproducibility of atest result, the accuragy
interms of true blood-alcohollevel s highly
guesticnahle; and chemicals ather than
ethano! afford positive test rasults! On
balance, a breathalyzer Is a very good
screening tool for aleohol and alcohol-
fike respirable chemicals. Nothing more!

Breath-, Urine-, Yitreous-Biood
Alcohaol; Ratios, Ratios, Ratios!

Az presented inthe faragoing, braath-alco-
hol tasting is an attempt at indirectly ascar-
taining the arnount of sicahol per unit of
bipod, thus the ratio of Blood-to-Breath
alcohol. Could it ha, however, that there
may be a better indirect measure of the
blaod alcohsl concentration (BAC)? How
about Urine? Vitrecus fluid of the sye?
Saliva?

Utine-aleohol vahies ynder diverse condi-
tons ara widely reported in the literature, '
IR 818 i general, the ralationship of Utine-
ta Bicod-Alcohol and the mental leap to
degree of Intoxication iz not an often per-
formed feat in the judicial arena. Howeaver,
a review of some recent ratio daiz in this
ragard seems in order. Thus, of 229 valyes
for the wrine-blood alcoho! ratio (U-B/R),
from four publications, the average range
of ratios was 4.1, 4.8, 13,1, 14.7. Thase
ratios compare with breath basod values
of 1.6, 3.3, 8.6 & B8.7. The difference be-
twesn the urine- and breath-based testing
would be less than a factor of two. This
situation suggests that the wideapread use
of the breathalyzer types is begging the
issue! Tha guestion is how justifiable is the
use of breath testing to damn; white damn-
ing urine-aicoho! data? The validity of urine-
alcohol and breath-alcohol values as mea-
sures of bisod alcohol is arguably equailly
bad!

Given that sativa i3 remarkably avaitable
ard variabie in consistancy by virtue of
parasympathetic and: pessaibly competing
innervation gnd other factors, it i3 net sur-
priging that a consistent test procedurs

basad upon salivary alcohol is not yet avail-
able. On the contrary, vitraous fluid is not
tikaly to became g more cormmon test for
alcohod, unless a non-invasive and non-
postmortern method for sampling is devel-
oped. More to the point is the fact that the
average ratios of vitraous to blood alcohot
from 572 cases wers remarkably iow ang
consistant at 2,71, 3. 88 and 3951718920 Of
additional consideration is the fact that the
aye is a direct part of the brajn, Thus, it
would seerm of some interast 1o correlate
vitreous alcohel and intoxication in addi-
tion to blood acohol and intoxication,

In summary, then, it is glaringly clear that
thera is great individual varisbility refative to
all of the above ratio-bazed attempts at
indirectly gauging the blood- aleohol can-
centration, Really, how can ona even begin
to assume that an average value of the
Bilood-Breath Alcohol fatic applies to the
Indlvidual. Gne must reasonably conciude
thatall of the available inditec! tests toward
bingd-alcohol values are scresning proce-
dures at best! itls tantamaount to criminality
to use a breath-alcohol test result as a true
measure of the Biood-Alcoho! Concentra-
tion, Thus, it iz truty inconcaivable to read
that breath-alcohol values alone are being
touted as a legal venue in alcohol-related
matters.” The only reasonably reliable and
tihe best approximation of the Blood-Alco-
ha! Congentration is a blood-atcoho! deter-
mination!

Trauma and the Elimination Phase;
Back Calculation-Extrapolation-
Interpelation-inspiration

What wasthe BAG atthe time that. .. 7 The
angwer to this question fs the song that
eyeryone walts for the Fat Cxpert Witness
to Sing! The lyrics usuatly inciude:

Welght Sex

Amount Type

Times Food

Absorption Phase Plafeau Phase

Elimination Phagse Metabolism

intravenous Fiuid Biood Inss

Site of Sampling Type of
Instrumentation

Qualfty Cartrof Biood Chemis-
trias

Blood Count Sobristy Testing

Drinking History Et cetera

Usually, somewhere Inthe file records, there
is a BAC or two. And as noted in the

foregoing, the published scientific titerg-
ture aftows that a platean BAG is reached
within two hours of tha termination of drink-
ing, The absorption phase cat, howaver,
be a2 brief as thirtty minutes; or, with food,
as long as about four hours. Also, the BAG
can remain at +10% of a plateau value for
ahout two hours, Additionally, the BAC can
vary by £10% with small bloed-drawing
intervals, And, finally, in the slimination
phase of the Blood~Alcohol Curve, the pub-
lished litarature allows & range of rates of
alcohal removal from the blood of petwean
10and 30 mg/difor. With the special case of
the trauma victim, an alcohol loss in the
upper portiont of this range has been re-
ported by Raszeja and Olszewska.” tnfact,
the highest rates that this author has en-
coumered are in the 40-50 mg/dihr range
in a hospital setting, which valuas are in
egresment with those recently reported by
Adachi et al.*

Ideally, for a baclk-caleulation exerpige, it ls
always more firm to have two BAC's at least
two hours apart in the same clinical setting,
as noted essentially by Fitzgerald ang
Hume.® in this author's expertence, how-
ever, this two-BAC test situation obtains in
less than 10% of alcohol-related mattars.
Thus, given onhe BAG, and considering ciini-
cal interventions, times from Incident (acci-
dent} to blood draw, and certain pre-acai-
dent events as per the foragoing, a back-
caleutation of BAC's with Hime then be-
cornes a matter of arthmetic, This process
is directed by some 1o afford a single valus
for the BAC at the time thet. . . | Howevesr,
in view of the many variables that usualy
antar into each rmatter. a rangs of BAC's is
ihe reasenabie product of a back calcula-
tion, as mast recently noted in an attamptac
review by Montgomery anct Reasor,®

DUl as a Toxic Torgus or “Frank
Intoxication™

Cluestion to the axpert; “What can you say
about the Degree of intoxication at the time
that. . 7"

Ag has been stressed in the foregoing,
indirect methods of blood-alcohot eatima-
tion are at Dest screening tests. An anaiogy
is avaiiable in tha case of drug abuke test-
ing where screening test results must be
cemplemented Dy a confirmatory test re-
st Thig attarmnpt to relate BAC and intoxi-
cation tharsfore demands that a direct
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blood-alcohol value be obtfained aven at
30Me InConvaniance.

So, ipw that we have an acceptable blood
atconol result, are we at a DU State of
Nirvana? Shali | dare to say, not guite? If |
cannot bemore absaiute with a direct blood
alconot result, then how can | possibly
proceed from a breath alcohol posture to
Dagres of intoxication? Wall, it ls generally
the law!

In reality, the use of the term and concept
“Frank intoxication” seims to hava served
this writer quite well. As reported by
Jetter, 28" and basaed upon 5,853 subjects,
“Prark inmoxication” {Fly is a sign-based
evaluation that requires a gross gait abnor-
mality and any two of the following four:

1. abnormality of spesch

2. dilated puniis

3. ftughad face

4, odor of alcohol on the braath

The data in tha report by Jetter allows that
a BAC in the range of 101-150 mg/dl would

have about 64 % of the subjects considered
aa “Frankly Intoxicated.” Maoredver, in the
group of persons at BAC's hatwaen 51 and
100 mg/di, 34% were considered 10 be
frankly intoxicated. These combined data,
as iHustrated in Figure 3, allow that about
0% of a population would be frankly in-
toxicated at 4 BAC of about 128 mg/d}; and
95% of an avarage population woutd ap-
pear 1o ba Fi at about 200 mg/fdi o abiova,

How Many Drinks in 2 BAC? (More
Back-Calculstions?}

Bafare oioging on this topic, there ia one
more frequently encountered jssue that
marits consideration and comment, i is
appropriate that this evaluation accurs at
this place in the aricle, The Issua is a
guestion that is usually formutated 83 8
varlation of the generat quary, "How much
did you have to drink?” The answer that is
usually offered is “one-or-twe! And this
scenario is uswally focusad ypon a blood-
alcohnl vahie of about 0.125%.

Now at this point, either our “Expert” and/
or our solisitor remambers that a tatie of
numpers exists somewhara on this very
topic {e.n. 2%, Furthermore, the “Ex-
pert” remembars that a formula axists for
the purpose of creating the table, if not for
soma other lofty purpose. Thus, by way of
review, we can note some of the caveats
inharent in any attempt to relate & blood-
alcohol concentration to the number of
"grinks” conaumed. Referring to Table 1, it
is sean that not all drinks are created equal,
As noted, these “drinks™ vary in alcchol
content by atactor of about twe. Morecver,
the volume of the “drink™ may vary by more
than a tenfold fector, to say nothing about
the volume of the “drinker,” i seams, there-
fore, that a statemerdt as to the number of
“drinks" should carry at least & twofold
astimation error. One could further see that
soma “drinks” may be double shots of
some generosity; and, occasionally, one
may also agsume some penurious eHors at
diink preparation. Thug, at thie stage, it
would sesm appropriate to use an estima-
tion errar factor of two- 1o four-fold in dritk
estimation, even at relatively low BAC's for
the astimalor.

More critical, howaver, s the variability in
tha estimation of the number of “drinks”
wharn the astimator is the non-biased “Ex-
prert.” Given that the beginning assumption
of the equivalsncy of “drinks” as to alcohol
content i incorrect, ene still finds that this
assumption s used in theory and prac-
tice.? In fact, a3 noted above, and as is
generally found in the iiterature, the elimi-
nation phage of the BAC is dosage-form
independent. Thus, evan though the ico-
hol in the bDlood is not identifiable as to
atther Doer-, wing- or whiskey-detived, there
i a1 feast & two-fold to four-fold variation in
the rate of alcohot loss from the bload. So.
against all jogic, how could the absarption
phase be less variable than the elimination
phase? Referring to Figuras 1 and 2, one
can nota that the absorption phase & dos-
age-formdapendsnt; thatis, thesame num-
per of “drinks™ does rot afford the same
BAC's!

The eriticat factor that & generatly 106t to
these number of drinks-BAG calculations is
Time, Thus, Time during which dricking
occurred and Time since drinking ceased
are algo primary variables.

t et us further examing here what | witl call
very limiting cage, as shown in Figure 2.



Nota that at 3 BAC of about 0,02-0.025%,
one hag sonsumed efthar a double shot
{two ounces) or two single shots (two ona-
ounea doses). One couid rightly calculate
that two “drinks” gave the same BAC. Mow-
ing right alohy the curves, we note that at
four *drinka” (two two-ounce shots), one
has a BAC of about 0.065% and at four
“drinks," {four ane-ounce shots), tne has a
BAC of abaut 0.04%, Whoops! Well, let us
kaep mmoving right along to gix “drinks,”
MNow at three two-cunce “drinks,” wa have
2 BAC of about Q.11%, and also at six
“drinks,” (gix one-ounce shots), we note 2
BAGC of abowt D.04%. So, even with a limit-
ng case scenario of BAC pradictabiity and
number of “drinks,” one can note an esti-
miation arror facter of up to three-fold or
mare,

in summary, it seems quite obvious that an
attempt to back calculate the number of
“drmks” relative to a given BAG is less than
either precise or accyrate. included In the
raality of the matter are at least the foliow-
ing:

& Rate of drinking

= Time of, and time since, drinking

» Ethanol elimination rate less than a
five-fold factor

* The fpod effect of up to a four-fold
faciors?

° \ariable absorption phase factors®

It is guite obviousiy the conclusion of this
writer that an attempt {0 back taleylate the
riumbet of “drinks” consumed or the equiva-
lent ralative to a glven BAC is a mosat futile
and inaccurate task and any nurmber de-
rived therefrom has little 1o no genaral va-
ticlity.

Psychormotor Corraeiates of BAC's

The expedence of the author has bean that
maest alcobol-ralated matters focus at BAC's
around the 100 mg/al {0.100%) level and
abova. In the ather direction, what is the
lower titnit of BAC wheve test parametsrg
fall 1z be predictive of the degree of pey-
chomotor hypofunctionality? Or, when can
you significantly talk of a no-eftect javel of
alcohol? A racert review of the data pre-
gented in the text edited by Crow and Battt
has attowed the gonstruction of ihe follow-
ing two figures which data are based upon
about eighty published articles. Figure 4
shows a plot of the frequency distribution

FREQUENCY OF THRESHOLD BAC'S
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Figure 4. Reported BAC 's at Threshelds for Significant Hypofunctionaifty (% Alcohol per 00

mit of Blood or Blood approximation via Breatty).

of threshold BAC's for affacts upon diverse
nrman factors parameters. Figura S is a
plot sirnilar {o Figure 3 of cumulative fre-
guency distribution of lowest BAC™s at
nypofunctionality.

In both figures, a major inflaction polnt is
noted at BAC's of about 0.06-0.07% H0-
70 mg/di. This value of about 0.070% is
ziao guite consistent in terms of a limiting
BAC for aicohol-facilitated psychometor
performance which is usdally noted below
about 0,08% BAC, In somewhat Phar-
macalogic/Toxicologic terms, Figura His a
dose-response curve. Gonseguently, &
value of the BAC that affects 50% of tha
variables can be derived. This 50% effactis
the above-notad BAC of 0.070%. This 50%
effect inthe laboratory-based test situation
is about one-half the field-test deriveq 50%
“Frank Intoxication” BAC of 0.125% noted
above. In the ofher direction, ene would
have a seerning 95% probability of exhibit-
ing no paychornotor hypafunctionality at a
BAG of about 20 mg/dt.

Fhreshold Effects of Alcohot
Az noted in the foregoing, both academic

and practical goals were being pursued by
researchers in the arena of psychomotor

effacts of ethanot. The utility of this re-
search information for the expert witness is
wsually such that the effects of alcehal car
be described as a probabilisfic event ir
terme of the inebriated. For example, ong
can addrass tha question as to whethet
thare was a greater than 509% lkelihood o
intoxication or sven one greater than 35%
in the case of a high BAC. The reverse
sitogtion, however, usually obtainst Thus
what was the likslihoed of being function-
ally notmat at & BAG bolow any of the
litigated values of 0.1%, 0.05%, etc. Here
one would not be driving under the influ
ence, but one could st be under the infilu-
ence,

Refarring to the data of Figures 4 and 5, one
noias about 80 data points. In sffact, eact
of these data points likely hag devalvet
from some study on soma humen facto
parameter. The question that needs to be
considered is: “which parameter or param:
eters are appropriate to the aleohol-relatec
incidert under consideration?” Posing ar
approach to an answer 1o this possitie
question are the tems in Table 5. Thase sb
arazs of psychomotor functioning could be
ralatad to the driver and/or passenger, anc
parheaps to the eye witness.?? Espechally tc
be noted relative 1o the alcoho) concentra:
tions in Takle 5 is the fact that these con-



centiations refer to the extinction=initiation
of hypoifunctionality; that is, the alcohol
concentrations could De considered as
thrashaold values for the effects of the alco- CUMULATIVE FREQUENCY OF LOWESYT BAC'S
hal. FOR HYPOFUNCTIONALITY
One final imerpretation from the data in
Figure § Is that there is some human factor
pararmeter that is affected in some persons L
at biood-alcohol levels that are in the area e
of01.01 % {1 0mg/deciliten. Furthermore, with 78
adaitional work and with more sophisti- 74
cated instrumentation, it will be concludad 72
by someone that there is no lower limit for Fo)
the effect of alcohot excapt zero. e
. . i &6 <]
in Gioging on this topic of the influence of 4
Mool on Hupnan Performance, the word
alcohel does not genserally cause intense L
intellsctual interest. The real world inci- 60
dants involving alcohol, however, are all 58
unigue. The variabiss noted in the forego- 56
ing are by ne means an axhaustive Hsting; g4
and, no attempt was made to reat any 55
1apic exhaystively. Altin all, there is enough 50
supporting scientific and related fiterature
10 be objective about alcohol-ralated mat- il
tera. Therg are data from papulation atud- e
ies that afford average values and ranges of L
yalues, Additionally, there are data on indi- A2
vidusls ovartime which allow more specific 40 ok 40% Effest
approximations. Thus, one must carefully as
exgerpt the literature and focus one'’s ex- 38
perienca-cum éxpertise in avaluating the a4
alcohol-numan interactions. Especially i- -
lustrative in this regard are the numerqus
studies of psychomator performance of o
humans under the influences of alcohol 28
noted, in regard to Figures 4 and 5. To 2%
select the approprigte tast data from this 24
universe af information and objectively to 22
address matters inveiving alcohol, s clearty a4
no smaf responaibility for the expart wit- .
fess.
18
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Figure 5. BAC's af Thrashoids for Significant Mypofunctionafity
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