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Alcohol Withdrawal : A Review of Clinical
Management
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1. Drinking History loun UL Sunaniau & anwmumsnu (Aasanu matﬂunsa
AT12) ANslaENauIUAIEL TINAVANINTTANY L2U Blackouts, tremens, withdrawal
seizure, withdrawal delirium wagdszInn195n:=N ,

2. Medical and Psychiatary : lawn a1n15MAANNNTITANFT LUU FEULNILAUDINNT
(Jaundice, Nausea, Vomiting, Melena, pancreatitis etc) szuunivtaunela
(Pneumonia, COPD, TB) szuuise&n (peripheral neuropathy, memory deficit, lead
trauna) ANuEALAANI9IA (deprearion, enotional lability) se@uauaiuisa Tuau
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3. Physical Examinition uadiiain1suaaduayd trauma, liver disease malnutrition,
Neuro signs auq

4. Laboratory test
- Routine laboratory tests

- Complete blood count with differential - Serum electrolyte

- Blood urea nitrogen - Creatinine

- Fasting blood sugar - Prothrombin time
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- Cholesteral - Triglycerides

- Calcium - Magnesium

- Albumin with total protein - stool occult blood

- Urinalysis - EEG

- Head CT scan - Chest x-ray,ECG
- urine toxicology - Ancillary test
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2. Serious medical, nuerological and psychiatric symptoms ‘lawn Pancreatitis,
Gl bleeding, pneumonia, recent head trauma, significant malnutrition or
dehydration, Depression, Risk of self harm, History of recent seizure, change of
mental status, extreme autonomic lability

3. Past alcohol withdrawal symptoms ‘laun Delirium tremens, withdrawal
seizure
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1, Mild : tremor and minimal sympathitic symptoms
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Minimal Sympathetic symptoms : ‘lawn ﬂau“la RIETiRN ﬂsul,uamum ﬁwasmmaa
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2. Moderate : Hallucination and sympathitic symptoms unnaaalu 48 21.1. Bav
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Sympathetic symptoms : tziutAgIAuTy mild

3. Severe : Convulsion,fever (>38.3 C) significant altered mental status and
significant sympathetlc symptoms

Conyulsion: WU 90% wavnihe tinainisunluie 7-48 . Mammmu Gephilabb
fAatilunu generalized non focal grand mal uay tunes 1-2 a59 iy

Significant altered menta status %3a Delirium fintAanRnaadgala 2-3 Ju LALFULT
nAngaluIun 4-5 Nﬂmavummsanau Ustanviaau a1n1siluinnAaUNAINAY LAY
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Significant sympathetic symptoms : hyperpyrexia, restless, marked tremor violent or
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1. Subsensitivity a9 alpha-2 receptor dfoiduuu presynaptic neuron uadg
Norepinephrine containing meuron vi11% norepinephrine #avu1ndu
2. Opiate receptor Gaatilnafiu alpha-2 receptor fin1svinguanay
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1. Relief of discomfort
2. Prevention or treatment of complications
3. Preparatior for rehabilitation
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Thiamine 100 mg Tu 5 Juusn mnuu‘mnuauau 3 ﬂ‘S\‘] Gasafuviaia e Lwa
avAu wernicke’s encephalopathy

Folate 1 mg aadu

Multivitamin snansalsilésis IV IM PO NATUMUANULNNTRY

Bcemplex 2 tob PO siadu

VITK 5-10 mg v single dose ’Immawwammo‘lunsmm prothrombin timexnni
control 3 3u

n151n Fluid replacement "luwﬂmmmummsauau l2ig9dl autonomic Hyperarousal
wﬂma”umstaﬂmmnwu ‘luwmvmms“l,mnmmmumwmuamao A3l Fluid
replacement fasiansandvseiinrasnisanaih warseionastianaAuly

Taan ldidnanlun1sinaisain fluid replacement fioul

1. aihadiannsluinn quadiadle uazauadle tugihaauamuauaaIng
wazli regular diet

2. ansihadiannislunnn we'lliausadule wasluinisuiatiinia electrolyte W
suus9 TR Wi IV Fluid Taalvi 0.45% sodium chioride 2 1 uag 5%
deretrose in water with K. 20megll s¥139iil1ilsyiiiuaavaas Fluid bolance way
Elcilrolyte mauaviiiansu 1 &law 194 calcium, magnesium phosphorus,
vitamins wagproteim supplement snuauALLY

3. a1iin1sa Fluid uag electrolyte uns9 a514 medical consultation
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W11 Benzodiazepine waaziilusianuuansviuluiduasgns Sedative hypnotic
usinuuan sivluwduay Pharmakokinetic vinluiidanlgenlalunsalvisunsan
Diazepam wag Chlordiazepoxide wiiagn metabolite waagl long-acting
cpmpounds avlvinauuy self tapering GofitseTaailunissnm ualunsel fdeyn .
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Jung Tunsalivnan Lorazepam Im danuimungay (wodiolufiludseinaine)
aslienlunsalvianns Moderate to severe, &salnle 2 A5

1. Tapering dose : 1% Chlordiazepoxide NaguataINaIng ‘Immuusn‘m 100-400
mg LLn\‘J‘lMMﬂ 4-6 2. fiau Laanan1sla AliAang aaaNag 25% na 2 3u dsvuna
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2. Loading dose ; 1% Diazepam 20 mg A2 2. aunnain1sasuaviaaly uagin
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agitation 1a&11% Haloperidol 0.5-2 mg nn 2 2u. aun3tagauainisla uia 5 dose 6
Aulnsydvisavuad EPS seizure way Nueroleptic Malignant Syndrome |
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A1311 sympathetic blocking drugs L2fu propranolol Atenolol, clonidine wmwmmsa
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- Propranolol, Atenolol n151% B-Blocker atinglagiaganain1snieg autonomic 16 we
liamann1suad Hallucination, confusion wagtivanadaiivainisle wulananslv B-
blocker :ufiu Benzodiazepine az2haan distress ann1sle Benzodiazepine uay
side effect uaaay Ivau1salinla Tauln Atenolol 100 mg PO aiadu Tunsal
moderate to severe withdrawal
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ma”auiuﬁomﬂmuwu LmeLaanmmM Conjugation 2adéiu Fousiazanadninlné
LLmnumsavauuaﬂm'mml,uamunnuﬂ'\suu,sn mmonmﬂmm Oxazepam,
temazepam, lorazepam wsitilavannen&aananil Potency uay Half life uansnofiuly
90aINITAUN dose Lag dose A9 Lsauia Y equivalent a9 Benzodiazepine

Name Dose Equivalent (mg) Half life
Chlordiazepoxide 10.0 5-30
Diazepam 5.0 20-70
Lorazepam 1.0 10-20
Alprazolam 0.5 12-15

Specific Alcoholic Subpopulatlons
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Alcgoholism and Closed head injury.
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1. Autonomic nervous system hyperactivity
2. Neural excitability
3. Mental clouding or delirium
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