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Chanpattana W. Use of magnesium sulfate in delirium tremens : report of 4 cases and review
of the literatures. Chula Med J 1989 Oct; 33(10) : 781-789

This paper reports therapeutic efficacy of parenteral magnesium sulfate in treatment of delirium
tremens (DT). Four cases of DT diagnosed by DSM III-R criteria were treated with 8 gm. of magnesium
sulfate perday intramuscularly in 4 divided doses for 3-4 days. All clinical symptoms were well controlled
without serious side effects. The use of benzodiazepines which has many considerable side effects can
be avoided and the length of hospital stay can also be reduced. This report supports the use of magnesium
sulfate replacement therapy for DT.

Reprint request :Chanpattana W, Department of Psychiatry, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. May 22, 1989.
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1. ALCOHOL WITHDRAWAL SCALE (Cushman etal).

7838

SCORE
0 1 2 3
ITEMS
PR < 80/min 80-100 101-120 > 120
: 125-(18-30 yr)
BP 135-(31-50 yr) Plus 10 mmHg Plus 10-20 20
(Systolic) 145-(50-60 yr)
RR < 16/min 16-25 26-35 > 35
TREMOR none palpable only grossly visible generalized
in hands & fingers
DIAPHORESIS absent palm palm & scalp generalized
pacing & agitated
RESTLESSNESS absent + but calm when not calm by
reassure reassure
TOTAL SCORE 18
II. Cognitive Capacity Screening Examination
Examiner Date

Instructions: Check items answered correctly. Write
incorrect or unusual answers in space provided. If
necessary, urge patient once to complete task.

Introduction to patient: ‘‘I would like to ask you a few
questions. Some you will find very easy and others

may be very hard. Just do your best.”’

1) What day of the week is this?
2) What month?

3) What day of month?

4) What year?

5) What place is this?

6) Repeat the number 8 7 2.

7) Say them backwards.

8) Repeat these numbers 6 3 7 1.

HTHTH

Addressograph Plate

26) The opposite of large is

17) The opposite of hard is

18) An orange and a banana are both fruits.
Red and blue are both

19) A penny and a dime are both

20) What were those words I asked you to
remember? (HAT)

21) (CAR)
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9) listen to these numbers 6 9 4. Count 1 22) (TREE) R
through 10 out loud, then repeat 6 9 4. 23) (TWENTY-SIX) -
(Help if needed. Then use numbers 24) Take away 7 from 100, then take away
573) —_ 7 from what is left and keep going:

10) Listen to these numbers 8 1 4 3. Count 100-7 is -
1 through 10 out loud, then repeat 25) Minus 7 —_—
8143. ______ 26) Minus 7 (write down answers; check

11) Beginning with Sunday, say the days correct subtraction of 7) -
of the week backwards. 27 Minus 7 S

12) 9 + 3is 28 Minus 7 -

13) Add 6 (to the previous answer or *29) Minus 7 I
“to 12”). 30) Minus 7 -

14) Take away S (‘‘from 187’).
Repeat these words after me and remember
them, I will ask for them later: HAT, CAR,
TREE, TWENTY-SIX.

15) The opposite of fast is slow. The
opposite of up is -

TOTAL CORRECT (maximum score = 30)

Patient’s occupation (previous, if not employed) Education Age.
Estimated intelligence (based on education, occupation, and history, not on test score):

Below average, Average, Above average.
Patient was: Cooperative. Uncooperative______Depressed
Medical diagnosis:

Other

Lethargic

IF PATIENT’S SCORE IS LESS THAN 20, THE EXISTENCE OF DIMINISHED COGNITIVE CAPACITY
IS PRESENT. THEREFORE, AN ORGANIC MENTAL SYNDROME SHOULD BE SUSPECTED AND
THE FOLLOWING INFORMATION OBTAINED.

Temp. __ BUN ___ Endocrine dysfunction?

Bp. . Gl __ T3, T4’ Ca, P, etc.

Het ___ Po, History of previous psychiatric difficulty

Na ___ Peo, __ Drugs:

K - Steroids ? L-Dopa ? Amphetamines ? Tranquilizers ?
Digitalis ?

Cl

Co, Focal neurological signs :

EEG

ECG DIAGNOSIS :

Table 1. Some basic informations of the patients

PATIENT No 1 2 3 4
Age 49 58 38 41
Sex male male male female
Status & smarried >
Occupation sailor waiter carpenter none
Years of consumption 25 30 15 12
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Figure 1. Change in CCSE. score (score

20 indicate diffuse cerebral dysfunction)36
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Figure 2. Change in AWS, score
Table 2. Laboratory findings
Mg
Patient (meg/L) K Na Cl Co, BUN Cr
No I I (megq/L) (meq/L) (megq/L) (meq/L) (meq/L) (meq/L)
1 08 15 4.1 140 98 29 11 0.8
2 0.7 1.8 34 143 94 30 37 2.0
3 1.4 1.5 4.7 138 96 11 7 -
4 -+ 0.7 3.0 © 138 97 22 52 0.8

* - specimen was lost
serum Mg [ - value before treatinent
I - value after treatment
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Table 3. Major clinical symptoms and response to treatment
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DELIRIUM TREMOR RESTLESS SEIZURE
PATIENT
No. ONSET DURATION RESPONSE | ONSET DURATION RESPONSE | ONSET DURATION RESPONSE | ONSET ~ NUMBER
(=) (days) (day®) () (days) (days) (%) (days) (days) (hr)
1 32 3 1 24 5 3 24 5 2 28 1
2 48 3 1 24 6 3 24 5 2 - -
3 36 2 1 30 4 3 36 2 1 28 1
4 48 4 3 12 7 4 12 4 3 - -
3 s . 1(24,25) aa . o1 .
I fluid'®»2%) punii@ouilu essential intracellular cation
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Table 4. Review use of MgSO,
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enzymes \T4 transketolase Fauimanlaailu hexose
1 9 ] e -

monophosphate shunt taneazlaisansaldiandu B

N R

complex 16(1415:38) yynfiFuadainwi A maintain

membrane stabilizing capacity NMznaunniiduaely
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AUTHORS YEARS RECOMMENDED DOSES
F;ink 2497 2 gm.IM qid for 3 days then
1 gm.IM qid for 2-4 days
Greenblatt 2518 1-2 gm.IM q 8h at least 3 doses
Hogs 2522 0.75 gmIV q 8h for 3 days
Tomb 2524 1-2 gm.IM qid for 2 days
Kolb 2525 up to 2 gm.IM qid for 3 days.
then 1 gm.IM OD for 2-3 days
Embry 2530 1-2 gm.IM gqid ‘‘as needed’’.
;
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