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Kasantikul D, Jintanon K. Delirium tremens with massive diarrhea
and severe dehydration. Chula Med J 1985 May ; 29 (5) : 617-628

Delirium tremens is the severest alcoholic withdrawal
syndrome which can be fatal if left untreated or improperly
treated. The incidence is about 5% among alcoholics who are
hospitalized. Delirium and handtremor are always present as well
as the hallucination which tends to be visual in nature. Autonomic
hyperactivities including anorexia, vomiting and diarrhea often
occur during withdrawal. Nevertheless dehydration usually does
not occur and excessive parenteral fluids can be harmful. Evidence
has demonstrated that the severity of alcoholic withdrawal is
related to the amount of drinking in the antecedent bout and the
duration of the drinking history as well as the severity of previous
episodes of withdrawal. We describe an unusual case of delirium
tremens with massive diarrhea and severe dehydration in a 51-
year-old-man who had a history of heavy alcoholic abuse and
concomitant diarrhea in his previous episode of withdrawal. He
suffered from severe diarrhea and dehydmtwn after 5 days of
alcoholic binge. His blood pressure was 70/50 mmHg and the
central venous pressure was 12 cm H,0 despite the 7,000 cc. of
Sfluid given in the first 24 hours of hospital admission. He became
delirious with hand tremor and visual hallucinations on the second
day of hospitalization. His condition responsded dramatically to
diazepam, 10 mg intravenously 4 hourly, and he completely
recovered from a life threatening delirium tremens. The modern
treatment of the alcoholic withdrawal syndrome is also discussed-
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Table 1 Mild or early symptoms of alcohol withdrawal syndrome

Gastrointestinal disturbances
loss of appetite
nausea
vomiting
abdominal discomfort
diarrhea

Muscular symptoms
weakness
cramps
tremulousness

Sleep disturbances
insomnia
nightmares

Autonomic imbalance
"(excess sympathetic activity)
tachycardia
systolic hypertension
diaphoresis
tremulousness
fever

Behavioral changes

irritability

hostility

restlessness

agitation

exaggerated startle response

Impaired cognitive function

inability to concentrate
easy distractibility
impairment of memory
impairment of judgment and
other higher mental functions
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Table 2 Severe or late symptoms of alcohol withdrawal syndrome

Worsening of prodromal manifestations (from table 1)
tremor
diaphoresis
tachycardia
agitation
marked startle response
Delirium
clouding of sensorium
fluctuation from hour to hour in nature and severity
impairment of cognitive function '
disorientation as to time and place
Hallucinations
can be auditory, visual, or tactile
can be threatening in nature
Delusions
usually paranoid in nature
merge with and are reinforced by hallucinations
can create agitation and terror
Seizures
usually nonfocal and generalized
occasionally have lateralizing or nonfocal beginnings
prior seizure disorder not necessary
occur within 48 hours of cessation of drinking
usually self-limiting

always precede severe agitation, delirium, hallucinations
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Table 4 Emergency room treatment of alcohol withdrawal

Intramuscular administration of thiamine (100 TO 200 MG)
Administration of a sedative or tranquilizer (I.E.,
chlordiazepoxide, 25 mg PO 4 times a day) provided
observation for 1 TO 2 hours after initial tranquilizer

administration

Table 5 Drugs used in the treatment of alcohol withdrawal

Chloral hydrate 1.0 TO 2.0 mg short duration REM depression
of action gastric irritation
parenteral preparation

not available

Barbiturates
secobarbital 100 TO 300 mg cardiovascular and
pentobarbital respiratory depression
REM depression
enzyme induction
Phenobarbital 100 TO 300 mg same as other bar-
biturates
long durétion of action
Paraldehyde 10 TO 30 ml1  short duration highly noxious odor
of action large volume needed for
parenteral injection-
can cause serious
injection site
complications
Antihistamines 50 TO 100 mg anticholinergic side
hydroxyzine effects

diphenhydramine
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Table 5 Continue
drugs dose increment advantages disadvantages
Benzodiazepines
Chlordiazepoxide 50 TO 100 mg little cardiovascular absorption
or respiratory after IM
depression injection
Diazepam 10 TO 20 mg no REM depression may be
unreliable;
long duration
of action
accumulation
of drugs and
active
metabolites
Oxazepam 30 TO 60 mg same as chlordiaze-
poxide and
diazepam
short duration of parenteral
action preparation
not
available

Major tranquilizers
chlorpromazine

promazine

50 TO 100 mg

potent sedation

long duration
of action
postural
hypotension
lowered
seizure
threshold
impaired
temperature

regulation
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