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Alcohol dependence is a common health problem in Thailand. Alcohol dependent
patient can stop drinking with a variety of causes such as intention, acute illness and/or
accident. Sudden cessation of drink after use for a long-time causes alcohol withdrawal
syndrome.

Alcohol withdrawal syndrome may be classified by its severity into two groups:
uncomplicated and complicated groups. The less severe uncomplicated group may need
no treatment. The complicated group consists of three kinds, namely: 1. alcohol withdrawal
seizure; 2. alcohol induced psychotic disorder; and, 3. alcohol withdrawal delirium.

Since the chronic alcohol users usually have concurrent medical illness especially
chronic liver disease, the patients may also have medical illnesses during alcohol withdrawal
condition. Closely evaluations, plans of treatment, patient symptoms monitoring are essential.

This document is a review of the causes of alcohol tolerance and withdrawal. [t
explains the course of alcohol withdrawal syndrome, how to diagnose it, its differential diagnosis
and laboratory investigations. Regarding the treatment, this paper is a review of guidelines of
freatment of alcoholic detoxification and the indications forhospitalization, assessment of the
severity of alcohol withdrawal staging of the syndrome with pharmacological treatments as

well as risk monitoring.
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1. N19ARHS1 (Alcohol tolerance)

v o v
=

ﬂ']ﬁ'ail alcohol 1WA UNYN WANAZABINIT

U
v

sl Funafiunniy e lvinamiines
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(Alcohol tolerance) wlondi

1. n15han1angAngss  (Behavioral
tolerance) N8 AINMANNNTNTRIY ARATIFE]
n1sU5usalunnIvineu LLaquﬂ?{u@mmg;

2. NTAAMIUNFLAaUAIEAS (Pharma-
cokinetic tolerance) 1ln13Ll5UFR e sxuLmmAN TURTH
999519M8) TRTANNTDFLILEANAERARANANNIIINNE
laet1939mi5e nasannnsALluuIL Auazass
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3. NMIRBMNUNFINAAIEAT WD luszAL
L‘mﬁ (Pharmacodynamic or cellular tolerance) wu
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2. N"1902UF91 (Alcohol withdrawal)
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48U (Mild alcohol withdrawal or Uncomplicated
alcohol withdrawal)
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- 81n19TNaINN19NaUg 3N (Alcohol
withdrawal seizure, Rum fit)
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(Alcohol withdrawal delirium, Delirium tremens)
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2. msnauqmaﬂlwgutm (Severe alcohol
withdrawal)

2.1 Tsﬂauﬁ'mﬁ"mmnmmauqm (Alcohol
withdrawal seizure)
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Specify if:

lszandudalinng (With perceptual disturbances)
Table from DSM-IV-TR, Diagnostic and Statistical Manual of Mental Disorders, ed 4 (Text Revision).

Copyright American Psychiatric Association, Washington
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induced psychotic disorder)
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3. N19ALiulsA (Course of alcohol withdrawal
syndrome)
. > d ¥ 4 e X
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4. nsauaaauanisa (Differential diagnosis)
1. nsuanlsAn19a1gsnssu (Medical
cause)
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1.2 N1SATIATIINIE B1RATNUANHOLE
nsi§utinamelsafuEess uanaIniinImsaana
sruuszany Sﬁwuﬁﬂwmm@:mﬂmiﬁmm thiamine
Fo5 Fanutsranns seaaz 30 — 80 axilnnaiin
Wernicke-Korsakoff (WK) syndrome edusiun iy
mﬂ%qﬁ Wuwnaruiuw audni9a1a thiamine au
s lmAaNeBaNNTRIALE ©

1.3 msmsrameviaslHiians Taanns
MIIR9LAL gamma glutamyltransferase dnn’ls
fTos biological marker Tusefiszings Wasdean
ulwzﬁﬂizfﬁmiﬁuzgmmﬂﬂﬁw{ﬂLﬁm 1 serum
creatine kinase (CK) A&7 low normal CK activity
lun19mng31 (alcohol dependence) CK activity galu
ﬂ@:ll uncomplicated alcohol withdrawal LL@::QG’Q@M
ﬂi‘glll alcohol withdrawal delirium wazdadusiusiv
éﬂqaiiﬂ%um;mm bipolar disorder ™ yananii
Lszfalwzigﬁﬁﬂﬁﬂﬂmm@umﬂLLﬁuﬂuLLfgq r;;ﬂfmﬁﬂﬁ
Tenaifin delirium a1na R I sauaae anlsn
ﬂiz@"ﬁﬁwméﬂw |14 a1a1inN"9g ketoacidosis
Tumeila 2

1.4 NM19ATIAAUSIRINEN  @N3NTONL
i'ma?@wmmﬂ%zgmLﬁuixﬂmmmu ST
1A Wernicke-Korsakoff (WK) syndrome"? n13mgqa
Magnatic Resonance Imaging, MRI (g‘}ﬁi 2) Aa¥w
NNIVAFD ﬁd‘}mﬁﬂfm@mum zﬁlqu mammillary bodies,
thalamus WAz ventricle ﬁiuaﬁu a1n atrophy of U84

v
gray matter 2141AzN ¥

gﬂ‘ﬁ 2. WARNANEILE Wernicke-Korsakoff (WK) syndrome
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1.5 NMTATIAARUANDS éﬂqaa@uqm 1nay
fpnufindnfizes EEG euynae Taawuaniies
3088 8.6 IMWATIINA Tneminn 42.4% Aavuaded
d71 theta UAY delta waves HANNENIARLAAAY F21
beta wave WNTU F9N17AAAIIBIARUALAILINTAS
brain atrophy founsfinTuesnaueuanslsiv
A4 enfilavieainisdn ?ﬁlquzwugmmmﬂ\mgu
ANaIaNdNUUL periodic lateralized epileptiform
discharge (PLED) ™ (g1/f1 3: A)

lugiaefilugdnda eranundudues uuy
triphasic waves LszfJIW::LﬂugﬂLLuuﬁ nonspecific
electroencephalogram (EEG) Tmﬂﬁlmmmwuigﬂ@ﬂ
ﬁzﬁ;mlu hepatic encephalopathy, renal failure Way
anoxic injury Iaalianenie high-amplitude (>70 W),
positive sharp G?I\imm?fm negative waves ﬁlﬁ
amplitude P9 UAZIFATUNTINAWT frontal Taaed

AU AAgndaesaduLlszunns 1-2 Hz (317 3: B)
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%
L L,

|

sn3:B

gﬂ‘ﬁ 3 A: Periodic lateralized epileptiform discharges

B: ANy triphasic morphology
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i3 phases :negative (wave 1), positive
(wave 2) UaY negative (wave 3) 7aUAY 1 AU
2. n1sAdARUNaLENTTANINR AL
(Differential Diagnosis of Psychiatric causes)
4 v I
Wasanyqeingsn a1aazlagainetinge
ANN9UBIAWLAY (Self medication) AgiAnaLTy
Tunsiiaduuanlsan1eanng Netauiuanmeuie
WUIIN (Co-morbidity) Tudseiliuniay depressive,
anxiety, UAzNAN psychotic disorder 81 ) NgNITTYM
WOANIINIAAAINNIIAN UaANaaan A1N1TNARDE
lunqu substance-induced psychiatric disorders "
2.1 a12z@uLAs1 U alcohol-induced
mood disorder
1 1 ¥ 1 ~ A Id
A1NNT0LLS subtype s taduanlvizeludl
A1N19 depressive, manic 178 mixed features lag
azpasindngutiudurteinisiines luszazaes
d o0 oowd ey o
naan luonmasan nasnnluug wazdennisguus
= ¥ A o ¥ = ¥
anuadatAsIaInn1saNIaeiald andulsadumsn
(Major Depressive Disorder) nasluilsedfinishu
TuszAunanaazyin ImAnnN19EduLAIIAINgeN
2.2 ANMEAANN9IA NU alcohol-induced
anxiety disorder
AnuangIuTinueanagen a1x1snrnluin
- - v Y Y
Aazaren warlsamdun Taluafansia vasses
intoxication ¥3@ withdrawal 810137 99aL1a"1
an H ‘o A )
ananlaaneLLy Aaunidawmienisn Generalized
Anxiety Disorder N19¢ panic attack 81N17 obsession,
. d R S YA o
compulsion %38 phobia @4881n17lAWH Uiy
! Y o4 o ' Ao ¥ o
wanenlsala Wadeinislugasidnislagalusziy
Aanan lminn1ngAnntena
2.3 N11EanaasmAnu alcohol-induced
psychotic disorder
Q¥HAINNT NAIRA WATLTEaINUABY ANAUS
fuszel intoxication %38 withdrawal

2.4 AN
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L‘ﬁu substance-induced sexual dysfunction
%7@ sleep disorders anntsazdusius funisla
Leanagan

yananifiasauenlsauan A9z alcohol
dependence A1ANLTIN (co morbidity) fiulsAnig
mqmmw%mﬁlu I LL@xLﬂuiﬁ‘ﬂﬁaﬁ@ﬁﬂﬁ:QNNWﬂqﬂluﬂ@:u

yiaelaansaninaiingy

5. N95NE
o ¥ = = o

nsFneg Uoan da1n1sneug s8dmneg
szaspndnassilsznispe

1) goeluyiaaneuisgalnes1slaends

x 1A

uazdsAaInaInIsauLaeau

2) Wunianseauluyieiuseqela lunng

WgARN (abstinence) uariuyan wasla

1. nMsdnElnensnauNEgs1 (Detoxification)

yilazaculigy anaazluiiennisneusnesns

A A Yda & -

ESIENFaY Lo ROV B S AT S ITE I L U
AozwdauulandnasINan TUAULINYBINIINAL
o 2 ! ! a aAay o
N ABNITATIATNNNEREN9AZL A TUNTTLN b H
1sedRlsmilazansa e NUseiRAAANTLANA AD 1
JnazlumeinNII0aUgI19NTULIN TUABLADHN
wWuns NN auas NnaLi e TNTUINITNALNY
NN9LA5H thiamine

1.1 2IN1502UFFLUTURTI UTDTULST
sTALWA8 (Mild alcohol withdrawal)

AN9% Withdrawal 10 adwiilagainanea
= o o ¥ A
Tasinnsliusn arnnislagauidunaiuy Waane
491 vnlnanesnauialng  nslaenguiinaased
TAERNIZALNNE TN 2 - 3 JUWIN ATTIAABINT
TauTusenennn uazarnnsongaenlanielu 5 4u
TnerluiiAN1220aUg3198197UUIS ARINATIAINITD
Wwanlaenmane Wy 81AaNafiaaa, barbiturates

awnsnlalana aawlwnyteslaanngy benzodiazepine
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dI 1 v o ~ v 1 dId
iasanasualasnie wazarndenlanguid
£ Aa o ! . 'R aa
ATNTINAU LT lorazepam (Ativan), EINQNATITIR
unaneiflanlalawn chlordiazepoxide (Librium)
WAz diazepam (Valium).

faee19n1sle  Wwenaazlaen chlordia-
zepoxide Uszantu 25 wn. usudseniuiuay 3 - 4
AxeluSuusn mﬂ"LmumLmeﬂfmmq AguNTRamEN
ludlemelu/le Tufumenvnngiagludensoeusn
nage 9 antas Juar 20 wesidun Tneinseds

A o o p e wa o

a1n1siedu ladu viTe sruulszd e ludRnien
Tanonind Teesinldnnelu 4 - 5 5u fiazaunsangn
g1l m‘ﬂﬂnﬂ@mﬁ"\mmwﬁﬂwamﬁﬂmﬁ% Tne
Lﬂwq‘vslummmmm@umm@ﬂ y Ay y ezl
mn@m b- blocker Lmu propranolol (Inderal) ‘mfﬂ
a-agonists L°]Ju clonidine (Catapres) LLm’]mmmu
azlllawilenanenngy benzodiazepine uluiinna

1 v

NAANDY LANUDAREAD INARFMNIINIITN 1Te N9
delirium.'"™

wanaNi faa1N1IaRensINgy benzodia-
Zipine TRARU IAELLFELNEUANNAIINILIS WATATY
Aa Ao ! = - ¥
FImaagen  TasidaesnenisdneIauieunisgla
7EUIN lorazepam WAz chlordiazepoxide T9lana
Tuuanmiei @

YBAAITTLIN mﬂ‘nﬂ’m@qu benzodiazepine
Tungu delirium Nlulaannanmgnisneugs wanain
arluHNN9AN N5 UIAIMAT B19aznn l1ra1ng delirium
Wusnau gieenadnasuaziindunsala @

N33z delirium RlnlalRnann1s0aL
431 el haloperidol 14 first line of treatment

Yy ¥y oo = ~ .

waranigala laasuilsenunazan d active
metabolites Wag ANAUNUALNANY anticholinergic
effects AN waL lunlminnTazaasduniull vizafaua
v lupausulaiinnn @

1.2 MISNITDAUFTIDLNNTUNSS (Severe

withdrawal)
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Wi srnnsesay 3 Hannisssuutlsranm
saluiAlannnnandnd Snaznssdunsvans duau
ﬁGHﬂfJIW alcoholic withdrawal delirium %38 Derilium
Tremens (DTs). N171l3ztluuan Aa N1IRATUN
mmn‘umm@mm LL@vﬂmmIa‘mmqmmmimu I
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fige vieananaslsanaulanan W haloperidol
(Haldol), thioridazine (Mellaril) eﬁwﬂfmmmmhim
Iummqumﬂ IGF mimvmummmimuw 5 mjfm
088 3 fhloyunnadn TaailgiiFEinisaningagalu
Fuigeq ABINITODUR T s;ﬂfmgmmamiﬂiuﬁu
yeszuntlazam o lufdszdAnaai§uilaanas
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® t1HIALYNR WATHALA
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o TN IMNNQININAR LT N1ITTNLATT AN
= o ¥ &4 ¥4
@ UNIYNNEAUed YTeyau
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delirium tremens, withdrawal seizure
Tunatii g 1oada1n13aINaN9a9A Y WA
UWANENANTUIEAI BTURIININ UaK g A13n9D
fagfunisfneuuuylesuan uia1snnAnaN
nsfnmeslnata taelunanlu nsdsziduluum
azAfLasiaNLEUesT W AXAINITDTINAANINE

uwazanlganaluniagua fnwnle

n1sleangy Benzodiazepine lunsiiil
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® | pading dose
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EL‘1; Diazepam 10 - 20 mg %N 2 TH. 'ﬂuﬂfalﬁ
ansaLAwmEeln
® Maintenance dose
11 dose HanuaRlalaludu unaulu 4 dose
Tusunelil auannisasd
® Tapering dose
wlagiuanulseniu chlordiazepoxide 1ag
Fuusnlst 100 - 400 mg WenmNananluduney
Lm'ﬂﬁ;nﬂ 4-6 131, AR LAZADY d ARLNANTREIAY 25
NN 2 U sz 7 - 10 Ju 1‘1;1/1?4@?1’11;
Ius;ﬂ'wmwwm%zﬁmf;:ﬁ’j@mnq‘u
benzodiazepine %x‘i@’]@%gﬂxﬂﬁn diazepam ﬂﬁ?\‘iLLﬁ‘ﬂ
Q\‘iﬁx‘i 50 mg m?lﬂlm‘]ﬁmm benzodiazepine ﬁm{mﬂ
28977 | r;;ﬂqng'uﬁ gﬂ\il,sjwzf?qﬁm;aanm%vvﬂﬁw
Inadin wmazilanavgame’la aumaslanetaemela

= o s sn” X o =
e AwAuladinenla nquildnazinuniazunen
el e ' (23)
TAUIINAE  uarHITezianas lulsanenunaunu
Yo dld v o 1 v v o o
yiaanddyviniulsadusonnteg  nessednazds
n19iAA hepatic encephalopathy mdﬂﬂﬂi“'mu@ﬁﬂ
m'ﬂm benzodiazepine mmmuﬂu
nsdsnidunsnevduesmeenils wuzily
lruuuilsvidinunnazainisneugsn (Alcohol withdrawal
scale :AWS) Tufinsusifudtyoy @ szaunau
fana nsfugdazesy iy uazatnsadanatiumn

Ariula @
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i esainn1sinung naugafunisinm
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NIRRT TXAUUNIANALUADA NIVNNUIBIFULAY
o 2 ! ! ¥ =
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3. NM9ENEAENTUADY

Chula Med J

3.1 Gabapentin N1AN®ILLL double-
blinded randomized control 1 FaiLAgLAL lorazepam
Iuﬂﬂ@i?ﬂméﬂfma@uzgm Tneinnsla gabapentin 2110
900 mg UaaAlWIMAE 600 mg WleuFeLauy
lorazepam UM 6 mg ARAULYAD 4 mg Tunan 4 du
Tasnisdsziduanisnaugsn wuailananissne
TuuAnanefy @

3.2 Gamma-Hydroxybutyric acid (GHB)
FuAUAIETUA 30 mg/kg uaameelii 15 mg/kg
mmm'i“ﬂmmmia@uqiﬂuéﬂwiuig Tneiing
m\‘u,ﬂﬂ\wir;jﬂfmmu"l,m

3.3 Lactulose lunsslginemneugs ftToym
AN U LA AN wiednnazA UL
51 lactulose @1NTOLIBNTUNTAANIY hepatic

encephalopathy ‘o @

4. mimmsnmm"lﬂ

Luumimqmﬂwmm;q mm@yﬁ”uwm
A" mmu‘vmﬂﬁ@ umimmmmmﬁmmwmﬂmq
ﬂ'}il,@ﬂ@izﬁ'ﬂjﬂqa nslsansazanEnaLY fiesann
gmﬂmsuummmmu VLG}J@IG d autonomic hyper-
arousal Ejﬂf;m:ﬁm@@ﬂﬁﬁmn%u Tuausiinaglasy
mmmumlalwmmmm AN lamnAu Nﬂfm‘wﬂﬁu
Aa31a31 thiamine 100 mg T 5 duusn ANyl

v 1 e
JUar 3 AN AARANWMANLAUA Y

5. NsWeNNsnilen

nanIIENETA TnelJiAnnuwuaniasnm
m:‘ﬁmmmmmsr;;ﬂqmﬂqmﬁﬁmml,l,@zﬁmﬂ%m
ﬂ@lu benzodiazepine A1N1INAAAAIINILAA delirium
UATANNTNARTTEY Lf;@q@ﬂ‘[sqwmm@im o

nsmIaTaANSaLAen WUQWIM@IﬂQHﬂ@u
437 fle1nn97uuse nazfiaindaidenaent i
(thrombocytopenia) mmiﬂ%‘wmmmf AITHIULI
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1a9FuRmLNG ©7

miﬁm:mmmmwmmméﬂw WL A9
Imail,ﬂumﬁmﬂ wun19z hyperthermia T 24 dalus
WINTUBINTINARE RN19Y persistent tachycardia Waz

fnslannsensia (restraints) ilae

6. N15URINUANNLREIRINNITNIAIAE
TunstiifiyilhendauAnnnsomg (suicidal
. a A ! dl dl o ¥ a
idea) TspRngsn DaauadNdas NvluiAanig
FaREASA TeamsenaaziianRadalsasan
(comorbidity) fulsATNLATT TIRAMNFNAUSAUTL
mwmwmwmivuuﬂavmw serotonergic LAZANN
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Observation)
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(Group Therapy) WAZAU g
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