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Abstract

Introduction: Suanprung hospital has continuously developed practical guideline for pharmacotherapy for
alcohol withdrawal patients aiming to prevent mortality, reduce alcohol withdrawal period, rapidly control
withdrawal symptoms, and importantly cause no life-threatening complications to patients.

Objective: To evaluate outcomes of pharmacotherapy for alcohol withdrawal in patients admitted to
Suanprung hospital

Material and methods: Data were prospectively collected in all male patients; diagnosed with mental and
behavioral disorders due to use of alcohol with dependence syndrome (F10.x) having alcohol withdrawal
symptoms based on CIWA-Ar rating scale, admitted in the hospital during October to December 2009. The
pharmacotherapy practice guidelines were mixed dosing between fixed and symptom-triggered doses. The
regimens prescribed were diazepam and lorazepam which treatment outcomes were followed for 7 days.
Statistical analyses were performed using descriptive statistics, Kruskal Wallis test, One-way ANOVA, or
Fisher’s exact test depended upon type of data at confidence interval level 95%.

Results: There were 192 alcohol withdrawal patients with 25.0% mild to moderate DT symptoms, and
75.0% severe withdrawal symptoms. Remarkably 93.8% of them could control over or reduce symptoms to
the least. According to response nature, patients were categorized into 4 groups by initial symptoms and
treatment outcomes; the 1" group; initially mild then stable or improve after (25.0%), the ™ group; severe
at the beginning and then better (68.8%), the 3 group; severe then show no improvement or severely
fluctuated in 7 days (3.1%), the 4" group; mild and then became worse (3.1%). During treatment, the 1"
group showed statistically significant fewer complications compared to the rest. Dosing quantity average,
adjusted to diazepam equivalence dose, statistically significant increased orderly from group 1 to 4. Average
days to improve DT symptoms in the i groups were 2.6+1.5. No patient was dead or referred due to
medication use.

Conclusion: Patients with alcohol withdrawal symptoms needed to be monitored continuously. A
pharmacotherapy of mixed dosing for symptoms control was evidently effective, rapid, and safe.
Recommendation: Identify complications and promptly resolve them were keys to save patients. In cases
with no response to treatment within 7 days period, it is necessary to evaluate for other causes and adjust for
appropriate treatment.

Key words: pharmacotherapy, alcohol withdrawal delirium, fixed-dose, symptom-triggered,

benzodiazepine, diazepam, lorazepam
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