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Alcohol Abuse and Dependence

® Prevalence in U.S.

¢ 14% in community-based samples

& 11-32% inpatients

& Approximately 50% of those with alcohol use
disorder experience alcohol withdrawal

¢ 8 million alcohol dependent in US

& 500,000 episodes of withdrawal severe
enough to require pharmacologic treatment
each year




Alcohol Abuse and Dependence

¢ Complications

¢ Risk Factors ¢ High risk behaviors
& Substance abuse history & Drunk driving
¢ History of mental illness & Unsafe sex

& History as victim of abuse ¢ Falls/trauma

¢ Liver damage, cirrhosis

& GERD/PUD

& Esophageal varices

& Acute Hemorrhage - increased risk of bleeding
& Heart Failure

& Insulin resistance

& Wernicke’s encephalopathy



Alcohol Withdrawal

® World’s 7™ leading cause of death and
disability
& Predictors of withdrawal:

ARE YOU DRUNK? & Consumption of more drinks per

CIYES occasion
LINO & Prolonged, sustained intake

& Presence of more alcohol-related
problems

& No withdrawal symptoms >24 hrs after
last drink less likely to develop symptoms



Alcohol
Withdrawal

® Alcohol Intoxication:

CNS depressant

& Alcohol Withdrawal:

CNS hyperactivity

Intoxication

T Serotonin
T Dopamine
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Minor Alcohol
Withdrawal

® Insomnia

& Tremulousness

¢ Mild anxiety

& GI upset, anorexia

® Headache

& Diaphoresis

& Palpitations
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Alcohol Withdrawal Alcohol withdrawal spectrum

Tremor, anxiety, insomnia

Hallucinations

& 20% of patients

experience moderate to

Seizures

Delirium tremens

severe symptoms: T ﬁ
4 5

Days since last drink

<> H&llUCinOSiS Timing of alcohol withdrawal syndromes

. o Onset after
1 m
& Seizures

Minor withdrawal | Tremulousness, mild anxiety, headache, diaphoresis, 6 to 36 hours
palpitations, anorexia, GI upset; Normal mental status

. .
® Dellrlum tremens Seizures Single or brief flurry of generalized, tonic-clonic seizures, 6 to 48 hours
short post-ictal period; Status epilepticus rare
Alcoholic Visual, auditory, and/or tactile hallucinations with intact 12 to 48 hours
hallucinosis orientation and normal vital signs
Delirium tremens | Delirium, agitation, tachycardia, hypertension, fever, 48 to 96 hours
diaphoresis

Alcohol Abuse And Dependence: Patrick G. O'Connor. UpToDate




Alcoholic Hallucinosis

& Typically begins 12-24 hrs after last ¢ Contributing factors:

drink & Possibly genetic

& Resolves in another 2448 hrs & Possibly due to reduced thiamine
absorption

@ Usually visual 3
& NO disorientation

& Vital signs are normal



Alcohol Withdrawal Seizures

® Occur within 6-48 hrs after cessation ® Risk factors:

or after significant reduction ® Concurrent withdrawal from benzos

& Occurs in up to 10-30% of or sedative-hypnotics
withdrawal patients ¢ Hypokalemia

& Typically tonic-clonic, brief and ¢ Thrombocytopenia

single or in short cluster of 2-3 ¢ Repeat withdrawals - “kindling

effect”

& Potential for status epilepticus is low
& Ages 50-60 yrs may emerge



Delirium Tremens

¢ Withdrawal Delirium ¢ Rapid-onset

& Begins between 72-96 hours after last ¢ Disorientation
Sl ¢ Hallucinations

& Up.to 5 % of hospitalized withdrawal AT
patients

& Risk factors: & Autonomic hyperactivity

. & Fevers
& Increasing age
& Tachycardia

¢ HTN
& Diaphoresis

& Concurrent illness

& w/drawal w/+ BAC



® CIWA-ATr score
Assessment o RASS score

TOOlS ® Moderate and Severe Alcohol Withdrawal
Rapid Overview (uptodate)







