
ALCOHOL WITHDRAWAL SYNDROME 
 
 
 
 
Symptoms suggestive of 
•  Tachycardia  •  Hypertension  •  low grade fever 
•  Psychomotor agitation   •  cardiac arrhythmias   •  N/V 
•  Tremor (especially of eyelids and tongue)    •  Diaphoresis 
•  HA  •  Insomnia  •  hallucinations/delusions 
•  Seizures •  Sensory disturbances 
 
 
 
Evaluation 
•  Tox screen and ethanol level 
•  CMP with Mag, Phos, and ionized Ca 
•  Glucose and serum CO2 
 
History 
•  Prior hx delirium tremens or w/d seizures 
•  Time and amount of last drink 
•  Comorbidities  
 
 
 
 
 
Assessment of W/D symptoms 
•  Symptom triggered dosing of medications most supported, better outcomes 
 •  CIWA 
 •  RAS 
 •  SAS



 
 
 
 
 
 
Pharmacologic treatment of alcohol W/D  
•  Benzodiazepines  
 •  Diazepam, rapid onset, longer acting  
 •  Lorazepam, rapid onset, long acting  
 •  Chlordiazepoxide, slower onset  
  •  use longer acting if worried about seizures  
  •  use short acting if sedation is a problem  
  • Slow onset of action = less abuse potential  
  •  multiple studies show no difference in outcome between lorazepam 
   and diazepam use for this indication 
 
 
 
 
 
 
 
•  Benzodiazepine resistant W/D 
 •  Requiring > 40 mg of diazepam in one hour or equivalent  
 •  Escalation Procedure 
  •  Diazepam: Start with 10 mg.  Escalate dose by 10 mg every 15 
   minutes until light sedation.  Max dose 100 mg.   
  •  Lorazepam: Start with 2 mg.  Escalate dose by 2 mg every 20-30 
   minutes until light sedation achieved.  Max dose 16 mg. 
  •  These patients are LESS likely to require intubation and mechanical 
   ventilation 
 
 



 
 
 
 
 
 
•  Adjuncts  
 •  Phenobarbital: 10 mg/kg in 100 ml, for benzo-refractory, increases 
  sensitivity to benzodiazepines  
 •  Clonidine: Decrease tachycardia and HTN.  Doesn't prevent delirium or 
  seizures  
 •  Beta blockers: Decrease tachycardia and HTN.  Doesn't prevent  
 delirium  or seizures  
 •  Haldol: Decreases delirium but LOWERS the seizure threshold and 
  prolongs QTc, INCREASING the risk for cardiac arrhythmias and seizure  
 •  Baclofen: CIWA >11, 10 mg tid, decreased need for escalating dose 
  benzodiazepines  
 •  Dexmetatomidine: IV infusion in the ICU  
 •  Propofol: IV infusion for intubated patients in the ICU  
 •  Baclofen as adjunct in CIWA scores > 11






