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Abstract

Objective: To determine the association of hypomagnesemia and severity of alcohol withdrawal in
hospitalized trauma patients.

Methods: This etiognostic retrospective cohort study was conducted by using secondary data between
June 2020 and May 2021. The alcohol withdrawal scale (AWS) was used to categorize eligible patients into
those with severe and non-severe alcohol withdrawal. Logistic regression was performed to examine
the relationship between hypomagnesemia and severity of alcohol withdrawal.

Results: Among 109 patients, 89 (81.7%) had severe alcohol withdrawal syndrome (sAWS), while 20 (18.3%)
had non-severe alcohol withdrawal syndrome (nAWS). Hypomagnesemia was found in 50.6% of sSAWS group
and 20.0% of nAWS group. After adjusting for known confounders, hypomagnesemia was related to
a higher risk of SAWS (AOR = 7.48; 95% Cl = 1.21 - 46.28, p = .03). Long QT syndrome was observed in 79.0%
and 45.7% of sAWS group, when corrected by Bazett’s and Fridericia’s formulas, respectively. However,
no association was found between long QT syndrome and severity of alcohol withdrawal.

Conclusion: Hypomagnesemia and long QT syndrome are common in trauma patients with alcohol

withdrawal. Hypomagnesemia is predictive factor of severe alcohol withdrawal.
Keywords: alcohol withdrawal delirium, hypomagnesemia, long QT syndrome, trauma
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