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Abstract

Objective: To identify factors associated with severe alcohol withdrawal syndrome among patients with
alcohol withdrawal syndrome.

Methods: This retrospective study included patients who were hospitalized at Lamphun hospital from
October 1, 2022, to September 30, 2023, and presented with alcohol withdrawal syndrome. Demographics,
history of alcohol use and related treatment, laboratory results and vital signs at admission, and Alcohol
Withdrawal Scale (AWS) scores were retrieved from medical records. Data were analyzed using descriptive
statistics and multivariate logistic regression.

Results: Among 190 patients, 87.4% were male with a mean age of 48.9 years. Of these, 38.9% had
physical comorbidities, and 93.7% were regular alcohol consumers. Factors significantly increasing risk of
developing severe withdrawal syndrome (AWS > 10) included regular alcohol consumption, smoking,
history of alcohol withdrawal, prior treatment for alcohol withdrawal, alcohol-induced transient amnesia,
abnormal laboratory results (liver function tests, blood sugar/DTX, creatinine, calcium, magnesium, and
potassium), systolic blood pressure > 110 mmHg, and pulse rate > 100 beats per minute at admission.
Conclusion: A monitoring and management protocol should be developed for patients at risk of severe
alcohol withdrawal syndrome, particularly those with regular alcohol consumption, a history of alcohol
withdrawal, and abnormal laboratory or vital sign findings at admission, in order to prevent related

complications and mortality.
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