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THE EFFICACY OF ALCOHOL
WITHDRAWAL SYNDROME
TREATMENT PROGRAM

Ukrit pongsripean®, Thongchai wachirapinpong*
Kuslin kanha**, Sawat teangtum**

Abstract

Objective : To study the efficacy of alcohol withdrawal syndrome (AWS) treatment program in Nakhon

Ratchasima Rajanagarindra Psychiatric Hospital.

Material and Method : The descriptive case control study was performed in 70 patients that admitted in Nakhon
Ratchasima Rajanagarindra Psychiatric hospital during October 2011 to September 2012. There were two groups;
group 1 was the 35 patients with alcohol withdrawal duration more than 5 days, and group 2 was the 35 patients
who have alcohol withdrawal duration within 5 days. Both of them were received treatment from clinical practice
guideline (CPG) of Nakhon Ratchasima Rajanagarindra Psychiatric hospital. Alcohol withdrawal symptoms,
medication record and complications were recorded. Data was analyzed by mean and percentage. The association
between duration of alcohol withdrawal and risk factors were analyzed by Chi square test. The strength of

association was reported by using Odds ratio (OR) with 95% confident interval (95%CI).

Results : All of the subjects were male with 26- 60 year of age (X= 38.5, SD=7.9), 44.3% were diagnosed as
alcohol dependence, 84.3% were therir first admission. The dosage of Benzodiazepine was 20-280 milligram/
day(Diazepam equivalence). The length of alcohol withdrawal syndrome (AWS score more than 5) were 1-20
days, and average 5.0 days (SD=5.4). The factors related to prolonged alcohol withdrawal state (more than
5 days) were physical complications (OR=4.7, 95%CI=1.542, 13.740), and the longer duration of severity of
alcohol withdrawal syndrome (OR=13.115, 95%CI=3.770- 45.629). we found 62.9% of physical complications,
patients in the group that were hospitalized more than 5 days had mean duration of stay longer than those in the
group that were hospitalized less than 5 days which were 4.5 days and 1.2 days, respectively. 11.4% of depression
and 17.1% of Wernicke-Korsarkof’s syndrome were found to be psychiatric co morbidity in this study. All of

them were in the group that were hospitalized more than 5 days.

Conclusion : The quick assessment of physical complications and quick reduction of severity of alcohol
withdrawal syndrome are important factors to reduce the duration of illness in patients with alcohol withdrawal

syndrome.

Keywords : Alcohol withdrawal syndrome, treatment

*Psychiatrist, Nakorn Ratchasima Psychiatric Hospital
**Registered nurse, Nakorn Ratchasima Psychiatric Hospital
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