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SERUM MAGNESIUM ABNORMALITY IN
PATIENTS WITH ALCOHOL WITHDRAWAL
SYNDROME

Mongkol sirithepthawee*, Anchalee sirithepthawee*, Siriporn chaisri*¥,
Boosakorn warakornamorndej**, Mesa supanarang**, Sawat teangtum**

Abstracts

Objective : To survey and describe the prevalence of serum magnesium abnormality in patients

with alcohol withdrawal syndrome in Nakhon Ratcasima Rajanagarindra psychiatric hospital.

Material and Method : The purposive sampling subjects were 262 in-patients with alcohol
withdrawal syndrome from June, 2014 to May, 2015. The data collection was record consist of
personal data, Alcohol withdrawal state (AWS); severity, range, and outcome of treatment, Lab
DTs; Liver function test (LFT), Electrolyte, Complete blood count (CBC), Blood urea nitrogen
(BUN), Creatinine (Cr), Fasting blood sugar (FBS), and factors associated with hypomagnesemia.

The data was analyzed in term of basic statistic.

Results : Patients with alcohol withdrawal syndrome were male, age 26 - 62 years; average
34.4 years. Alcohol withdrawal state average 1.9days. Prevalence of hypomagnesemia 34.4%,
hypokalemia 29.0%, high level of AST 51.5%, ALT 31.7%, Alkaline phosphatase 29.7%, and
total bilirubin 30.1%. Patients with hypomagnesemia were severe AWS 81.2% high AST 44.4%,
hypokalemia 39.5%. Factors associated significantly with hypomagnesemia were severe AWS,
high level of AST and ALT. The complication in hypomagnesemia was 4.4% and refered to

Maharaj hospital with thrombocytopenia, fever, bradycardia, and hypocalcemia.

Conclusion : Hypomagnesemia is the most common electrolyte abnormality observed in alcohol
withdrawal patients. Prevention of physical complication by clinical assessment and investigation
especially magnesium in patients with alcohol withdrawal delirium was more safety than refer after

complication.

Key words : alcohol dependent, alcohol withdrawal syndrome, hypomagnesemia

*Psychiatrist, Nakhon Rachasima Rajanagarindra Psychiatric Hospital
**Registered Nurse, Nakhon Rachasima Rajanagarindra Psychiatric Hospital
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