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Management of Alcohol Withdrawal Syndrome and Alcohol Withdrawal Seizure
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Alcohol withdrawal syndrome (AWS) is a common condition occurring after intentional or unintentional abrupt cessation
of alcohol in an alcohol-dependent individual. AWS represents a major problem in our society and alcohol withdrawal
seizure is the major cause of seizures encountered by neurology residents in the emergency department. Patients with AWS
present with mild symptoms of tremulousness and agitation or more severe symptoms including withdrawal seizures and
delirium tremens. Particularly, severe AWS can produce significant rates of the morbidity (complications) and mortality.
When diagnosed and managed insufficiently, the morbidity and mortality rates increase. Nevertheless, patients with AWS
may be neglected and are often marginalized and the teaching about AWS to neurology residents is usually minimal. Also,
attending neurologists are often poorly informed on the topic. Although there is insufficient consensus about the optimal
investigation and management, the purpose of this review is to serve as a summary of the appropriate identification and
management of this important condition in a neurological setting.
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Table 1. Differential diagnosis for alcohol withdrawal delirium

Differential diagnosis Clues in the presentation

Hyponatremia Due to poor oral intake or binge drinking; dehydration, uremia; seizure; hypoactive delirium instead of hy-
peractive delirium

Hepatic encephalopathy History of past episodes of jaundice/hematemesis/melena; sleep-wake reversal (daytime drowsiness, night
time agitation); icterus, flapping tremors, ascites

Pneumonia Fever and cough; delirium beginning before cessation of alcohol use; low arterial blood oxygen saturation.

Encephalitis Fever, seizures (status epilepticus), meningeal signs, focal neurological deficits; MRI and/or CSF abnormalities

Head injury Being found unconscious; bradycardia (instead of tachycardia) and hypertension

(related to increased intracranial pressure); focal neurological deficits, ear or nose bleeding

Thyrotoxicosis History of thyroid illness; thyromegaly, eye signs (exophthalmos, lagophthalmos)

Lithium toxicity History of psychiatric illness, history of drug overdose, or a history of diarrhea/febrile illness/diuretic or
non-steroidal anti-inflammatory drug use on lithium therapy; serum lithium levels >1.2 mEq/L

Atropine overdose History of atropine treatment for organophosphate poisoning; fever, hot dry skin, dilated pupils

Psychosis Presence of hallucinations, delusions of long-standing duration; absence of clouding of sensorium

(disorientation)

Antidepressant overdose History of treatment for depression with selective serotonin reuptake inhibitors, history of overdose; diar-
rhea/myoclonus/jitteriness/seizures in addition to altered sensorium; tricyclic antidepressant overdose is
similar to atropine overdose

Subacute encephalopathy with Several days after alcohol cessation; complex/simple partial seizures with reversible motor deficits; EEG
seizures in alcohol use disorder with focal slowing, periodic lateralized discharges; MRI with reversible T2-weighted flair hyper-
intensities

MRI; magnetic resonance imaging, CSF; cerebrospinal fluid, EEG; electroencephalography.
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Table 2. Clinical Institute Withdrawal Assessment of Alcohol Scale, Revised (CIW A-Ar)

Patient: Date:

Time:

(24 hour clock, midnight=00:00)

Pulse or heart rate, taken for one minute:

Blood pressure:

NAUSEA AND VOMITING -- Ask "Do you feel sick to your

stomach? Have you vomited?" Observation.

0 no nausea and no vomiting

1 mild nausea with no vomiting

2

3

4 intermittent nausea with dry heaves

5

6

7 constant nausea, frequent dry heaves and vomiting

TREMOR -- Arms extended and fingers spread apart.
Observation.

0 no tremor

1 not visible, but can be felt fingertip to fingertip

2

3

4 moderate, with patient's arms extended

5

6

7 severe, even with arms not extended

PAROXYSMAL SWEATS -- Observation.
0 no sweat visible

1 barely perceptible sweating, palms moist
2

3

4 beads of sweat obvious on forehead
5

6

7 drenching sweats

ANXIETY -- Ask "Do you feel nervous?" Observation.

0 no anxiety, at ease

1 mild anxious

2

3

4 moderately anxious, or guarded, so anxiety is inferred

5

6

7 equivalent to acute panic states as seen in severe delirium or
acute schizophrenic reactions

AGITATION -- Observation.

0 normal activity

1 somewhat more than normal activity

2

3

4 moderately fidgety and restless

5

6

7 paces back and forth during most of the interview, or constantly
thrashes about

TACTILE DISTURBANCES -- Ask "Have you any itching, pins and needles
sensations, any burning, any numbness, or do you feel bugs crawling on or
under your skin?" Observation.

0 none

1 very mild itching, pins and needles, burning or numbness

2 mild itching, pins and needles, burning or numbness

3 moderate itching, pins and needles, burning or numbness

4 moderately severe hallucinations

5 severe hallucinations

6 extremely severe hallucinations

7 continuous hallucinations

AUDITORY DISTURBANCES -- Ask "Are you more aware of sounds around
you? Are they harsh? Do they frighten you? Are you hearing anything that is
disturbing to you? Are you hearing things you know are not there?"
Observation.

0 not present

1 very mild harshness or ability to frighten

2 mild harshness or ability to frighten

3 moderate harshness or ability to frighten

4 moderately severe hallucinations

5 severe hallucinations

6 extremely severe hallucinations

7 continuous hallucinations

VISUAL DISTURBANCES -- Ask "Does the light appear to be too bright? Is its
color different? Does it hurt your eyes? Are you seeing anything that is
disturbing to you? Are you seeing things you know are not there?" Observation.
0 not present

1 very mild sensitivity

2 mild sensitivity

3 moderate sensitivity

4 moderately severe hallucinations

5 severe hallucinations

6 extremely severe hallucinations

7 continuous hallucinations

HEADACHE, FULLNESS IN HEAD -- Ask "Does your head feel different?
Does it feel like there is a band around your head?" Do not rate for dizziness or
lightheadedness. Otherwise, rate severity.

0 not present

1 very mild

2 mild

3 moderate

4 moderately severe

5 severe

6 very severe

7 extremely severe

ORIENTATION AND CLOUDING OF SENSORIUM -- Ask
"What day is this? Where are you? Who am 1?"

0 oriented and can do serial additions

1 cannot do serial additions or is uncertain about date

2 disoriented for date by no more than 2 calendar days

3 disoriented for date by more than 2 calendar days

4 disoriented for place/or person

Total CIWA-Ar score
Rater's initials
Maximum possible score 67
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