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Chronic ingestion of'ethanol produces, a
constellation of prc(lictable secon(lary
metabolic changes (Table 1, column 1).
Since lllust of these change,, are alcohol in-
(lU(:e i, they (10 not usually require treat-
ment other than supportive care and stop-
liing the consumption of alcoho l. The 1:tc-

ticac• ideinia, h perur iccIll ia. hypertri-

t l ccrri(icCilia, :in(} ketosis are all attributed
to ox dation of excess nlcotinan11(le adenine

r ,

aucl t1rlc' (lt•hydro;.*,'rr:is',e (NAI)li), which

i :teluc d Ct1I'ing
.* the con\'C,'Sl

r
i,l of :1leo-

5 ,! tt, ac('t:+}cic ll V (l V by alcohol tie-

(}ro r , ll :- c. Insulin therapy is not re-

or: 1 d fir hypar 1 ; cell')Ia unless there is a

C'!'..li'.. \' !1: :iortililt. O ":Untie (1,11r('.Si5, li
•.` t

o -

i r i: : , (11' .the patient has a histoi
—y of tii-

lnc;;u,>. o,1 the other hand, severe

y ir•; i ul V i( aI1nr,rmalitie.S should be i ou-

:!.: ;•; tr(•<?ted since they may ,effect the
•r,' • ;r, k. if hypoglycemia iS suspected, i, a

,l r ,;, ' : ,i: f determination sLotllcl be n;:l;le,
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r :osis. It is difficult to l-sle .s the patient
accurately CilIl'ln! withdrawal it there Is co-

existent liver disease (with or without p'U'-

t:,l (-nc+ 11}lalop:lth ), dementia, or other u
neurologic -problems. Excess sedation may
precipitate'1;o' 1 encel,Al.",opatll;', as may
the common COI111111C.a1 j:i :.' = C 1 1t^i \Viol

VA )1(1ra vnl—cle.hy ir:itioil, elec iri rlt'te im-

balance, hypox i l1 nssnAnted with p1)e11-

11;Ol:,:t, int( 't jo ins, and i(ft'tI'tii?1te ten:(l

lien)ni • ,'liart.

f:SC•ILC':; 1:, 'd he ago m ;'ied if saline is ag-
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ale(liicllc , h h a luisi oi - - dl ('!inic:il evidence
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of ptrrtal , hyp11t • ni(l 1. In t.h(':;c patients,

I(1 `,r ((i•:•:t1'ail iT ('i'ill:(i' \1'('I}llt '!(I,i)(i(t} in

'.(' (i('Xt ► '(ir;c' in \Vat(r rn;t^' t('nll) )IM6l^' CUl •-

rec t- serious 11 lxi\lvinia.

Chest pairl, :rl'1'l1Ythnii.-is, Ca1'(Ii(l1il^

congestive heart 1':lilure, or ct)nli)i ► int i:TT:s of

these sVinl)turn tna^' indicate ear-

(1;0111yOpITthy. Results of careful P,Slllllllla

term of the Cardiovascular system, including

a c• hct X-ray to assess cal •(liornegaly and

Congestive heart faihtl •e, an ei Ct_I' ►cat•(lir)-

grain, and Cal Iliac Iii I1itoriij, wit! help de-

termine whether this ct ► rnplicat.ion is

present.

r:ll)ilPy \\i"ll l):u •rllier:r1 thi:imine. 'l`ra(T:na

((1'::r f l ues. '•'
i t't'la! injury, llt'atl l(T ,t;lcv, and

;.l.b)iiiil':ii ilt'Itl;ittiil
: :( ! may ":'.sihy be Illi5: e'1

in tll( I)ftivilt \\ ho is alrt a(!y ronfu t (l,
drowsy, and/or ll;lllucinating. Acute boon-'
chitin, aspiration, o1. pnclilu(nlia is often It

1iu)re (lifhc.ult problem to manage in alco-

holics who smile heavily.

(.'onel(r; •ent 'unrelated disease
Chronic alcoholic• m:ly have eoincitlent<ll
diseases i.hat at'o etloingica11y 11111

•el:ltetl to

alcohol consumption and the w ithdra\\•ial

s\ n it otur (`I;lble 1, column 4). Problems
nrisin ;• from the concurrent: use of soda-'
Lives, tranquilizers, an alcohol oft en coex-

1st. The alcoholic with, diabetes mellitus
may have hvpoglvc& mia;.h y'pergl y'ce[llia, or

diabetic i:eto<lri(1u S iS . Akoholicss' with ep -
' lei)sy nay discontinue anticonvl116:int
therapy and develop Status epilepticus.

Systolic non Cllastollc h\'peI'icnsiOIl may

subside to normal or mildl y elevated values

after .vitll (ll a\v al has been accomplished.

'(t T :)ratt y ( !,.'= tic"i(7rl
1 i.`^t: ,. a)crt 1nt tests i.h,tt shouAl

AlcoJro1-nstioci((tecl disorders

11 any C nlcul •r('nt clinical problems lure re-

lated to the "life-style" of the alcoholic ('Ia-
hle 1, column ). For example, hyp( ► the ►•

-ruia, which may occur in the 'alcoholic
exposed to cold, can be missed because

t only ,, ti t ',t•most cliN ( al tht'1 • lI)Oln ('.t 'g ly 1 •:.i Le,
'C and above. (Electronic therrnolnet r•rs

with ex.pan(llli)le scale:; and Ile-xibie pi•ni)c'

Can be Ill\'ahud)!e in the hvliothermlc 1
•eut-

less patient.)
• `t •wafer; _ s r'ncepll:(lopa

`
t h \ ( tei x l:: oen-
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Primar; • Adclitional tests

Barbiturate screening' Urine ' Blood may be drawn and stored for
later measurement of:

Urine ' Analysis Calcium
Microscopy Magnesium

Stool . Occult blood Amylase
Hematology CBC and Serum qItitamic oxaloacetic

• differential transaminase (SCOT)
Biochemistry Glucose Serum bilirubin

Urea Alkaline phosphatase  
• Electrolytes

Total protoin

(Na t , K Cl
- j albumin globulin

Carbon dit,,ide Prothronlbin time
Anion gap? ' Crcatin:ine phosphokinase (C('f<)

Arfta1 Blood gases  Lactic dohydrogonase (LDH) •

Hydrpxybutyric dehydretjenase (HBD) .
` r,, S:•:ull Lactate

Bones R-hydroxybutyraIe:
C;n t Acetoscetate

1. O:r quz?i!ati^., or'ountitaiivc screening of urine or blood is orderoo or the basis of clinical ,,sso.ssrnent (e9, blood
r•1h; :•,• t.^r_od:.?_ inc, „a!ic,tlr i e s), provided that tilcilitir:s are available.
2. C :lc0t.i 'J by p:,i can ( ill:,-) - ((Ct J -- CO) ): i! CO a col c•n( or anion gap i;: ebnorrn::I, •,.,tcriAI bided rases r.hoa!l
La 'tie:A1;.,!•:•d 

n!:'.- ii • cons ifi(.?•d \twhen sui(1Vin '!' a pa-

tli • iit in alp'!t(i:.\`: ! )( 1 1'it \'; a l. Additional
}_fi't 1 (i??r2ll1 i_iC to t` are a 1 ,"•(1 cited. The

i.ili. tc' ach ^:^:;( patients: can he as-
cr.r. n(1 is t  , } .(,,; t. ? t\'a il:?}1le laho-. ! a' t i`i Ct lilt.. ^^' {' i.

_ i!r e e1 •it y (! I •. the \v it!I-
t . \,•:'• . , ', i•:{' n' t'! -

)('i.` ilj (1; , .i lC il.('d a d
cnoic:J t,i'nl'InS.

I c;l'.i: (-'(t

!111?\' ' ' U' l%.  ! i llii ! (i t ll•lilO(i(?1'^l.(! \vIt h-'
.i\,' 4 2i':: :: ?(l:>: I::ti be t. roi-Oe.(i 11)Ji.l<:l}y in

1 b c C:1l::' , L 'a "' P(l;;i'il and then :;1IC • ` v 111ti11-
'C'if 'inn! .! 'at ;;i.. %vii)i --"eV('1'(' tit):'(tll-

i'(. l= : ,. ;°:!_fttl?;t..t) t':C'iiii)ts or ('.0Il)}tl'iC•at.-
tlY: j iiti^.t;t! 1`ri.(Uli'i' !'I(lza)it:!li tt'ion. (eI1-

C I':i .i Ilia ;' ei1t: )k" in:7J;( illi!Ilt 111}ilde 5
,^ - t , q^ r,• '1' < A.iC: in 2't [' iUltli))j^ , ti that :31'{' \;'CI}

!i :Y}iir d and (ial('t., iiiitn)t.(1't"111 .ti of vital 4!J,"Ilti
-we';±i; c andy indic:t1.1'd (fat•.

t .:a (iiac I t Hlt ( ,ift ' i: ` there :1,e'{' :i)'/'ll't h'•
llil<ts), hydration, (5) I'i ((lma ot , clect ' l -ol rte

rlrr)1111 :'iti C' S, atl( : (:n inistrat.ion of t}2in-
ei11Tie, 1fO )eg pa)'entt')':11i\'.

l:.'!!!1(l((I'1:!J•(1 (iiHC fill)(I'tll('S

t 1 Ith' :i['(t i :;i \l'lii)(1)'a:\':1,l Y(^a('-

ti(i fls IS iflLefldOd to relic \'e svnhjttoms, 1 -tre-
V(1)l.t. 01' l. 1 'e:;1. nl(il'l'' i'Its11= ('1)Iil))il (at hilt :
(r'(, seizu1'es, a1'1'}lyt't'aliias5, and j)I'epni'e
the patient ioi' long- I. i-ehabilitatio11
\\']l. hoot. 11) t (;;dllc)1'l'r nov, (II'lit (}C'j?('!1(ICncc,

))I'Ot)!!'))15 oI . L}ICt)'i? p :
 t C'iat('tlt(,::i .i \`.

\ li'IUlt:; (l?'1.ul' s are T •.lItre C't'1r'i't)te'.. titi'n

j)):;Ci'j)111ii''.'l1C(,iiti}lI) bi;:t' tni'r. itij ,'ti;,•

j)}:.1ced

re-
nit iSt of t he ,'.':!t„t• t ::•oins 11 -aus of

the!)' \':?Oc nl::i".'ill ofs:'.ti't` Il}O1'i"iT:%^t'.+i::':-

ide (1,ilii'i(.:2Ds, )\'1enl)'it?6;i1 is the nic' ;i.

i( t{

t

5,

?'t'-

r! r. l it• is{Ii2E'1',;.}\' ;)E'^ •(} :•Tl...,(t:.., I)1C' (t t.i!(t,.^..

IS no C'`ri(If-neo t i;:ii 111\' one (itf t he

1 5 1:}lt'raI: 'UtlCail\' :'•ii c1'l:'.

to :aal\` other). C1tbu`dl:... 'jtt)XiiiC': eI!C'Ct.l\'ci

s the reactions 11'onl becoming niote
(''. vel-e by (}f'(.'I'('<l lIl'? iinxi(1 1, v, I'estlC nc'^ 5'

t}': 11tiY, ' 11--d the r1,'({f ,- (i!'. {'Iji,i't`: .
,'`.tltt:.''i(T?` to jlh1t[il(1-

t }llii'l.)nes in i1i - e \ • ('nt 1)'1,!'  eiSlI ` C'a (I>i!')il

withdrawal.. (Gtl?{}f'!)Tll' . for Iiinna"ini sci-

;'.;.iY'ft n ,. given ill T(!!7le :i. ) `I Ilt'1'C' i s ?'its {li-

1'ect eviden('t' }l:it 1,l:' tint cat ant?}l:t}}i!C'lYi<t-

t(1 )'1` a('t.i\'IIV or Tl'!: i jrt ? -Y:1?1ii111 .:: { >i•

ill

has :'.E
?l',. :t .lic c-ii c. ! il i. 51:

' i t' i ': ,Lt%)i:)ii' tartan-

•' ti
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Agita0cn, ..
anxiety,

tromo'r
(mild to Extremo

Seizure Hallucination i
severe) agitation

4i Repeated; One, with a History of
focal• history of cei: ure . r

I generalized prior-with- disorder or
for first drawal previous

ti me urseiz es withdrawal
j and no prio seizure

i r treafinent . . . .
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tt,r1 ! l,li;(, t'aunl;ti 1iowvver, t.hert' is t)rlrt'r •t:,int y 	:dh,,uf the

• to f i,t)luciu:(t iun,. t,,i(. bN'c ardi:l :-• 100 therapeutic and };i •o}1}»>larti c v:tlu(' of l,he-
j beat 'mimitc, severe tr{'mor, extrenle ag ri- nytoiil in :tic •ollol-\\ i 0Iratval seizures. Phe-

( • tat.ir,n, or a history of severe withdrawal ny t.oin should be ; ven orally or intrave-
GVn,;,tr,nl:; nOiI5J\•, sin((' it i • poorly abso rbed from in-L. Fever ;ti:, C tralnu:scular in.k4ion sites.
n \ 'nicl:i•'.; c':,r } ulnl,rtthy (c'r,nft ► sinn, . Intravenous ))ln lVtnin is info e d (Ii-
ataxia, n^, ;a.,,rlu,, and ophthalmolllcgia) real}. The loading dose is 10 nlg•!lci, andu, Confusion or (lclir •it:ul the oral nlailiten;tnce tl(is,lt,es are l01) mg

{ r Seizures: (;enuraked seizure occurring tid (Table 3). 1 hcnytoln need not be Coll-
for the first time in the withdrawal state, turned past the withdrawal period except in
focal seizures, status epilepticus, seizures patients with ii preexisting seizure (lico1•-
in p'tient'- with(11- n ing froln a combintl- (let: Patientt Wi

thdrawing from  a .onlbina-
tion of alcohol and other drugs ' tioli of aleohol"aiid other (hugs, particularly
t: Recent history of head injury with loss of barbiturates and ncmharbitt)rate h ylmotics,
consciousness ' should:.tlso be hospitalized, since with- •

Social isolation dra«al seizures from more than one drug
can be more serious and difficult to manage t .

Patients in Status epil6ptictjs should be elsewhere.
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--^ :+^•;', are not titrat(^Il ag'aii!st tho clinical

11 ) k\%11I, 4t:ltt (rf ti,i: iudi i(Itl:il p titut, ('XCC':;:;ive
drowsiness, lethargy, ataxia, diplopia, con-
fusi(in, 1•eshil •atary (lepression, and in-
crea,ed risk of aspiration ma y follow. To 1
circumvent the consequences of ,drug I '
cumulation,niilation (io^cs ^oulcl usually he re- ^ inComing 
(lnce(1 prof rr cly (I igure 3, right
p m el). On the first clay oftreatment, large pj

; r t
e 	^• ^ 1 b^ 'j !

1 t I i

dos(' of chlclr(t ► :lrclit)xi(lc in the r:lnf,e of v) j; '^ ^ <  :
1OO- 1O() mg should be given. (Oce;isi )nail , } }

^'
given.

HOSPITAL tcloses as high :ls 1600 mg may be required;
this situation is usually associated with de-
I i\ed treatment.)- Therc iftel •. smztllet
(lu^e s , a},}il exi!niitely 25'̂ e less thsin the 1111- I pie J('Il'CUtili
tia} Close, are given (I illy if reciuireil.'`E here

Or^iirnal mC111(1trer ncnt o the
(M111 ttt( ' r J i;i,t't,:tch CS to - 

dlcohol-ilbl.N llh paienit I ('..5 p ll'all(ll \ € i oblt.'im

includes adequate
U1)pfl 1 i Unity IUl` long-1.C'I111 I

1 1 11 1) i 1 fl 11027. Ali ,^Iltern:tii',c t o s ti'-gci' in r'
I)retcrill 1111;1:?1': L1'?t^l P,ltcllt

t.ItiCttIS :tl CIH t SII S

cannot he a "st'in(1:r(i" or r(tiitilt:' dosage .
';(. !^ l; .tYtt^e of the v; riai t inl'. (lY IC_' . )1 I `L •, ll the

: oe'vority of withdr;iw:!1 `=t • iY!p`onis, t he
t:,r tali(,ii; 1`:tt(+ of Lite di • u^rc ,!it(i ttu^ }^l't:; I I t

titlo^iiii,i:l •

Ch,Chr ii:l,r('l m:.itie and (tiax, • li,un are al)- -

ti•il r l (,t i!i7i + L 101 I 	'S \\ i e t 1 .j)itl ?litl (ii!1 ! IC al tt i 1
;t'a (lt'i„iil(r ('ti!i!Crlt Cil:'Ct• !: t' U^ ^;1'(il:,t t'i^i( tic

,rri, c.. !, a I,, r, nii it;cOr!YI?R t,c iti' ; ) on-i•intia

i
+ 'r

} Yttlttl t •(, t.i'se-c „ilt! 'it'r;if(F.
i ii ( ;' in;i":t'. IIOt!:: 1 0t i,. i s pre.ti•1•rc'il. ,, 1i . .

• I!Ct SCittc',?S ilntil , l he de ,.. C. ittt
f, 17 to patients

\': ',?I se v ece }lvet • dl:',':ise h! 1 /or low serum
•:a. illili!!, since the ('ooce1111--It!i)n of free S

a(:0-( (01) 1 '(!iazopoxitiC :i!?(I dia'lei),iia
no !Yi, Ii('1", a1Y(1 rl?;ii;,`fi:1;tl a' iIIot Yl 1i t•iI

I-lepaI"111—t^t('ory and pr;iClic

:Y,iiie IOW I\' in ciriho-i :. t '.

• In conclusion S t
Uona;iderable clinical shill and attention.are Diabetic• ketoacidosis and
i ii-ed fort h' tii:ttiatt'( rnt tit of :;Icohol wt'i1oct'I}'(e111k corn,
R'ltlt, Y:Y w ,1. Optima i [Ylitliager::"!1C• of the ::1- i n i .l i 1 d 1 en . /iFi c t .

C:)!i(>I-'1Li'sint; jw6eilt 1n :;T.1 adetlii^:tc? s [I-alssessnlelli, y !

O})portunity' fhl' long-t(.'1l1Y I't 1'iat)1ht:tt.loIl L
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