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Disclosures

None





HR 134
BP 161/112
T 37.4
RR 21

Diaphoretic
Tremulous
Restless
Hallucinosis

EtOH 51
Lactate 4.4
Bicarb 15
Anion Gap 22



Diagnosis?

• Alcohol Withdrawal Syndrome





Alcohol Withdrawal 
Syndrome

• Clinical diagnosis



CIWA?





Alcohol Withdrawal Syndrome

Cessation or Decrease after chronic or heavy EtOH use

Autonomic hyperactivity
Tremor
Nausea/vomiting
Anxiety or agitation
Hallucinosis
Seizures

Not attributable to other causes





Severe Alcohol Withdrawal Syndrome

History of prior severe AWS

Degree of autonomic 
hyperactivity

Detectable ethanol



What precipitated the 
AWS?

• Intercurrent illness?

• Loss of access to EtOH?

• Presentation for unrelated concern



History & Exam:
Peals & Pitfalls

• AWS follows cessation or decrease in EtOH use
• Severe AWS can be predicted by history of 

similar or elevated EtOH at presentation

• Don’t miss intercurrent illness accompanying AWS
• Not all patients follow the predictable course
• Don’t rely on a scoring system to make the 

diagnosis



Evaluation



Evaluation

• CBC, CMP, Mg, INR, EtOH

• ECG

• Lipase

• Beta-hydroxybutyrate, lactate

• UA, UDS

• CT H, CXR



B-HB? Lactate!?





Treatment of 
Metabolic 
Derangements

IVF

PO or IV calories (e.g., 
1L D5W + 200 ml/hr)

Thiamine 100 mg IV



Treatment of 
Metabolic 
Derangements



Treatment of 
Metabolic 
Derangements



Wernicke 
Encephalopathy

1. Dietary deficiencies

2. Oculomotor abnormalities

3. Cerebellar dysfunction

4. Confusion or memory impairment



Evaluation & Metabolic 
Derangements
Peals & Pitfalls

• EtOH use is associated with AKA and 
hyperlactemia

• Most admitted AWS patients benefit from IVF, 
calories, thiamine, and magnesium

• Don’t miss Wernicke encephalopathy
• It’s probably not a toxic alcohol





Treatment







Treatment

• Diazepam (starting dose 10 mg IV)

• Lorazepam (starting dose 2 mg IV)

• Midazolam (starting dose 5 mg IM)



Re-dosing
• Goal: sleepy but breathing



Phenobarbital 
• GABAA agonist

Binds at non-BZD site

Opens Cl- channel more effectively

May have efficacy in BZD-resistant AWS



Phenobarbital 



• “evidence that exists generally suggests that [phenobarbital] is a reasonable and appropriate 
approach [to treat AWS].”

• “In adult ED patients (over the age of 18) with moderate to severe alcohol withdrawal who 
are being admitted to hospital, we suggest using phenobarbital in addition to 
benzodiazepines compared to using benzodiazepines alone.”



Phenobarbital
• Anti-NMDA? 

Only at [PHB] > 170 ug/mL (therapeutic 10-40 
ug/mL)

260 mg PHB ~ 87 mg diazepam ~ 17 mg lorazepam



Adjunctive 
Medications



Adjuncts



Treatment:
Peals & Pitfalls

• GABAA medications are cornerstone
• PHB might reduce need for ICU admission or 

intubation vs BZD

• Don’t be afraid of large doses
• Don’t rely on non-GABA medications 



Thank you!
Paul.Ehlers@ucsf.edu 
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