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Conclusion

ioral problems.

Objectives The aim of this study was to analyze the clinical variables associated with the oc-
currence, duration, and severity of alcohol withdrawal delirium (AWD) in patients with alcohol de-

Methods We conducted a retrospective case-control study in alcohol dependent inpatients
admitted to the psychiatric department, between 2006 and 2012 (n=863). Multivariable logistic
and linear regression models were used for analysis of risk factors associated with development
of AWD and the duration of iliness, respectively. And multivariable logistic regression models
were applied for assessment of risk factors associated with seclusions or physical restraints,
which reflect the severity of AWD.

Results  Significant predictors for the occurrence of AWD included higher body temperature,
lower platelet count, lower serum potassium, higher drinking amount, history of AWD, and histo-
ry of head trauma or structural brain lesion. Variables associated with prolongation of delirium in-
cluded higher body temperature, higher drinking amount, and less use of benzodiazepine during
the AWD episode. Significant predictors for severe AWD included higher systolic blood pressure,
longer duration of harmful alcohol use, and higher drinking amount.

Easily determinable parameters, such as vital signs and past history related to
drinking are significantly associated with not only development of AWD, but also its severity and
duration. Therefore, when initially assessing alcohol dependent patients, clinicians should keep
these parameters in mind in order to prevent occurrence of risky withdrawal delirium and behav-

KEY WORDS Alcohol withdrawal delirium - Risk factor - Duration - Severity.
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Table 1. Demographics and clinical variables of alcohol dependence patients with and without AWD

. AWD group (n=74) Non-AWD group (n=97)
Variables /e p
Mean SD Mean SD
Age (years) 51.65 8.73 50.24 7.41 -1.118 0.3
Education (years) 11.11 3.23 11.92 3.14 0.808 0.1
Duration of harmful alcohol use (years) 22.62 10.49 18.52 9.13 -2.67 0.009**
Drinking amount (standard drinks/day) 18.79 6.41 16.35 6.67 =-2.411 0.02*
Number of prior detoxifications 4.19 7.96 4.74 7.45 0.447 0.7
Longest duration of abstinence (weeks) 1.22 2.15 1.02 2.16 -0.589 0.6
Comorbidity 1.55 1.11 1.44 1.14 -0.582 0.6
n % n %

Previous AWD history 28 37.84 17 17.53 9.324 0.003**
Previous seizure history 14 18.92 7 7.21 4.997 0.03*
Seizure on admission 13 17.57 4 4.12 8.646 0.004**
Head trauma history or structural brain lesion 18 24.32 12 12.37 3.567 0.07
Family history of alcohol use disorder 19 25.68 21 21.65 0.280 0.7
Socio-economic status

High 7 9.46 7 7.22 0.998 0.7

Middle 65 87.84 89 91.75

Low 2 2.70 1 1.03
Marriage

Married 56 75.68 80 82.47 2.808 0.3

Unmarried 15 20.27 11 11.34

Divorced/Separated 3 4.05 6 6.19

# 1 p<0.05, *+ 1 p<0.01. AWD : Alcohol withdrawal delirium, SD : Standard deviation

Table 2. Biochemical variables of alcohol dependence patients with and without AWD

) AWD group (n=74) Non-AWD group (n=97)
Variables t P
Mean SD Mean SD
Vital signs
Blood pressure (mm Hg)* 142.65 16.39 141.38 17.58 -0.485 0.6
Body temperature (°C)* 37.27 0.58 36.97 0.49 -3.410 0.001**
Laboratory tests

Hemoglobin (gr/dL) 13.36 1.93 15.40 12.40 1.590 0.1
Hematocrit (%) 38.56 5.03 40.47 6.19 2.23 0.03*
MCV (u3/dL) 96.43 6.79 96.41 7.25 -0.022 0.9
Platelet count (/mm3) 129.29 88.69 205.26 219.35 3.09 0.002**
AST (U/L) 162.57 118.52 168.18 343.34 0.133 0.9
ALT (U/L) 69.14 46.30 80.47 181.76 0.517 0.6
GGTP (U/L) 536.38 503.53 359.27 414.96 -2.387 0.02*
Total bilirubin (g/dL) 1.84 1.10 1.38 0.96 -2.729 0.007**
Albumin (g/dL) 3.72 0.75 3.93 0.56 1.919 0.06
Ammonia (ug/dL) 61.88 39.56 49.06 24.03 -2.523 0.01*
BUN (mg/dL) 10.99 6.87 11.63 7.30 0.577 0.6
Creatinine (mg/dL) 0.79 0.42 0.83 0.28 0.645 0.5
Sodium (mEg/L) 137.40 5.48 138.49 5.37 1.295 0.2
Potassium (mEg/L) 3.61 0.53 3.94 0.52 4.009 <0.0071***
Chloride (mEg/L) 100.40 7.50 102.66 5.93 2.187 0.03*
Creatine kinase (U/L) 811.19 1863.17 242.97 386.15 -2.267 0.03*

* 1 p<0.05, ** : p<0.01, ==+ : p<0.001, * : Systolic blood pressure in first 24 hours after admission, * : Highest axillary temperature in first 24
hours after admission. AWD : Alcohol withdrawal deliium, MCV : Mean corpuscular volume, AST : Aspartate aminotransferase, ALT :
Alanine aminotransferase, GGTP : Gamma-glutamyl-transpeptidase, BUN : Blood urea nitrogen, SD : Standard deviation
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Table 3. Independent clinical correlates of AWDs development in patients with alcohol dependence

Variables B Standard error Wald df p Exp (B)(C.I)

Body temperature (°C)t 0.971 0.360 7.282 1 0.007** 2.640
(1.304-5.344)

Platelet count (/mm?) -0.007 0.002 8.832 1 0.003** 0.993
(0.989-0.998)

Potassium (mEg/L) -0.831 0.373 4.961 1 0.03* 0.436
(0.210-0.905)

Drinking amount (standard drinks/day) 0.064 0.031 4174 1 0.04* 1.066
(1.003-1.133)

Seizure on admission 1.284 0.686 3.505 1 0.06 3.612

(-0.942-13.856)

Prior AWD history 1.021 0.453 5.069 1 0.02* 2.775
(1.141-6.748)

Head trauma history or structural brain lesion 1.221 0.538 5.146 1 0.02* 3.390
(1.181-9.732)

* 1 p<0.05, =* 1 p<0.01, * : Highest axillary temperature in first 24 hours after admission. AWD : Alcohol withdrawal delirium

Table 4. Independent clinical correlates of duration of delirium in patients with AWD

Variables B Standard error Beta t p Cl 95%

Body temperature (°C)t 19.230 4.537 0.407 4.239 <0.001*** 10.177-28.284

Drinking amount (standard drinks/day) 0.991 0.407 0.231 2.433 0.02* 0.178-1.803

Dose of benzodiazepine (mg/hour)t -31.936 7.981 -0.386 -4.001 <0.007%** (-47.863-16.010)

* 1 p<0.05, #+ : p<0.001, t : Highest axillary temperature in first 24 hours after admission, * : Mean dosage of benzodiazepine used

during period of delirium. AWD : Alcohol withdrawal delirium
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Table 5. Independent clinical correlates of isolation or physical restraint apply in patients with AWD

Variables B Standard error Wald df p Exp (B)(C.I)
Blood pressure (mm Hg)t 0.076 0.034 4.909 1 0.03* 1.079
(1.009-1.155)
Body temperature (°C)* 1.562 0.970 2.592 1 0.1 4.771
(0.712-31.963)
MCV (u¥/dL) 0.100 0.076 1.753 1 0.2 1.105
(0.953-1.282)
Platelet count (/mm?®) —-0.008 0.005 2.829 1 0.09 0.992
(0.982-1.001)
Chloride (mEqg/L) -0.121 0.075 2.557 1 0.1 0.886
(0.765-1.028)
Duration of harmful alcohol use (years) 0.190 0.081 5.421 1 0.02* 1.209
(1.030-1.418)
Drinking amount (standard drinks/day) 0.297 0.126 5.563 1 0.02* 1.345
(1.051-1.722)
Previous AWD history -1.627 1.234 1.739 1 0.2 0.196
(0.017-2.207)
Family history of alcohol use disorder 3.465 1.861 3.467 1 0.06 31.989

(0.833-1228.247)

=1 p<0.05, t:Systolic blood pressure in first 24 hours after admission, * : Highest axillary temperature in first 24 hours after admission.
AWD : Alcohol withdrawal delirium, MCV : Mean corpuscular volume
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