online © ML Comm

Neuropsychiatr Assoc
2012;51:164-169
ISSN 1015-4817

ORIGINAL ARTICLE otA=20 |2I._<_ 2tX
OlAlI OO|
J Korean =

www.knpa.or.kr O|FM - 0|23] - X| & -

Jun-Seok Lee, MD, PhD, Bun-Hee Lee, MD, PhD, Hong Ji, MSW,
Gyeong-Ho Jang, MSW and Hye Eun Shin, RN

The Korean Alcohol Research Foundation, KARF Hospital, Goyang, Korea

Clinical Factors Correlated to Delirium Tremens during Acute
Alcohol Withdrawal of Inpatients with Alcohol Dependence

hol dependence.

Received February 1, 2012
Revised June 9, 2012
Accepted June 11, 2012

Address for correspondence
Bun-Hee Lee, MD, PhD

The Korean Alcohol Research
Foundation, KARF Hospital,

1241 Baekseok-dong, llsandong-gu,
Goyang 410-360, Korea

Tel +82-31-810-9200

Fax +82-31-810-9201

E-mail lee.bunhee@gmail.com

Conclusion

Objectives  The aim of this study was to explore clinical factors or high-risk factors associated
with occurrence of delirium tremens (DT) during acute alcohol withdrawal in inpatients with alco-

Methods This study included 164 inpatients seeking treatment for acute alcohol withdrawal in
the detoxification unit. All subjects were evaluated prospectively for known risk factors for DT
and their occurrence of DT. Correlations were determined between risk factors obtained at ad-
mission and development of DT.

Results  Among all subjects, 42 patients (25.6%) suffered from delirium tremens within seven days
after admission. DT patients had more severe alcohol withdrawal symptoms, the presence of past
DT, and higher levels of aspartate aminotransferas, alanine aminotransferase, gamma-glutamyl-
transpeptidase, and homocysteine, compared with patients who did not suffer DTs. According to
results of a multiple regression, occurrence of DT showed correlation with the following factors at
admission: tremor, a past history of DT, higher homocysteine level, and nausea and vomiting.

Development of DT showed correlation with symptoms of severe alcohol with-
drawal, past history of DT, and higher homocysteine level. Among these, a severity of alcohol
withdrawal symptoms and a history of DT are factors that can be easily evaluated on the day of
admission in order to predict the potential for occurrence of DT.
J Korean Neuropsychiatr Assoc 2012;51:164-169
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Table 1. Clinical characteristics of subjects

Alcohol dependence patients (n=164)

o

Age (years) 46.119.8 46.1£11.1 t=0.002, p=0.998
Sex (male/female) 39/3 93/29 ¥?=5.500, p=0.023
Age of onset (years) 33.8+9.4 34.8+10.5 1=0.342, p=0.734
Duration of disease (years) 10.5+8.6 9.4+8.4 7*=-0.569, p=0.570
Drinking days/week 5.0+1.4 4.8+1.8 1=-0.343, p=0.733
Mean standard drinks/week 88.8+41.6 138.5+£228.4 7*=-0.214, p=0.813
Total score of AUDIT-K 31.4+6.0 30.2+6.9 t=-1.020, p=0.309
Total score of CIWA-AD 12.2+7.9 6.6+5.0 *=-4.309, p<0.01
Total score of PACS 24.4+6.6 21.3+8.7 1=-1.980, p=0.049
The presence of past history (%)

Withdrawal delirium 47.6% 13.9% *?=20.291, p<0.01

Withdrawal seizure 19.0% 9.0% %*=3.069, p=0.080
Current medical illness (%) 35.7% 18.0% ¥?=5.591, p=0.018

= . Analyzed with using the Mann-Whitney test. CIWA-AD : The alternative revision of Clinical Institute Withdrawal Assessment for
Alcohol Scale, AUDIT-K : The Alcohol Use Disorders Identification Test-Korean version, PACS : The Penn Alcohol Craving Scale

Table 2. The differences in subscores in CIWA-AD between delirium and non-delirium groups

Alcohol dependence patients (n=164)

Delirium group No delirium group Statistics*
mean£SD (meanrank)  mean%SD (mean rank)

Total score 12.2%7.9 (94.83) 6.6%£5.0 (61.32) 7=-4.309, p<0.01
Pulse rate 1.6£1.0 (78.76) 1.4£1.1 (67.53) 7=-1.544, p=0.123
Paroxysmal sweating 1.742.5(79.92) 0.7+1.4 (67.12) 7=-1.891, p=0.059
Tremor 2.2+1.9 (94.03) 0.8%1.2 (61.60) 7=-4.432, p<0.01
Anxiety 2.0£106 (79.43) 1.5+1.2 (67.29) 7=-1.633, p=0.103
Agitation 2.0%1.6 (84.59) 1.2%1.4 (65.44) 7=-2.572, p=0.010
Transient tactile, auditory, or visual disturbance 0.2+0.8 (71.19) 0.2+0.5 (70.25) 7=-0.232, p=0.817
Nausea and vomiting 1.6£2.2 (85.71) 0.5£1.0 (65.04) 7=-3.074, p=0.002
Headache 0.8+1.4(81.72) 0.4%0.8 (66.47) 7=-2.399, p=0.016

= . Analyzed with using the Mann-Whitney test. CIWA-AD : The alternative revision of Clinical Institute Withdrawal Assessment for
Alcohol Scale, SD : Standard deviation
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Table 3. The differences in laboratory data of blood between delirium and non-delirium group

Alcohol dependence patients (n=164)

Delirium group
meanSD (mean rank)

No delirium group

meanzSD (mean rank) Statistics

14.57+2.25
98.58+10.80

Hemoglobin (g/dL)
MCYV (u3/dL)

AST (U/L) 1194133 (98.33)
ALT (U/L) 68162 (95.98)
ALP (IU/L) 277+77 (78.03)
GGTP (IU/L) 348+377 (96.81)
Protein (g/dL) 7.80+0.52
Albumin (g/dL) 4.47+0.32

Total bilirubin (mg/dL)
Homocysteine

1.31£0.88 (89.99)
23.51£11.32 (87.09)

14.00+2.09 t=-1.550, p=0.123
97.04+7.17 =-1.042, p=0.299
941173 (76.33) *=-2.603, p=0.009
56£99 (77.15) 7*=-2.228, p=0.026
291+160 (72.60) 7¥=-0.677, p=0.498
267+410 (76.86) 7¥=-2.360, p=0.018
7.63+0.80 t=01.223, p=0.223
4.32+0.57 =-1.618, p=0.108
1.29+1.14 (79.23) 7¥=-1.273, p=0.203
19.98+11.36 (70.86) 7*=-2.001, p=0.045

= . Analyzed with using the Mann-Whitney test. MCV : Mean corpuscular volume, AST : Aspartate aminotfransferase, ALT : Alanine
aminotrasferase, ALP : Alkaline phosphatase, Y-GTP : Gamma-glutamyl-transpeptidase, SD : Standard deviation

Table 4. The correlations between occurrence of alcohol with-
drawal delirium after admission and various factors among 164
patients

Table 5. Significant risk factors associated with occurrence of al-
cohol withdrawal delirium after admission among 164 patients by
stepwise multiple regression

Variables (C:grerfeﬁlsil?: Independent variable Egg;ﬁé?sn? t p
Male sex -0.183 0.19 Tremor 0.311 3.701 <0.01
Total score of CIWA-AD 0.385 <0.01 The past history 0.247 3.173 0.002
Tremor 0.377 <0.01 of withdrawal delirium
Agitation 0.218 0.010 Homocysteine level 0.208 2.742 0.007
Nausea and vomiting 0.261 0.002 Nausea and vomiting 0.195 2.332 0.021
Headache 0.203 0.016 Constant -0.130 -1.743 0.84
Total score of the penn alcohol craving  0.159 0.49 R? 0.310
scale Adjusted R? 0.287
The past history of withdrawal delirium 0.352 <0.01 F 13.472
Current medical illness 0.185 0.18 o <0.01
Laboratory data
o D008 MW AL, B F ol Al A Sl A9 45.6%0]
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myl-transpeptidase
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