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Assessment and Treatment of Alcohol Withdrawal Syndrome
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Alcohol withdrawal syndrome (AWS) is the most common and well-known condition occurring after intentional or unintentional
cessation or decreasing heavy drinking. Approximately 5-10% of these people are suffering from serious medical and psychiatric
problems, withdrawal seizures, perceptual disturbances, and delirium tremens. Despite acute medical conditions with the high
mortality of severe AWS, proper management could decrease the severity and mortality of AWS. The Clinical Institute withdrawal
assessment for alcohol-revised version is a valid, reliable, and sensitive instrument for assessing the clinical course and the
treatment monitoring of alcohol withdrawal. Benzodiazepine is the pharmacotherapy of choice for alcohol withdrawal. Diazepam
or lorazepam treatment is best initiated early in the course of alcohol withdrawal to prevent progression to more severe
withdrawal. There are three strategies for the pharmacotherapy of AWS. After the treatment of AWS, most patients should be
managed or treated by the continuing care, including the psychosocial treatments, community-based management, and pro-
grams for preventing recurrence of AWS. (Korean J Gastroenterol 2020;76:71-77)

Key Words: Alcohol withdrawal syndrome; Benzodiazepines; Continuing care

NoE

20169 AA|EL A5 A4l A3 A ofskete] ofshel o
T8 AN Aol A W] HAY S 19l0]m], o]
of uheh ohae FE B4 Ao WayE SR 92
2 39 B ASHoR g ool AN A8
Wb B B0 3 648AKte] WARL] Aol Thek 2102
2 ASE G318 Fo FAL nlokt £9YRy Aud
2ol 22, Yot dng Fg Aot B2, Aadw
e ALY S AR ciktel A7) et o

Received July 22, 2020. Revised August 6, 2020. Accepted August 11, 2020.

AE o2 o] & dIE F ATl 7t AZbsta,
o AEC] Uolo]n YRE AgAo] B 5%elA WA
St} olo] Tst AAL X8} oo]NH] G A9 516%
o] AES UEc) SRt 7] 97ksh A48k N2} A
P kA o] ALES 1% nWo R a7 4 gk’
TN dFEE a9 Y 2] Ay 448 As5e oA
Hog AL 5 A5 QoA 7 Fa%t Biolrt A
Al AsANA a7 49 Amrt d3E AM-gole 34
ofghA A 5o] ARl 97t Wi, A7t 30 3 S4
T Wobd A8 Rt 3 el AR EEA ¢

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2020. Korean Society of Gastroenterology.

DAL O[T, 24253, ZHUE AHA| AFR 77, STfn AMSMEY FuAZos}
Correspondence to: Sang Kyu Lee, Department of Psychiatry, Hallym University Chuncheon Sacred Heart Hospital, 77 Sakju-ro, Chuncheon 24253, Korea.
Tel: +82-33-240-5174, Fax: +82-33-240-5748, E-mail: skmind@hallym.ac.kr, ORCID: https://orcid.org/0000-0001-6714-850X

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 76 No. 2, August 2020
www.kjg.or.kr



o BIIe K=

S
a

KlO
ud
ro
o
™

t

o
=

ujo
BO

[}

72

gl Z==ol H7] el

[e)
—

2 9l7] whole). maba EiolA

Sh
=

As
-

=
=

3]

=
N
s
st

pj

)

N

4

g A

ket aLefefjof

o]

o

i

A=
.

71l gl & 8830k CIWA-Ar

hy:
_loﬂ

© O
o =2

7]
I

4=, A

b
o|
Hr

s
o0

07,02 o] 9lo] 0-67

I 22 10719

M.

HJ

of J47} 104 |
of Fetoln, 204 of

S

CIWA-ArE 9]

5FHDSM-b)of| wh=H

&S QHEA AGE AL

el
B!

i
=K

o
o)

e

X

Fefjofl whet gebdeh. CIWA-Ar F47F 103 ©]
7S axZtveh A&2 08 Aol 3, CIWA-Ar

o}
=

ks

g

ojiel &,

A
O
=
m
=
iy
—_
[m
o
<
N
)
~
o
!
st
)
!
o
,..Aro
o
vl
o
N
—_
N ©.
)
!
™
. N
ﬁ Nl
i~
[are) H_m
=
o .
2~
RO N
= A
.,_.wo B
.
of N
Jlo o
N of
< X
T <
= o
P
Zy z_o
o1
+
=W B
w ¥
of !

AT 2 A Alcohol

=
.

718}

Withdrawal Symptoms-Rating Scale®] ¢t} o]

e}

)

[e)
e

Njo

sy

£ o)

7 verd o

il

Njo

v
st
)

el

7ol 7

ol "ol p

N
N2
R
O‘q.‘.r_lﬁo
= 0 —
R E T
= o
T oa N
;u& Gyl
menﬁlwv
LG
G
g —~ %]
7Lﬂ‘_AM,_
< moar
OTO__:TEO
X o
ﬂo
z?LIﬂﬂ
o S
ﬂ.AI]DlﬁU,A
oo B A
%erH:%
],.AILQHMO
o) 1o
H,_Hﬂulw_/ﬂ
o T ° Ko
ooob
e R o &
no ol He =
w P I g
N X' B
R
o B o= g
0 T 3
5 %o 8
o oo g
Tt
o) T T
CEIN ey
ﬂ3u7ﬂ,|
w5 o M
N E
TR T
v B
O#DM&OE,_
5 o o

o T ofn owr
4oy A4

%0 z= X
z#oi. or

o TR

AR

Holtt.

1
e

o] o]fofd Lart glrk

i

HFig. 1)

Klo

ol

)

s

upxet 85 6-24417F 3 Uek

= e

Ty mrt
S
W Ko
T+ v
—5 Mm

™
oy

7A
Njo

3 248617 Alolol] 71 Alste, 48A|7ko] A

o

3

oF
oF

F4 g3& I 89| 3-10%7}

o))

12 o 44

[e)3
=

]

A

648412t oIt 1-219] Thrafo] LERd

13-24A1%t oJufoll 50%°fI A Lieh41] 90%7F 484]17E

of 3 S2lEe] 483k o =wol dch

Njo

o ol

bof] uh=}

2) Mg At

P54 & 13-25%2 e

1

g,

A

6-12413F 59|

<
T

Clinical Institute Withdrawal Assessment of Alcohol

Scale, Revised (CIWA-Ar)o|tt. CIWA-Ar

el
=

2l

stol % A

A ool Az

e}
e

e RS
I=ha

ol

The Korean Journal of Gastroenterology



=
=

I 2efolut A7, 7t

e
O

=

=
=]

A

hil

2]
[¢]

a3 =

Choi HY, et al. Assessments and Treatments of Alcohol Withdrawal Syndrome 73

Severe
withdrawal

Seizures

Moo s RO B B R o #%%Eaﬁn TNE O Bo TN TEUSET T B PTG R
e WP AR - TE SR I G S B - i Sy TR A IO A O~
o B o K B ER A%E%Amﬂi%ﬂ M ® TR gm oy omm T &
IR - T QA Lo VERRHY SWEN wmn oI vx ¥y ox
= L I SHBMgEm 2l awxt ©3X cclmp@iibls
o 4o B W B g o o MX%%O_L%Wm% Afﬁ%ﬁm %%Q%ﬂ%ﬂﬂ.ﬂﬂ_ad‘
moﬁmmkoh_umeﬂo_eo_agu@ mﬁufﬂc_eﬁ\ﬁmﬂ.ﬂz%%%ﬂﬂk#%ia@rﬂié&r%
o O P @ Ao T 9B X P T SR T mgwo oy XL T ET 8
powp T X T EME ST 8RR P TR Mg WEE
Wi.ﬁ@&wrm%wﬁ%mi_mﬂ mo_emﬁmEWﬁmfﬁo_ahm%EEqﬁlr_%qorﬂbmmﬁwm@%%zo%gu
~H ol o ~ a - 8 — = B = o X X o T <y © - = =
PoTRA LRI LY ERFiC S ctfezessl ATt idns 55y
. B IR U T = oL TR X AT e et oy o 2
) N < © X e AP @ S wwE1]1r ~ —n o~ my O =SS ° B X ®r X
SapheeE BT PISLSIETEERsdMB e e RN TE
EHPE oy E T N EoS m 2N BN T oo oA e X B BT T o
o Ll,mwoMEI_OTw__E._OH_OI g ,DIET.m‘.joHOi;oe_alﬂn‘izo_ﬂ_oo 7@%0 E‘Iﬂﬂ/ﬂ_
wodEterxelsed L S85F SR AR e N g PR EEw e dIST
B e e = M moe 1 H T2 E.‘_ZL7I - Slon WG I ﬂ]JlduLﬂL. "
oﬂuoeﬂu&wr_eLLth_ﬂa = Xorduq,.mmﬂ 8 oiﬂmm.:iﬂ/l Jnﬂ‘_ulnw‘_ﬂu,_o:nﬂrﬂoa,@ﬁoéo
o M I B =l T T = R e o B TS oL N o
oo BN oo ATMAﬂ'Nﬁ ..x.ﬂﬂumoaiﬂmmﬂulbw)wuﬂww.a,o 1@71_%‘_;0&1.%‘_2,_5*,%‘_1@10 s
BB W It HrBewy T dERERE RS g O o LA R
O RE W X T oy R ™ Fﬁq,ﬁeﬂﬁuléﬁrﬂﬂmﬂmmﬂw”ﬂmuAﬂmd%@ﬂ@ﬁﬂﬂlﬂﬁ%
TR T @l Tr s My g SWT B T3y X
WOE W T s uh oo R T % z@ﬂ%%ﬂﬂg%gmﬂgmgwgf%wﬂﬁ%mﬂ&@%%
X WA T o o W oR e N drT IR TRS odTT W HITMT tEw
%) . = = =~ T = ) T
29 e e TR VTR oF W N A
S © WE T E B ﬂx%utxﬂ7A o T BTN K
3 s Fuopme § X A R Mo o Ty B
0T X ook L B o LD . m MJ&;I
£ O o oF ™ N o X o ~ SV ) m R o o Bl opE T
g grs Pty s X g7 e B X R
fr saTEeIcTY SRizzw® 5 20T
s 5 MW 11%|.qqdrw_ﬂu&om ag.dl.ﬂlﬂoﬂ ﬂmﬁm ol
2 558 s E T > IS M e HREY Lo
5 g8 T L5 S g IS RO g ol P £ N %prﬁl,maeh muzfmﬂﬁémﬂ
§c 22 2fmyse o £ 9 B wir ol B N X — 0 N_HPAT,X = off M T o=
®E.EE Jicus IS zc GENNCEPT N S NSy IR
Fesgsls SEREE 3. 2% o i \m% oo N = whwwﬂﬂw_ﬂﬂeq wmﬂu TE
EfE=EmdLC LELSS & — - O
5535afs 28388 [ ¢ S E Tax g M HopN Cmm S . P TWoF
2r% 53 FTRX BN TS oo llsimel ECEa
2 T, 88 = @mﬁr%modu_% ° EE%%%%EQ Rl oF oo © ﬁ
] c8o w 35 il = or == H_.Jl of
zf = 5235 | & 85 s e ES s D, TeeounT L wmBIgE]
£3 g2e9dits 2 W m s e Mk xR R S S
s xEESERES = a..w — oW i I N p— Zuwm_lEt ) 1o ﬁmo,#oT o IO _ 1rL1mlo
FS S ASEEED B B S Eoﬂﬂmﬂm‘ao&,_ﬂ”ﬂ] E,Dd‘m\_}\_‘t. OL‘_A Eo.ﬂd,lEHﬂWll
2= B W go mEpSYeAed o g Tkl
5 ¢ Mo W g5 oo R oo s DRy od o
= 29~ =y Ju./h\OtﬂA_lumﬂﬂ N o_eo*eioqmﬂiodﬂﬁ,_o LgedﬂLomeme
E =gy HL_.._O*E‘MﬂNﬁ ,Llﬁo.ﬂuw ™ i,&oqﬁxofﬂﬂmlﬁ_uﬂme _u._i]E__.,LIL.E
2Eg 4 pPuTRoPS Waeg Py Ty T ogh gt
swoidwds pue sudis jo Lil4eAss Wluumwno "N T %o m o & o) ~ W e s W n- wUoEe Al

el
Vol. 76 No. 2, August 2020

i

&

==

P SR 3 @A Mol Tadt.



LB B4 o 9o B g ol o
4 Aolz AR W g A Fu Sl fiek W
glo] PAUAZ Folghe)”

PRAY FBS BB AU A9 71 NS Ui
el e F7A71T RS o 4 gk ek
o FerelA $2), A, B o] $p) G
B WEOE AGAA gtk deu FEE §331 7]
7 Eeke] WzrolHon 2AEA s A7 BT 54
EX 923 g4 SO A B4l A% Aol W
clobAlHI WA BN GBS ZHATA AEY 5 9

et ohgw W Foel BHEe el WauA-a
213l g olHl(thiamine)
A& ARG A
29 T YA MEW HEUA-ZEARZ S50
4E 75 8ol 500 mg oo Eloptle HF R Fof
& 3-6Y0] AU SFF 300 mgO & & £ B
HIASE 12771 oS Fold & dAstaL itk
vl A A7ksihal grhE S dRpol AR H =Y A-
AP SO0 S oiely] fldke] AS 3-6U7}
‘Q 300 mg9] EloplE FoJdslal, o]F 100 mgl &
OfP”i gk 27t FFE AL B oF
& ALste]l A o] AuEt’
%*]E A A 2011904+ HEYA-FEALS
-9 o4 }% fske] sk et 1276 mg (95% CI
110.58-144.42, %4 30 mg/day, Z|t]] 300 mg/day)?| E]oFil<
Fofst, Fto l Xé%l Tof| 3t 2.871€(95% CI 2.18-3.47)
= O Foldt= ZAMEITE E3 W2 Y A-FEAT T
=w0] AR Hﬁﬁﬂh 3% W 2135 mg (95% CI
186.9-240.0, _4/\ 30 mg/day, o] 600 mg/day)2] E]o}lS
ARESte X w7 7]7P‘: 6.2714(95% CI 4.94-7.49)F of*}=]
AFgEHTE TEFOR o 2 |7 Fofdhs 0 vy

]:]_5

¢ ok Lo
o e o

ol I M o
L

N
N
O.u

il

O

B
L|-m°
o

O

2

< 8
ofk
O{N

T

o[N
:

3) 2 K=ol 4SS 371K M2H(Table 1)
e} A 5o S5 AR AAAME Al 7HA EEe

Table 1. One Example of Symptom Triggered Therapy

T ke A S Aney Atk 3 24l 0
X & (symptom triggered therapy, STT), &% ldr
(loading dose therapy, LDT), A3 A= oFE
3l 2 X H(fixed-schedule therapy, FST) 52 o]
G5 orne Aol B WAL OHS A 1
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o] ube] ZHs Aol F01S Blok i, v HEet Avh
o] AHIE Z5olof 2t EE}XﬂJu A9 2-4 mg (A7Fs}
A 2AEA e AW AT S 8 mg)= W 16%vt
Yo, 28 P4 O AT RIT 4 ou, M 23
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o= ] 30-608 HAOR Mo U Ei 24 FAR AU
Z’\_ %E]_.MAZ
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CIWA-Ar AWS Frequency of monitoring Oral diazepam (Iorazepam5) dose using STT
Mild <10 <4 6 hourly No dose required
Moderate 10-20 4-7 4 hourly 5-10 (1-4) mg
Severe >20 >7 2 hourly 20 (4-8) mg

Data from Kim et al.® and Australian Government Department of Health and Ageing.6
CIWA-Ar, Clinical Institute Withdrawal Assessment for Alcohol; AWS, alcohol withdrawal syndrome; STT, symptom triggered therapy.
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