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Recognition and Management of 
Withdrawal Delirium (DTs)



Alcohol use disorder is common

20% men

10% women

50% of people with alcohol use disorder have symptoms of withdrawal when they reduce or stop using

3-5% will have withdrawal seizures, or delirium
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Background



1 Alcohol is taken in larger amounts or over a longer period than was intended.

2 There is a persistent desire or unsuccessful efforts to cut down or control alcohol 
use.

3 A great deal of time is spent in activities necessary to obtain, use and recover from 
effects of alcohol.

4 Craving to use alcohol.

5 Recurrent alcohol leading to failure to fulfill major obligations at work, school, or 
home.

6 Continued alcohol use despite having persistent/recurrent social or interpersonal 
problems caused by the effects of alcohol.

7 Valued social, occupational, or recreational activities given up/reduced.

8 Recurrent alcohol use in situations in which it is physically hazardous.

9 Alcohol use is continued despite knowledge of having a persistent or recurrent 
physical/psychological problem that has been caused or exacerbated by alcohol.

10 Tolerance  

11 Withdrawal symptoms upon cessation of alcohol use

3

The Eleven Symptoms of Alcohol Use Disorder



 CNS depressant, leads to GABA release in brain

 Withdrawal symptoms are in general exact opposite of effect of alcohol

 Insomnia

 Anxiety 

 Increased HR, RR and BP

 Hand tremor

 Symptoms begin within 8 hours and peak at 72 hours, markedly reduced by day 5-7

 CIWA (0-67) is the most classic measurement scale for symptoms of alcohol withdrawal

Mild 0-8

Moderate 8-15

 Severe >15
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States of Alcohol Withdrawal
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ALCOHOL WITHDRAWAL

DELIRIUM



 Begins around 72 hours

 Lasts 1-8 days (typically 2-3)

 Up to 4% mortality rate from hyperthermia, cardiac arrhthymias, seizures or co-
morbid illness

 Risk Factors:

 CIWA > 15

 SBP > 150 or HR > 100

 Recent w/d seizures (seen in up to 20% of patients with DTs)

 Prior withdrawal delirium or seizures

 Older age

 Recent misuse of other CNS depressants

 Co morbid illnesses (low K or low mag, thrombocytopenia, pulmonary, 
cardiac or GI disease)
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Withdrawal Delirium



Identify and treat co-morbid illness and withdrawal symptoms

Goals:

 Control agitation

 Decrease seizure risk

 Decrease risk of injury or death

Treatment strategies:

 IV fluids, thiamine, and MVI as needed

 Benzodiazepines (no single choice better than another).  

 Inpatient care – often in ICU for severe withdrawal delirium

 Other agents to consider:

 Phenobarb, Versed, Tegretol, 

 Propofol and/or dexmedetomidine as adjuncts if no response to above
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Treatment of Withdrawal Delirium


