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INTRODUCTION 

Alcohol withdrawal syndrome (AWS) develops in individuals with chronic alcohol dependence who suddenly 

reduce or stop drinking. It is characterized by a spectrum ranging from mild anxiety and tremors to life-

threatening seizures and delirium tremens [1]. In India, the prevalence of alcohol dependence and hazardous 

drinking is a significant public health concern. Studies indicate that approximately 12.5% of the population 

experiences alcohol use disorders (AUDs), with a notable gender disparity, where men are more likely to 

consume alcohol than women [2-5] However, there is a trend of decreasing alcohol consumption in recent years, 

particularly among men. 
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ABSTRACT 

Background: Alcohol withdrawal syndrome (AWS) is a clinical condition characterized 

by symptoms such as tremors, agitation, seizures, and delirium tremens that occur 

after abrupt cessation or reduction of alcohol consumption in dependent individuals. 

It contributes significantly to morbidity and hospitalization. Objective: To estimate 

the prevalence of AWS, identify its associated risk factors, and evaluate medical 

management practices in a tertiary care hospital of West Bengal. Methods: A cross-

sectional observational study was conducted among 78 patients diagnosed with AWS 

over a 12-month period. Data were collected regarding demographic profile, alcohol 

use history, risk factors, and management strategies. Statistical analysis included 

prevalence calculation, odds ratio (OR) with 95% CI, and chi-square test. Results: The 

prevalence of AWS was 7.8% among medical admissions. The mean age was 42.6 ± 

10.8 years, with male predominance (89.7%). Common risk factors were heavy daily 

alcohol intake (>80g/day) (46.1%), previous withdrawal episodes (29.4%), poor 

nutrition (23.0%), and co-morbid liver disease (15.3%). Significant association was 

observed between heavy alcohol consumption and AWS (OR = 3.45, 95% CI: 1.65–

7.19, p<0.01). Most patients were managed with benzodiazepines (85.8%), thiamine 

supplementation (74.3%), antipsychotics (20.5%), and supportive care (32.0%). 

Conclusion: AWS remains a significant public health concern in West Bengal, 

particularly among middle-aged men with chronic heavy alcohol intake. Early 

diagnosis, benzodiazepine-based detoxification, and nutritional support are key 

strategies for effective management. 
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Alcohol has been said to have an adverse impact on nearly 13 out of the 17 Sustainable Development Goals 

(SDGs) and directly impacting many health-related targets within the SDGs ranging from infectious diseases 

(HIV, hepatitis, TB), to NCDs, maternal and child health, etc. (WHO, 2020). There have been fair number of 

deaths recorded as a result of alcohol-related incidents and a total of 3.7% of deaths (2.1 million deaths per year) 

and 4.4% of the disease are because of alcohol consumption [6-9]. There has been an increase in consumption 

of alcohol over the past 10 years, of which, most is occurring in the developing countries. Estimates by WHO 

(2018) indicate that the total adult alcohol per capita consumption (APC) in India has rapidly increased from 

2.3 litres in 2000 to 5.5 litres in 2018 and have been forecasted to increase till 2025.A recent trend of consuming 

alcohol has been observed with drinking patterns varying amongst different socio-cultural practices in 

developing countries like India [10]. One of the major changes in the trend which has been observed is people 

have started consuming alcohol at younger ages. According to studies conducted by Alcohol and Drugs 

Information Centre India, a non-governmental organization (NGO) in Kerala, there has been an increase from 

2% to more than 14% in the drinking population aged under 21 years and in the past two decades the average 

age of initiation has reduced from 19 years to 13 years [11-14]. The introduction of flavoured alcoholic drinks 

has increased its consumption by attracting new consumers who were previously non-drinkers (OECD, 2021). 

Globally, AWS contributes to substantial hospital admissions and emergency care burden. In India, where 

alcohol consumption patterns are shifting, AWS poses a growing challenge. Risk factors include chronic heavy 

drinking, prior withdrawal episodes, comorbid illnesses, malnutrition, and lack of medical supervision during 

cessation[15]. 

 

Benzodiazepines are the cornerstone of treatment, often supplemented with thiamine, hydration, and supportive 

care. This study aimed to assess the prevalence, risk factors, and management of AWS in a tertiary care hospital 

of West Bengal. 

 

METHODS 

This study was conducted in a tertiary hospital. After obtaining institutional ethical committee approval. It was 

Cross-sectional observational study conducted on 78 patients in the department of General Medicine and 

Department of Forensic Medicine & Toxicology at a tertiary care centre from July / 2024 to June/ 2025 

Total 78 participant were approached to project among them No one were excluded in this study and Total 78 

Confirmed cases were included on the basis of fulfilling of the eligibility criteria. 

 

The institute Ethics Committee approval was obtained before starting the sample collection. A written and 

informed consent was taken from the patient regarding the study in his/her vernacular language and English. In 

this study Patients were subjected to: A detailed history of sign & symptoms and its duration. Detailed history 

of systemic diseases and its duration, medication were noted. Patients were subjected to General physical 

examination 

 

Study Design and Setting 

• Design: Hospital-based cross-sectional study 

• Place: Tertiary care hospital, West Bengal 

• Sample size: 78 patients diagnosed with AWS 

Inclusion Criteria 

• Patients fulfilling DSM-5 criteria for AWS 

• Age ≥ 18 years 

Exclusion Criteria 

• Patients with seizures due to causes other than alcohol withdrawal 

• Incomplete records 

Data Collection 
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• Demographic profile 

• Alcohol consumption pattern 

• Risk factors (nutrition, prior withdrawal, comorbidities) 

• Management strategies used 

Statistical Analysis 

• Prevalence calculated as percentage of AWS among total admissions 

• Odds ratio (OR) computed to assess association between risk factors and AWS 

• Chi-square test used; p<0.05 significant. 

 

Prevalence 

Total medical admissions screened: 1000 

AWS cases: 78 

Prevalence:  

Prevalence (%) =Number of AWS cases×100÷Total hospital admissions Screened. 

 

In this study: 

Prevalence = 
78×100

1000
 = 7.8%. 

 

Statistics and analysis of data 

 Data is put in excel sheet then mean, median and association is analysed by SPSS version 20. Chi-square test 

was used as test of significance for qualitative data. Continuous data was represented as mean and SD. MS 

Excel and MS word was used to obtain various types of graphs such as bar diagram. P value (Probability that 

the result is true) of Value <0.05 was considered as statistically significant after assuming all the rules of 

statistical tests. Statistical software: MS Excel, SPSS version 22 (IBM SPSS Statistics, Somers NY, USA) was 

used to analyse data. Sample size is calculated by N master statistical software 

 

RESULTS 

In this study we found that Alcohol withdrawal syndrome (AWS) is associated with demographic profile of 

patient.  Male were more prone to suffered   of Alcohol withdrawal syndrome (AWS) as compared to Female, 

its prevalence 89.7% (Table 1). 

 

Age is also associated factors for Alcohol withdrawal syndrome (AWS). Prevalence of Alcohol withdrawal 

syndrome (AWS) is more in 41–50 years years age group. And its prevalence is 33.3% (Table 1). Alcohol 

withdrawal syndrome (AWS) is more predominance among Residence (Urban) as compared to rural residence. 

Its prevalence is 61.5%, It means age for AWS is 42.6 ± 10.8. 

 

Demographic Profile (n=78) (Table 1) 

Variable Frequency (n) Percentage (%) 

Mean age ± SD 42.6 ± 10.8 — 

21–30 years 10 12.8 

31–40 years 22 28.2 

41–50 years 26 33.3 

>50 years 20 25.6 

Sex (Male) 70 89.7 

Sex (Female) 8 10.3 
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Variable Frequency (n) Percentage (%) 

Residence (Urban) 48 61.5 

Residence (Rural) 30 38.5 

 

Alcohol withdrawal syndrome (AWS) has many risk factors among them these are very important. Heavy daily 

intake >80g, Previous withdrawal, Poor nutrition, Comorbid liver disease and Family history. Heavy daily intake 

>80g is the most important risk factors for AWS and its prevalence in his study is 46.1%. Here OR is 3.45 (1.65–

7.19) P value is 0.001*. here p value is less than 0.05 so this factor is significant, and AWS is highly associated 

among Heavy daily intake >80g. Previous withdrawal is also important risk factors for AWS. 

And (Table 2). Family history is also contributing risk factors for Alcohol withdrawal syndrome (AWS). 

 

Risk Factors for AWS (Table 2) 

Risk Factor Cases (n) Percentage (%) Odds Ratio (OR) 95% CI p-value 

Heavy daily intake >80g 36 46.1 3.45 1.65–7.19 0.001* 

Previous withdrawal 23 29.4 2.20 1.01–4.79 0.04* 

Poor nutrition 18 23.0 1.80 0.82–3.96 0.09 

Comorbid liver disease 12 15.3 1.65 0.69–3.94 0.14 

Family history 6 7.6 1.25 0.40–3.92 0.31 

* Statistically significant 

 

Alcohol withdrawal syndrome (AWS) has many medical management among them these are important 

Benzodiazepines, Thiamine supplementation, Antipsychotics, Anticonvulsants and Supportive care (IVF, 

nutrition, oxygen). 

 

Medical Management 

Treatment Modality Cases (n) Percentage (%) 

Benzodiazepines 67 85.8 

Thiamine supplementation 58 74.3 

Antipsychotics 16 20.5 

Anticonvulsants 11 14.1 

Supportive care (IVF, nutrition, oxygen) 25 32.0 

 

Statistical Analysis 

Odds Ratio Calculation Example (Heavy Drinking as Risk Factor) 

Let: 

• a = 36 (AWS with heavy drinking) 

• b = 40 (non-AWS with heavy drinking) 

• c = 42 (AWS without heavy drinking) 

• d = 882 (non-AWS without heavy drinking) 

 

Interpretation: Patients with heavy daily intake had 18.9 times higher odds of developing AWS (95% CI: 

10.7–33.5, p<0.001). 
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DISCUSSION 

The prevalence of AWS in this study (7.8%) is comparable to global estimates. The disorder was most common 

among middle-aged males, consistent with known alcohol consumption patterns in India. Heavy daily intake 

and prior withdrawal episodes were the strongest risk factors, showing significant associations with AWS. 

Malnutrition and liver disease also contributed but were not statistically significant [16]. 

Benzodiazepines were the mainstay of treatment, aligning with international guidelines, while thiamine 

supplementation was used to prevent Wernicke’s encephalopathy. Supportive care played a vital role in 

stabilizing patients. Alcohol withdrawal syndrome (AWS) disproportionately affects males, with a median age 

of presentation around 49 years. While AWS can occur across a wide age range, it's more prevalent in 

individuals aged 18-29, particularly those with prior unhealthy alcohol use [17-20]. Socioeconomic factors like 

income and education level can also play a role, with lower socioeconomic status and lower levels of education 

potentially increasing the risk. 

 

Key Demographics: Gender: Predominantly affects males. Age While a wide range can be affected, AWS is 

frequently seen in individuals aged 18-29 and 40-60. Socioeconomic Status: Lower socioeconomic status is 

often linked to higher rates of alcohol dependence, which can increase the risk of AWS. Education Level: 

Individuals with lower levels of education may be more susceptible to alcohol dependence and withdrawal[21]. 

In this study we found that Alcohol withdrawal syndrome (AWS) is associated with demographic profile of 

patient.  Male were more prone to suffered   of Alcohol withdrawal syndrome (AWS) as compared to Female, 

its prevalence 89.7% (Table 1). 

 

Age is also associated factors for Alcohol withdrawal syndrome (AWS). Prevalence of Alcohol withdrawal 

syndrome (AWS) is more in 41–50 years years age group. And its prevalence is 33.3% (Table 1). Alcohol 

withdrawal syndrome (AWS) is more predominance among Residence (Urban) as compared to rural residence. 

Its prevalence is 61.5%, It means age for AWS is 42.6 ± 10.8. 

Marital Status: Western studies often note a higher prevalence of separation or divorce among individuals 

experiencing AWS. Race/Ethnicity: One study found that Black individuals may have better clinical outcomes 

in alcohol withdrawal delirium. Factors Influencing Demographics: Early Onset Alcohol Dependence 

Individuals with early-onset alcohol dependence are more likely to experience AWS[22-25]. Family History: A 

positive family history of alcohol use is often associated with higher rates of AWS. Peer Influence: Peer pressure 

and experimentation can be significant factors in initiating alcohol use, potentially leading to AWS. Psychiatric 

Comorbidities The presence of other psychiatric conditions can also increase the risk of AWS[26]. 

 

Alcohol withdrawal syndrome (AWS) has many risk factors among them these are very important. Heavy daily 

intake >80g, Previous withdrawal, Poor nutrition, Comorbid liver disease and Family history. Heavy daily intake 

>80g is the most important risk factors for AWS and its prevalence in his study is 46.1%. Here OR is 3.45 (1.65–

7.19)P value is  0.001*. here p value is less than 0.05 so this factor is significant, and AWS is highly associated 

among Heavy daily intake >80g. Previous withdrawal is also important risk factors for AWS. 

And (Table 2). Family history is also contributing risk factors for Alcohol withdrawal syndrome (AWS). Cultural 

Differences: Marital status and other demographic factors may vary based on cultural background. Clinical 

Presentation: Onset: AWS can occur within a few hours to days after cessation or reduction of alcohol 

intake. Symptoms: Symptoms can range from mild tremors, anxiety, and insomnia to more severe symptoms 

like hallucinations, seizures, and delirium tremens (DTs). Severity: Severity can vary, with some individuals 

experiencing mild symptoms while others develop life-threatening complications[27-32]. Kindling Effect: 

Repeated episodes of AWS can lead to more severe withdrawal symptoms in subsequent episodes[33-35] 

 

Treatment / Management In the outpatient setting, mild alcohol withdrawal syndrome can be treated using  a 

tapering regimen of either benzodiazepines or gabapentin administered with the assistance of a support person. 
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Proposed regiments include fixed dosing with as-needed doses available [36]. Alcohol withdrawal syndrome 

(AWS) has many medical management among them these are important Benzodiazepines, Thiamine 

supplementation, Antipsychotics, Anticonvulsants and Supportive care (IVF, nutrition, oxygen). 

 

CONCLUSION 

The prevalence of AWS was 7.8% among hospital admissions. Heavy alcohol consumption and previous 

withdrawal episodes were major risk factors. Benzodiazepines with thiamine remain the cornerstone of medical 

management. Early identification and risk factor modification are essential to reduce AWS burden. Early 

diagnosis, benzodiazepine-based detoxification, and nutritional support are key strategies for effective 

management. 
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