CHEIZVEIEISX| 2003:7(1):41~47

ST ZH

Seizures in Chronic Alcoholics

Sang-Hyo Ryu, M.D., Hong-Ki Song, M.D., Ju-Hun Lee, M.D.,
Hwan-Suk Park, M.D. and Kyeong-Sick Nam, M.D.
Department of Neurology, College of Medicine, Hallym University, Seoul, Korea

Purpose - Seizures constitute one of the most frequent medical
complications in alcoholics. The purpose of this study is to elucidate
clinical characteristics of seizures in chronic alcoholics.

Methods : Subjects were 50 alcoholics with seizure who were
admitted to Kang-Dong Sacred Heart Hospital between Jan. 1999 to
May. 2002. We classified them into alcohol withdrawal seizure (AWS)
and alcohol related seizure (ARS). AWS was defined as 1) seizures
occur within 72 hrs after the last alcohol intake and 2) occurring in
the patients without focal abnormalities on brain CT and EEG. ARS
was defined as 1) seizures occurring more than 72 hrs after the last
alcohol intake, 2) occurring regardless of onset-time in the patients
who had concomitant focal brain lesions or focal abnormalities on
EEG, and 3) occurr in patients who had experienced seizure unrelated
with alcohol. Their clinical, electrophysiologic and neuroradiologic
features were analyzed.

Results 45 patients (90%) were male. Mean age was 47 years.
48 patients (96%) were presented with generalized tonic~clonic
seizure. 28 patients (56%) were classified into AWS and 22 (44%)
into ARS. Mean age was 46 years in patients with AWS and 54.9 in
ARS (p=0.04). Mean duration of alcohol intake was 17 years in

AWS and 26.2 in ARS (p=0.002). Mean amount of alcohol intake
(vrs x bottles/day) were 30.3 in AWS and 42.0 in ARS (p=0.061).
EEG showed diffuse slowing in 5 of AWS, sharp waves in 4 of ARS,
focal slowing in 3 of ARS and PLEDs in one of ARS. Among 28
patients with AWS, only one patient was treated with long term
antiepileptic drugs (AED). Among 22 ARS, 14 (64%) patients were
treated with long term AED. One patient of each group experienced
recurrent seizure during follow up. Delirium tremens was developed
in 17 patients (34%). Among them, 13 (76%) had alcoholic liver
disease (p=0.036).

Conclusions : Our study suggests that patients with ARS were
older and drunk more for a longer period of time than patients with
AWS. Long term AED administration may be required to prevent
recurrent seizures in patients with ARS. On the other hand, delirium
tremens may be significantly associated with alcoholic liver disease.
(J Korean Epilep Soc 2003;7(1):41-47)

KEY WORDS : Alcohol withdrawal seizure - Alcohol related sei-
zure * Delirium tremens.
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Table 1. Clinical features of the subjects

—_—

Sex (F: M) 5 (10%) : 45 (90%)
Age (yrs) 4990 (32-72)
No. of seizure at admission 1658 ( 1- &
Interval from last drinking to seizure (hrs) 214 ( 2-72)
Types of seizure (GIC)

GIC 48 (96%)

Others 2 ( 4%)
Duration of alcohol intake (yrs) 21.02
Amount of alcohol ingestion 361

(yr x bottle/day)
History of head frauma 15 (30%)
Alcohalic liver disease 28 (56%)
Delirium tremens 17 (34%)
Abnormal brain image 20 (40%)
Abnormal EEG 19 (38%)

Follow up period (months) 139
GT : generalized tonic clonic, EEG : electroencephalography

2455801
717 T 13.97090]cHTable 1),

AWS®S! ARS

AWST 2 28808 a7} 241(86%) 01902, ARS
T2 22% g W7t 219 (95%)oldet. HE Ay e
AWSTL 464, ARSTO] 54 940019 cHp=0.04). B
*3E AH 717 AWSTo] 17.1d, ARSTO| 26.2¢
S8 ARSTY @A) oul A 2@ 717 ¢H&E
A3 Aoz Jepdthp=0.002). =3 HF & 47
A# % (yr #bottle/day) & ARSTC] 42.02.8 AWSTY]
30.35ch ggtont BAIEY FdL Itk (p=0.061).
R o) Hell 43 A F AWoZ QlAg HAe)] g
QA gk AWSTo] 238 (82%), ARST] 54 (23%)
oA (p=0.013). FF 242 Ao A b=
AWSo] 2% (7%). ARST] 13%H(69%) 0.2 i A}
olefl 2Jv] Sl Atol7t AATHP<0.001). 1 8] FAYY
B, vt $5 3 F-@R| AIRE 3713 €38
A 7AERe] olE kg, JJAXE 5 Bkl g A
ol WA 2 £ & FT Alolel FAEAQ A0
£ U H(Table 2).

ARSToME did sARFo] 48 (8%), ALsEE
(subdural hemorrhage)©] 2% (4%), focal cerebroma-
laciaZ} 893 (36.4%). H7Z Y L& HFYe] Yol 69
(27.3%) A #aH e, F4AJ] CT 2748 B
g2t 290l ith(Table 3).

HIpAPSE AR A28 B ks B 31Ho=

Table 2. Clinical characteristics between the group of patients with alcohol withdrawal seizure and the group of patients with

alcohol related seizure

AWS (n=28) ARS (n=22) Statistical significance
Sex (F : M) 4 (14%) : 24 (86%) 1.(5%) : 21 (95%) 0.254
Age (yrs) 46.0 (32-66) 54.9 (32-72) - 0.04*
No. of seizure at admission 1.36 1.6 0.640
Interval from last drinking to onset of seizure (hrs) 21.86 2091 0.621*
Duration of alcohol intake (yrs) 17.0 26.2 0.002*
Amount of alcohol intake (yr x bottle/day) 30.3 420 0.061*
Previous history of alcohol associated seizure 23 (82%) 5 (23%) 0013
History of head trauma 2(7%) 13 (59%) <0.001
Alcoholic liver disease 16 (54%) 13 (59%) 0.696
Abnormal brain CT 0 (0% 20 (91%) <0.001
Abnormal EEG 5 (18%) 14 (64%) 0.002
Status epilepticus 0 2 ( 9%) 0.189
Delirium tremens 9 (32%) 8 (27%) 0.754
Treated with AED 1( 4%) 14 (64%) <0.001
Follow up loss 7 (25%) 5 (23%) 1.000
Follow up period (months) 18 8.8 0.018*

« ¢ t-test, 1 Chi-Square tests, AWS : alcohol withdrawal seizure, ARS : alcohol related seizure, AED : antiepileptic drug
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AWST oA 20 (82.1%) . ARS srel|412 = 8™(36.1%)  S.870%] ol ord, AWS kel Al Tul(250¢ o ARS ol
olrh AWSelA g dH] Hutg el gk 5 ME 5'W23%) 0] FalateA Yty lf’*u elef et
o7 o]ES BF u|WHd th=7]F A (diffuse cerebral %oﬂfd FAPAE AME-E FArE AWSTO] 1"*(0.4%).
dvsfunction) & AJAFsH= vlwkA Mab(generalized slow  ARSI0) 149 (64%) 019t 2w 8 Za 4= valp-
waves) & HTE ARSFME= v)ekd MulE H9l 8 roic acid, oxcarbazepine, phenobarhital, carbamazepme.
2471 69, 48 AMil(focal slow waves) 8} 73 epil-  diphenyl—hydantoin $°] AFEEIgH(Table 2). #42

ptiform discharges) & H2l 82h= z+z} 343 49 18] 717 Bk AWSTH ARSwelA 247 134 F-de] A
3 F718 AHEHA MM periodic lateralizing epileti- o] dglon, AAAL A BF FHAHE BE5HA
form discharges, 13} PLEDs) = 1%o|ith(Table 4). & e &322 A5k Aeigich 499 sapr) 3

B F3 BEVIEE AWSTo] 1870€, ARSTol 3 & 717t F APEsIien Abdel dlEEs 727

Table 3. Neuro-imaging findings AEYAFIHYE, QP AHeted o AFAeEd 7
AWS ARS Total A A2AA, aEa 49l vlgelgich
(n=28) (n=22) (n=50)
Normal brain CT 28 2 30 (60%) T M
Cortical atrophy 0 4 4( 8% kel
Focal cerebromalacia 0 8 8 (16%) A Ak 1796 SRS A EAEd =
Chronic SDH 0 2 2 4%) 169o] gxtolx, He A3 504401k A HH
Old ICH or infarction 0 6 6 (12%) of B8, 4 AF Hi 4w AFH 7 3 dag
ATV?/?SO'l icohol withdrawal sei 298 ARS : lccfrf | related ie? BHZ, wE &5 § -7 AL e A
SDH : subcorical hemorhage, ICH : nfiacranial nemorags. ©149) A8& 4o 8 &, Waushasad, Hs
Table 4. Results of postictal EEG &7, APAY MY {57 T2 F AL TH v
AWS (n=28) ARS (n=22) Total (n=50) ) kel BAIEEQ Aol gt 28 FHke &=
Normal EEG 23 8 31 (62%) 4 AME AgFelA 13 (76%) 0l viAddrol
Diffuse slowing 5 6 11 (22%) ME 1595 (45%) 02 F 7t 2Jn] 9l zolE HY
Focal siowing 0 3 3 ( 6%) t}(Table 5).
Sharp waves 4 4 ( 8%)
PLEDs 0 1 1(2%)
Total 28 22 50 o g
AWS : dlcohol withdrawal seizure, ARS : olcohql relcfeq sei;ure,
S.Es%h ;r;c;iphologrophy, PLEDs : periodic Iateralizing epileptiform sageloly d3e g ZE ghato] Aokak AJulo) tiat
Table 5. Comparison between the group of patient with delirium tremens and the patientswithout deliium tremens
DT (n=17) NDT (n=33) Statistical significance
Age (yrs) 50.4 49.7 p=0.878*
Sex (male) 16 (94%) 29 (88%) p=0.486
Presence of previous seizure 8 (47%) 10 (30%) p=0.242
History of trauma 3 (18%) 12 (36%) p=0.171
Duration of alcohol ingestion (yrs) 21.2 209 p=0.953*
(Bottle/day) x Yrs 41.8 321 p=0.253*
Amount (boftle/day) 1.9 1.5 p=0.093"
Interval from last drinking to seizure (hrs) 209 21.7 p=0.867*
Alcoholic liver disease 13 (76%) 15 (45%) p=0.036
No. of seizure** . 4 (24%) Q (27%) p=0.775
Status epilepticus 1( 6%) 1(3%) p=0.626
Abnormal brain CT 7 (A1%) 13 (39%) p=0.762
Abnormal EEG 8 (47%) 11 (33%) p=0.433

« : t-test, : Chi-Square tests, *++ . Number of patients who have experienced more than two episode of seizure at admission. DT :
group of patients who showed delirium tremens, nDT @ group of patients who didn’t show deliium tremens, EEG : encephalo
graphy
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