
 

 

Case report  
 

Case Report on Alcohol Dependence with Delirium Tremors 

 

Abstract  

Alcohol is a natural product made by reacting lactose fermentation with yeast spores. 

Because it includes calories. With no nutritional value, alcohol is used as a source of energy 

Different sugar sources are used for fermentation to create a variety of alcoholic beverages. 

Patient Present History:-On September 3rd, 2020, a 32-year-old male patient was admitted to 

hospital with a specific complaint of abdominal pain for the past three years. He began 

drinking alcohol on a daily basis. Initially, he only drank at night, but later he began drinking 

during the day. Clinical finding: - Mood irritable, social withdrawal, mental confusion, 

seizure, vomiting, mood changes, lethargy and vomiting. Diagnostic Evaluation: - Hb - 

11.9mg%, MCV - 87cum/micron, MCH- 28.9pico/gm, Total Bilirubin- 1.47.USG –He is 

appearance was natural once more. There was no localized lesion or oblivious mass lesion in 

the pelvis. 

Keywords:-Alcohol Dependence Syndrome, delirium tremor, alcoholic beverages, social 

withdrawal 

 

Introduction 

Alcohol is a natural product made by reacting lactose fermentation with yeast spores. 

Because it includes calories with no nutritional value, alcohol is used as a source of energy. 

Different sugar sources are used for fermentation to create a variety of alcoholic beverages.
1
 

History of the Patient - On May 5, 2021, a 32-year-old male patient was admitted in hospital 

with the primary complaint of. Since the age of two.A previous psychiatric illness (DSM - IV 

and ICD - 10) in which a person is physically or mentally reliant on alcohol is known as 

alcohol dependency.
2
 A chronic condition in which a person desires alcoholic beverages and 

is unable to control his or her consumption. A person with this disease often has to drink 

higher doses to achieve the name effect and may have symptoms.
3
  

Patient Present History   :-  

On September 3rd, 2020, a 32-year-old male patient was admitted to hospital with a specific 

complaint of abdominal pain for the past three years. He began drinking alcohol on a daily 

basis. Initially, he only drank at night, but later he began drinking during the day. On a daily 

basis, he consumes 2 to 3 quarters. Eye opener dinking and abdominal discomfort are also 

reported by the patient. Intermianally he is in excruciating discomfort. 

 

Content Results 

Mood and affect is impaired Unstable and irritable mood 

Content of thought is impaired Delusions of persecution is present 

Attention is intact he count the number backwards 

Concentration is intact correct result 

Judgment is intact he giving correct answer 

Table 1. Mental Status Examinations 

 



 

 

Pathology Results 

Hb % 11.9mg % 

MCV 8 7Cum / micron 

MCH 28.9Pico / gm 

Total Bilirubin 1.47 

Table 2. Blood Investigation Report 

 

USG - His appearance was natural once more. There was no localised lesion or oblivious 

mass lesion in the pelvis.The first impression is mild hepatomegaly. A thorough examination 

of the patient's background and mental state indicates that he or she is truly suffering from a 

racial oppression hallucination. The first impression is mild hepatomegaly. A thorough 

examination of the patient's background and mental state indicates that he or she is truly 

suffering from a racial oppression hallucination. 

 

Therapeutic intervention - 

Psychopharmacology 

Antipsychotic and antic raving medications were given to the patient. Tab Neurobianfort OD, 

inj. Lorazepam 2 mg HS, inj. Thiamine 200mg IM. Treatment for a short period of time acute 

psychotic disorders necessitates prompt hospitalization, whether in a mental facility or a 

crisis line. These syndromes are used to treat a variety of medical conditions. The attending 

physician makes the choice to admit a patient to the hospital. 

Continuation Treatment-  

After a specific period of time has elapsed, the effectiveness of anti-craving medicine for 

psycho-pharmacotherapy is usually evident. Improved sleep, agitation regression, anxiety and 

paranoia reintegration, and the removal of psychotic symptoms were all seen in the first six 

weeks. If the patient's condition does not improve, another antipsychotic medication will be 

prescribed, or the first dose will be raised. A worsening of symptoms, severe side effects, or 

an insufficient pharmaceutical response are all common reasons for cognitive 

treatment.Treatment with opioids, mood stabilisers (lithium or valproate), or an 

anticonvulsant medicine (carbamazepine)
4
 may be prescribed if mood disorders or cyclic 

breakouts emerge. The distinction between post-narcoleptic depression and the development 

of an affective illness is crucial (schizoids). Prevention of recurrence Consider the likelihood 

that symptoms will resurface during the first two years of starting treatment, which should be 

continued for another one to two years after recovery. Periodic checkups and effective 

therapeutic therapy, including social and psychological counselling, are necessary during this 

long-term follow-up. 

Nursing management:- 

Nursing care was provided according to the requirements in order to maintain personal 

hygiene and avoid further complications. The patient, as well as his relatives, should be 

elicited as much information as feasible. The behavior pattern included posturing, 

psychomotor activity, and hygiene. Check to make sure the person is not hurt. Take notice of 



 

 

the patient's emotional state and affect to see if it's appropriate. Assessed to discover if his 

thoughts were delusory. Determine the severity of the patient's hand tremor and suggest 

upper-extremity training. 

Follow-up and Results: 

At the time of release, the patient's condition was satisfactory. His main complaint when he 

was admitted to the hospital was hand tremor, abdominal pain, nausea, vomiting, and 

headache. His condition has improved since he received treatment. Their family was 

informed about the medication regimen and personal hygiene instructions, and they were told 

to return in 10 days for a routine examination to see how the sickness was progressing. 

 

Discussion 

Syndrome of Alcohol Dependence The Edwards and Gross alcohol - dependence syndrome 

(ADS) formulations from 1976 are included in the main classification systems for alcohol - 

use disorder (DSM - IV and ICD - 10). However, the criteria for distinguishing alcohol 

dependence (AD) from substance dependency (AA) in DSM - IV and hazardous use in ICD - 

10 continue to be problematic. Furthermore, these worries stem from a shift in historical 

perspectives and problems associated with alcohol intake. Alcohol use disorders (AUDs) are 

characterised in terms of their historical evolution; improvements in the recognition of drug 

issues including alcohol.
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The amount of alcohol that can be detected is different. The degree to which alcohol is 

linked to such events varies.
6
 The Stroke fraction is influenced by alcohol, coronary heart 

disease, liver cirrhosis, and a variety of cancers.
7
 The amount of alcohol that causes various 

disorders varies.
8
 Alcohol consumption is the fourth leading cause of preventable death in the 

United States (after smoking, high blood pressure andobesity). Hazardous alcohol use killed 

nearly three million people in 2016, accounting for 5.3 percent of all deaths, according to a 

2018 WHO estimate.
9
Men are responsible for the majority of such deaths over the world. 

Ghogare had conducted study on the effects of alcoholism on the brain. In a study, Joshi et al 

compared total self-stigma in patients with schizophrenia and alcoholism. Kelkar and Parisha 

studied the prevalence of substance abuse among schizophrenia patients.
10

 Patel et al looked 

on the frequency of alcohol-related disorders in hospitalised male patients. Clinical 

comorbidity, severity, and liver enzyme impairment in alcohol-dependent patients were 

reported by Doctors.
11

 13 In rural Central India, Jonas et al. investigated the prevalence of 

depression, suicidal ideation
13

 and alcohol and nicotine consumption.
 

 

Strength    

A 24-year-old male patient tolerates all medications well and responds effectively to the 

hospital's therapeutic therapy within seven days of receiving it. 

Informed Consent 

Patients and their relatives were notified before this case was adopted, and informed consent 

was obtained from both the patient and the relatives. 

Conclusions:  



 

 

Patient The patient was admitted to the hospital for 10 days with abdominal pain, nausea, and 

vomiting as the chief diagnosis. Tremor might also be felt in both hands. A member of the 

health team had begun rapid therapy now that the patient's condition had improved. 
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