E LETTER TO THE EDITOR

Successful Use of Oxazepam
in the Treatment of Delirium Tremens

To the Editor: Delirium tremens is a manifestation of alcohol
withdrawal syndrome that occurs in about 5% of patients and
has a high mortality rate.! The withdrawal state involves reduced
brain y-aminobutyric acid (GABA) levels and GABA receptor
sensitivity and activation of glutamate systems, which leads to
neuronal overactivity in the absence of alcohol.>® Longer-acting
benzodiazepines such as diazepam with active metabolites are
preferred over shorter-acting ones for detoxification because
they are associated with a lesser chance of recurrent withdrawal.*
Benzodiazepines with a short half-life (eg, oxazepam and
lorazepam) have potential benefit for patients with liver disease,
which is a common comorbid medical condition in alcohol-
dependent individuals. The efficacy and safety of the short-acting
benzodiazepine oxazepam in alcohol withdrawal-related delirium
are not clear. To our knowledge, this is the only case reported in
the literature of the use of oxazepam in the treatment of delirium
tremens.

Case report. Mr A, a 42-year-old man, presented to the
psychiatric emergency services with a 15-year history of alcohol
use. He met DSM-IV-TR criteria for alcohol dependence with a
history suggestive of craving, tolerance, salience, loss of control, and
withdrawal symptoms for the past 5 years. After being abstinent
from alcohol for 4 days, he had developed symptoms characterized
by disorientation to time, place, and person; tactile hallucinations;
severe tremulousness; and autonomic instability signs.

On the day of admission in July 2010, the patient’s Clinical
Institute Withdrawal Assessment for Alcohol, revised (CIWA-Ar)?
score was 42, corresponding to severe withdrawal. Mr A did not
have a history of seizures, loss of consciousness, or significant head
injury. Neurologic examination revealed no focal deficits, and there
were no signs or symptoms suggestive of neuroinfection. Computed
tomographic scanning of the brain was normal except for mild
cerebral atrophy. Biochemical investigations revealed abnormal
liver function values, while the results of other tests including
sugar levels, renal function parameters, and electrolyte levels were
within normal range. In view of the patient’s liver function values,
we started treatment with the shorter-acting benzodiazepine
oxazepam 90 mg/d in 3 divided doses of 30 mg each, with the
dose tapered every 3 days. With tapering doses of oxazepam, Mr
A showed improvement, with reduction of CIWA-Ar score to less
than 10 by the fifth day.
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In this case, oxazepam, which is a shorter-acting benzodiazepine,
was used to treat delirium tremens. Most benzodiazepines have
active metabolites, and hence their duration of action seems to
exceed their plasma half-life.* Oxazepam has no cytochrome P450
interactions and no active metabolites. It does not have initial
euphoric effects because of its slow resorption, and therefore there
is less risk of misuse. The half-life of oxazepam is 4-10 hours, and
it has a better therapeutic window compared to other short-acting
agents. Oxazepam has been used in the treatment of uncomplicated
alcohol withdrawal syndrome.® Safety data on the use of oxazepam
in medical emergencies such as delirium tremens would be of
benefit in cases with associated impaired liver functioning. The
outcome of this case, as well as the pharmacokinetics of oxazepam,
suggests that it may be a good alternative to lorazepam for patients
with significant comorbid hepatic illnesses.
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