
 

III./11.6.: Alcoholism

Epidemiology

Supposed effects of
alcohol:

Alcoholism is a common condition in Hungary, affecting
approximately 1 million people. In general, it is more prevalent in
men, but in recent decades its prevalence has increased among women
and young people.

Alcohol stimulates GABAA receptors, inhibits NMDA receptors,
modifies the function of serotonin receptors, and has an effect on
dopamine release.

Clinical effects of alcohol on the nervous system:

I. Alcohol intoxication

II. Alcohol withdrawal:

-Delirium

-Hallucinations

III. Nutritional diseases of the nervous system secondary
to alcoholism:

-Wernicke’s encephalopathy

-Wernicke-Korsakoff’s syndrome

-Korsakoff’s syndrome

-Polyneuropathy

-Optic neuropathy

-Pellagra

-Dementia and neuropathy

IV. Diseases of uncertain pathogenesis, associated with
alcoholism:

-Cerebellar degeneration

-Marchiafava-Bignami disease

-Central pontine myelinolysis

-Alcoholic dementia

-Cerebral and cerebellar atrophy

V. Neurologic disorders due to Laennec cirrhosis:

-Hepatic stupor and coma

-Chronic hepatocerebral degeneration

I. Alcohol intoxication (drunkenness)

Symptoms: ataxia (trauma), slurred speech, mood -, cognitive-,
behavioral- disturbances, amnesia. Severe alcohol intoxication may
cause coma, respiratory depression, and death. Pathological alcohol
intoxication is a rare condition, where the patient does not remember



the periods with aggressive behavior and acute paranoia.

Nervous system impairment caused by alcohol:

Long-term, high-dose alcohol consumption and malnutrition
secondary due to alcoholism are the causes behind the neurological
symptoms associated with chronic alcoholism. The most common
nervous system disorders are polyneuropathy, optic atrophy, cerebral
and cerebellar atrophy, and myelin impairment.

II. Symptoms of alcohol withdrawal

Seizures, postural and action tremor, autonomic overactivity
(hyperhidrosis, tachycardia, emotional irritability), anxiety, depression
and sleep disturbances.

These symptoms reach maximum intensity within 12 hours after the
cessation of drinking, and the symptoms decrease or cease with
alcohol consumption.

Delirium tremens:

Severe psychosis developing after withdrawal of alcohol. It occurs 2-4
days after the cessation of drinking. Profound confusion, visual
hallucinations (beetle, small animals), tremor, agitation, autonomic
overactivity (tachycardia, irritability, fever, dilated pupils, sweating)
are characteristic.

Patients should be treated in an intensive care unit. Treatment:
benzodiazepines, antiepileptic medications, thiamine and
multivitamins, beta-blockers, antibiotics and adequate nutrition.

III. Nutritional diseases of the nervous system
(common in alcoholics)

Wernicke’s encephalopathy:

It is common in alcoholic, often homeless patients with malnutrition.
Wernicke’s encephalopathy is not the direct toxic effect of alcohol, but
it is caused by the severe malnutrition and thiamine deficiency
associated with chronic alcoholism.

Typical symptoms: gaze palsy (bilateral abducens nerve palsy,
nystagmus (also monocular), ophthalmoplegia, ataxia, confusion,
alcohol withdrawal symptoms.

Treatment consists of the administration of high dose thiamine. After
thiamine administration, symptoms resolve within 12-24 hours.
Wernicke’s encephalopathy leads to fatal lactic acidosis without
thiamine administration.

Korsakoff’s syndrome:

Disorientation in time and in space, short term memory loss,
confabulation. Patients are unable to learn new things (anterograde
amnesia) or forget them almost immediately. Patients are alert, have
no aphasia, cooperate, and their behavior is conventional, they
perform simple tasks.

Wernicke-Korsakoff’s syndrome:

If symptoms of Wernicke’s encephalopathy are associated with



memory disturbances, Wernicke-Korsakoff’s syndrome is diagnosed.

Alcoholic polyneuropathy:

Distal, axonal polyneuropathy without autonomic dysfunction.
Cessation of drinking, administration of vitamins are important in its
treatment.

Pellagra encephalopathy:

Caused by alcoholism and nicotinic acid deficiency.

Symptoms: fatigue, insomnia, irritability, dementia, confusion,
psychosis.

IV. Rare consequences of alcoholism

Alcoholic amblyopia:

Neuropathy of the optic nerve. Symptoms: blurred vision, progressive
deterioration of visual acuity, bilateral central scotoma. Caused by
malnutrition and thiamine deficiency.

Alcoholic cerebellar atrophy:

Trunk ataxia (wide-based gait) is typical, limb ataxia is less
pronounced. Nystagmus, dysarthria can occur. Cerebellar atrophy is
also associated with Wernicke’s encephalopathy (especially the
atrophy of the lobuli superior of vermis and damage of Purkinje cells).
Cerebellar atrophy caused by hypoxia, malignancy, hypoglycemia or
toxins is of the cortical or diffuse type, which explains why symptoms
differ from those caused by cerebellar atrophy due to alcoholism.

Alcoholic myopathy:

Weakness of proximal muscles often with cardiac complication. In the
acute form, muscle pain may present with elevation of CK enzyme.
Symptomatic treatment.

Central pontine myelinolysis:

Damage of pontine white matter. In addition to alcoholism, it may
occur in malnutrition, anorexia, extensive burns, malignancy,
Addison’s disease or in ion-metabolism disorder. Clinical signs:
bulbar palsy, spastic para- or quadriparesis / plegia. Pathology:
demyelination in the white matter of the base of pons. Axons remain
intact. Quick correction of hyponatremia is one possible cause.

Marchiafava-Bignami disease:

Demyelination in the corpus callosum and adjacent white matter.
Axons remain intact. Symptoms: progressive dementia, confusion,
seizures, apathy. Palmomental, grasping or sucking reflexes can be
elicited, sometimes spasticity is present.

Alcoholic dementia:

Alcohol presumably has a neurotoxic effect, but does not cause
specific lesions in the nervous system. In alcoholic patients, CT scan
shows white matter atrophy and as a consequence enlarged ventricles.
Cognitive dysfunction of chronic alcoholics is similar to the
symptoms of subcortical dementia.
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