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[ Abstract ] Objective To find out the pathophysiological mechanism of alcohol withdrawal by comparing the serum levels of 8
— hydroxy — 2"~ deoxyguanosine ( 8 — OHdG ) between the alcohol — dependent patients with and without delirium tremes, a biomarker
of oxidative damage. Methods The samples in delirium tremens group and non delirium tremens group were consisted of 176
participants with alcohol withdrawal. 8 — OHdG was measured by enzyme — linked immunosorbent assay. Clinic Institute Alcohol
Withdrawal Syndrome Scalel CIWA — Ar ) were used to assess the severity of alcohol withdrawa. Results Patients in the delirium
tremens group had significantly higher level of oxidative DNA damage than participants in the non delirium tremens group
[ (0.58 £0.12 )ng/mL vs.( 0.35 +0. 13 )ng/mL, P <0.01 ]. Correlation analysis showed that the level of 8 — OHAG had a positive
correlation with score of the CIWA — Ar( r =0. 84 ). Furthermore, Logistic regression showed that serum level of 8 — OHdG was an
independent risk factor of the delirium tremens( OR = 6. 3 ). Conclusion Detecting serum level of 8 — OHdG may contribute to the
early diagnosis of the delirium tremens.
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