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Abstract
Objective: To examine treatment patterns and compare clinical outcomes of inpatients with
comorbid schizophrenia and alcohol withdrawal syndrome at Srithanya Hospital.
Methods: This descriptive retrospective study analyzed 66 inpatients diagnosed with
schizophrenia (F20) and alcohol withdrawal disorders (F10.2, F10.3, F10.4, or F10.6) at
Srithanya Hospital from 2019 to 2024. Patients were categorized into a "Stop Antipsychotics"
group (n=38) and a "Continue Antipsychotics" group (n=28). Data were analyzed using
descriptive statistics, Chi-Square test, Mann-Whitney U test, and logistic regression analysis.
The statistical significance level was set at .05
Results: All patients were treated with a Symptom-Triggered Regimen (STR). The "Stop
Antipsychotics" group presented with a significantly higher prevalence of hallucinations,
auditory disturbances, and hypokalemia at admission compared to the "Continue
Antipsychotics" group. However, primary treatment outcomes, including peak CIWA-Ar scores,
total benzodiazepine dosage, and length of hospital stay, showed no statistically significant
differences between the two groups.
Conclusion: The management of antipsychotic medication relies on clinical judgment, with
discontinuation often favored in patients presenting with severe psychotic symptoms and
physical complications to minimize risk. The STR protocol proved effective for both groups,

yielding comparable clinical outcomes.
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