
■ Baclofen in outpatient treatment 
of alcohol withdrawal syndrome 

TO THE EDITOR:
We read with great interest the article by Asplund
et al (“3 Regimens for alcohol withdrawal and
detoxification,” J Fam Pract 2004; 53:545–554)
about regimens in the treatment of alcohol with-
drawal syndrome (AWS). The authors underline
that inpatient treatment is significantly more cost-
ly than outpatient treatment, and they also cor-
rectly suggest that in an outpatient setting, most
patients experience greater social support and the
freedom to continue working or maintain their
daily lives. 

Regarding pharmacotherapy, the authors cor-
rectly state that benzodiazepines are the treatment
of choice for AWS; they also suggest the anticon-
vulsants carbamazepine and valproic acid as alter-
natives. Moreover, they cite other types of medica-
tions such as alpha-adrenergic agonists, beta-
blockers, and calcium channel blockers. 

However, among the new drugs potentially use-
ful in AWS treatment, the authors do not mention
baclofen. Our group recently showed that baclofen,
a GABA(B) receptor agonist, is able to suppress
alcohol withdrawal symptoms, both in animals1

and in humans.2,3 It is also effective in reducing vol-
untary alcohol intake in alcohol-preferring rats,3

and alcohol craving and intake in alcoholics.4,5

Baclofen-treated alcoholic patients showed no seri-
ous side effects, and no patients reported craving
for the drug or needed an increase in the dose.2–5

These data have been recently replicated by
Flannery and collegues.6

Moreover, regarding AWS treatment in an outpa-
tient setting, we have shown that baclofen is able
to rapidly suppress AWS symptoms—after the first
administration—and so baclofen-treated patients
reported a rapid improvement in well-being and
resolution of psychological distress. Consequently,
patients were able to return home in a short time;

moreover, because all patients underwent therapy
with baclofen in an outpatient setting, the cost of
treatment was very low.2

We think baclofen is a promising drug in the clin-
ical treatment of alcoholism, particularly given the
possibility of using it singly instead of  many dif-
ferent drugs,2,3 and in maintaining long-term absti-
nence.4,5 Although future investigations are needed
to confirm the safety and efficacy of baclofen in the
treatment of AWS, its use in treating alcohol-
dependency merits further investigation.7
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