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Severe alcohol abuse and related medical and social functioning risks, as well as clinically significant depression,
are common in patients who are admitted to hospital with alcohol-related seizures (ARS) and significantly affect
the quality of life of the patient. Compared with studies involving patients with alcohol dependence, no large-
scale studies with the aim of finding the prevalence and severity of depression and its most commonly affected
aspects for patients with ARS have been carried out in Latvia yet. The habits and frequency of alcohol use in cor-
relation to depression and its severity are also not known. One hundred ten patients were included in the study -
60 patients with ARS and 50 patients with alcohol use disorder (AUD) - without ARS. The research population
consists mainly of working-age adults; however, most patients with ARS have significantly impaired daily activ-
ity and social life. Compared with patients who only have alcohol dependence, a more common problem in
patients with ARS is having an alcohol dependence level that requires additional clinical examinations and con-
sultations by a narcologist using the Alcohol Use Disorder Identification Test (AUDIT) scale, and this level is more
often related to depression particularly characterized by pronounced suicidal thoughts (exhibited by almost 1 out
of every 4 patients). According to the Hamilton Depression Rating Scale (HAM-D), depression has affected 81.7%
of patients with ARS and 96% of patients with AUD. Seizures negatively affect patients’ physical and emotional
well-being in over 80% of cases; moreover, it is common for most patients to feel depressed after the seizures.
Over half of the patients with ARS scored 20-40 points according to the AUDIT scale, indicating serious alcohol
abuse disorder. Our research data can help bring awareness of the need to more carefully evaluate patients
with ARS for an early detection of alcohol abuse disorder and depression with a risk of self-harm and uninten-
tional harm to others as well as to decrease the burden on social care and healthcare.
This article is part of the Special Issue "Individualized Epilepsy Management: Medicines, Surgery and Beyond".
© 2018 Elsevier Inc. All rights reserved.

1. Introduction

decreasing or discontinuing alcohol use [4,5]. Different scales can be
used to objectify AUD in patients with alcohol dependency, for example,

Alcohol use disorder (AUD), which is an “umbrella term” used to de-
scribe the misuse of alcohol that involves problems controlling one's
drinking and being taken over by the use of alcohol and which has dif-
ferent medical and emotional consequences, is a common medical
problem that doubles the risk of developing depression and vice
versa — depression doubles the risk of developing AUD [1]. In studies
conducted in the UK, the prevalence of AUD is 14% [2] and up to 40%
among inpatients [3]. About half of the patients with these disorders ex-
perience alcohol withdrawal syndrome during the time they are
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the Alcohol Use Disorder Identification Test (AUDIT), which is widely
used. Alcohol-related seizures (ARS) (defined as acute symptomatic sei-
zures associated with alcohol withdrawal and alcohol intoxication [6])
develop mainly in long-term alcohol dependence and are usually bilat-
eral tonic-clonic seizures, occur in up to 30% of patients experiencing al-
cohol withdrawal, and occur multiple times in 60% of cases [7]. An acute
symptomatic seizure due to alcohol withdrawal must occur between 7
and 48 h after a person with long-term alcohol abuse had stopped
drinking alcohol [6]. The occurrence of epilepsy in patients with alcohol
dependence is three times greater than in the general population,
whereas the occurrence of alcoholism in patients with epilepsy is only
slightly more common than in the general population [8]. Treating
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alcohol dependence should be a priority for patients with ARS as opposed
to beginning antiepileptic therapy (AET) [8]. In the United States, approx-
imately 85,000 people die from alcohol-related causes annually [9]. Alco-
hol abuse accounts for one in 10 deaths among working-age adults [10].
Different factors - genetic and environmental factors, personality traits,
and other comorbidities such as anxiety and depression - increase the
risk of developing alcohol dependency. Alcohol abuse can lead to psycho-
logical consequences and problems in functioning socially, including in-
terference with daily activities such as work and caring for family. There
are many studies which indicate that alcohol abuse can cause psychiatric
illnesses such as depression, anxiety, eating disorders, sleep disorders,
and abuse of other substances [11,12]; mood disorders and anxiety are
the most common psychiatric comorbidities in patients with AUD. Alco-
hol use disorder has a significant comorbidity with mental illnesses and
vice versa — alcohol use plays a significant role in affective disorders, anx-
iety, schizophrenic psychosis, and other mental illnesses [13]; however,
patients with such conditions seldom receive specific therapy that could
affect both aspects — alcohol use and psychiatric disorders [14]. When al-
coholism is comorbid with these psychiatric illnesses, patients have
greater difficulty abstaining from the use of alcohol and have the ten-
dency to attempt to commit suicide, and suicide rate is higher among
these individuals; therefore, it is important to carefully evaluate possible
psychiatric complaints made by patients with AUD, thereby decreasing
the severity of illness for these patients [15]. The timely discovery of se-
vere depression with suicidal thoughts and timely administration of pro-
phylactic measures and treatment of depression can therefore reduce the
mortality rate for this group of patients. In those alcohol-dependent pa-
tients who have turned for help, mood disorders are one of the most fre-
quent psychiatric complaints, and complaints and their frequency can be
as high as 80% [16]. So far, no studies with the aim of determining the oc-
currence and severity of depression and its most commonly affected as-
pects in patients admitted to hospital with ARS comparing with alcohol-
dependent patients have been conducted in Latvia. Likewise, the habits
and frequency of alcohol use in correlation with depression and the sever-
ity thereof are also not known. As part of our research, we endeavored to
determine the frequency of depression and the most affected aspects
(emotional, psychosomatic, effect on sleep, daily functioning, etc.) in pa-
tients with ARS and alcohol-dependent patients, as well as to evaluate
the effect seizures have on the development of depression and its severity.
At the same time, we wanted to evaluate the habits of alcohol use in both
of these groups by evaluating the clinical parameter - seizure - as a pos-
sible “marker” that might indicate severe AUD and more severe
depression.

2. Materials and methods

This descriptive cross-sectional study compares 60 patients with
ARS with 50 patients with AUD without ARS in regard to multiple vari-
ables (like alcohol use habits and the occurrence of depression). Patients
with ARS (in our study including only patients with alcohol withdrawal
seizures) were included in the group with ARS, and patients without
previous ARS were included in the group with AUD. Our group of au-
thors employed a similar study design in the previous research to com-
pare alcohol use habits and depression in patients with ARS with and
without comorbid epilepsy [17]. Patients were recruited for the study
between January 2016 and December 2016 to participate in a survey
which was conducted at the Emergency Department and the Neurology
Clinic of Riga East Clinical University Hospital “Gai]ezers”, and Riga Psy-
chiatry and Narcology Centre. The inclusion criteria were as follows:
adult patients aged 18-88 years with an admission diagnosis of ARS or
AUD, being fully oriented and able to give informed consent at the
time of interview, and with no signs of acute alcohol intoxication or
other medical problems requiring additional medical intervention.
Upon consenting to the study, patients were interviewed using a
study questionnaire (shown in Results), as well as AUDIT and the
Hamilton Depression Rating Scale (HAM-D) (| 18], copyright permission

granted).The AUDIT, an internationally standardized and validated
screening tool approbated in Latvian and Russian languages, with rec-
ommendations in cases of different alcohol use habits, was used to iden-
tify AUD in the groups of patients with ARS and AUD. According to the
AUDIT scale, four groups of alcohol use-related problems are divided
as follows: low risk of alcohol-related problems (0-7 points), hazardous
alcohol use (8-15 points), harmful alcohol use (16-19 points) —
defined as alcohol use habits that cause physical or mental health prob-
lems, and alcohol dependence (>20 points). The last group indicates
possible alcohol dependence, and further diagnostic tests are necessary
to diagnose it. Quantities of different types of alcoholic drinks were
recalculated into grams of absolute alcohol and are shown as units of al-
cohol. In Latvia, one unit of alcohol corresponds to 12 g of absolute
(100%) alcohol. The data were statistically analyzed using the IBM
SPSS Version 22 (IBM Corporation, New York, USA). Descriptive statis-
tics included frequencies for categorical variables (shown in absolute
numbers and percentages) and mean/median, and standard deviation
for numerical variables. An assessment of the normality of data was
done by using the Shapiro-Wilk test. Pearson's correlation coefficient
was calculated to assess correlations, and associations between vari-
ables among patients were assessed by using Chi-square test. The
study was approved by the Medical and Biomedical Research Ethics
Committee of the Riga East Clinical University Hospital. The work de-
scribed here has been carried out in accordance with The Code of Ethics
of the World Medical Association (Declaration of Helsinki). Informed
consent was obtained for participation in the study, and the privacy
rights of human subjects were complied with.

3. Results
3.1. Demographic data and alcohol use habits

One hundred ten patients — 60 with ARS (further analyzed as group
with ARS) and 50 with AUD (further analyzed as group with AUD) -
participated in our study. In the group with AUD, 44% (n = 22) were
women and 56% (n = 28) were men with the mean age of 47.04 +
11.88 (26-70) years. In the group with ARS, 28.3% (n = 17) were
women and 71.7% (n = 43) were men with the mean age of 46.38 +
9.89 (26-66) years. The mean age between these groups did not differ
statistically (p = 0.93), and statistically significant difference regarding
gender (p = 0.110) was not observed. In the group with ARS, 78.3%
(n = 47) of the patients had had already previous episodic seizures
for more than one year because of acute alcohol withdrawal; respec-
tively, they were alcohol-related. The median period of experiencing sei-
zures was 4 (2-28) years. During the worst month of the previous year,
83.3% (n = 50) experienced 1-2 seizures a month. One patient had had a
maximum of 6 seizures a month in the previous year. The mean of alco-
hol use across the patient group with ARS was 5.33 (£+4.79) times a
month, consuming a mean of 13.93 (+10.15) alcohol units per one
day of drinking. The highest consumed quantity was 37.50 units of alco-
hol per one day of drinking. The most commonly used types of alcohol in
the group with ARS were the following: vodka (36.7%, n = 22), beer
(23.3%, n = 14), whiskey/cognac (8.3%, n = 5), wine (3.3%, n = 2),
and more than one type of alcohol — 26.7% (n = 16).

3.2. Treatment

Interestingly, 56.7% (n = 34) of all patients in the group with ARS re-
ceived antiepileptic drug therapy (AEDT) to overcome ARS. Out of all
patients receiving AEDT, 29.4% (n = 10) used the therapy regularly.
The most commonly used medications were the following: carbamaze-
pine (40.1%, n = 24), clonazepam (8.3%, n = 5), and valproic acid (10%,
n = 6). Other less used medications were diazepam, phenobarbital, and
phenazepam — each in one patient, accordingly. Carbamazepine was
used in daily doses between 400 mg to 1200 mg, and the most com-
monly used dosage was 400-800 mg per day: in 66.7% (n = 16) of
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all patients receiving it. Despite received therapy, 40% (n = 24) of all
patients in the group with ARS admitted that they have not been in-
formed about the fact that alcohol withdrawal could provoke seizures.

3.3. Emotional and physical aspects related directly to seizures

Almost one-fifth (18.3%,n = 11) of all respondents in the group with
ARS admitted that seizures did not negatively affect them; nevertheless
in most cases (81.7%, n = 49), seizures affected the patient's physical
health and emotional wellness. In 26.7% (n = 16) of cases, seizures
had negative impact on physical well-being; in 13.3% (n = 8) of cases,
seizures affected emotional sphere; and in 41.7% (n = 25) of cases,
they had both negative physical and negative emotional impact. Of all
patients in the group with ARS, 66.7% (n = 40) felt depressed immedi-
ately after each seizure. It is known that 51.7% (n = 31) of all patients in
the group with ARS had some long-term disease, for example, hepatic
dysfunction or hepatitis, pancreatitis, diabetes, psoriasis, gallstones, gas-
tritis, and others, which may be directly related to harmful use of
alcohol.

3.4. Description of alcohol use

The mean AUDIT scale points in the group with AUD were 18.84 +
6.40 (6-30), and in the group with ARS 20.0 4 6.92 (6-36); there was
no significant difference between these two groups (p = 0.988). Sever-
ity of AUD regarding AUDIT points in both patient groups is displayed in
table form (Table 1). There are no statistically significant differences be-
tween the patient groups according to the levels of the AUDIT scale, pos-
sibly because of the relatively small number of patients in each group.
Counting all together, when evaluating alcohol use habits in both pa-
tient groups, it is clearly seen that patients with ARS have alcohol drink-
ing disturbances at least as dominant as for patients with already
diagnosed alcohol dependence syndrome — it means that all patients
admitted to hospital with ARS should be regarded as patients with
potentially long-term alcohol use with a significant alcohol dependence
syndrome. By evaluating individual answers in the AUDIT scale,
main results in both patient groups are revealed in table form
(Table 2). When emphasizing the most important aspects, altogether,
98.3% (n = 59) of patients of the group with ARS during the last year
have admitted to having caught themselves thinking that they are
not able to control the amount of alcohol consumed, including
36.7% (n = 22) of patients who had such thoughts once a week and
6.7% (n = 4) who had them daily or almost daily. The same number
of patients, or 98.3% (n = 59) in the group with ARS, had to change
their plans on a regular basis because of alcohol intoxication — 28.3%
(n = 17) of those have had to do it once a week and 1.7% (1 patient)
every day or almost every day. Thirty-five percent (n = 21) of patients
in this group on average have had to change their plans once a month
because of alcohol use. Within the last year, 83.3% (n = 50) of patients
with ARS have experienced a sense of guilt after using alcohol; more-
over, 25% (n = 15) of patients have experienced it regularly, at least
once a week. An indicator of the severity of alcohol use and its poten-
tially harmful effect is that 56.6% (n = 34) of patients from the group
with ARS regularly - at least once a month - do not remember
what happened while they were consuming alcohol, including 33.3%
(n = 20) of patients who have such an experience often or at least

Table 1
The Alcohol Use Disorder Identification Test (AUDIT).

ITEM (AUDIT scale points), group with ARS score (n = 60) vs. group
with AUD (n = 50), p-value

1. 0-7 points

2. 8-15 points

3.16-19 points

4. 20-40 points (indicating severe
alcohol use disorder)

5% (n=3)vs.6% (n=3),p=ns.

21.7% (n = 13) vs. 28% (n = 14), p = n.s.
16.7% (n = 10) vs. 18% (n = 9), p = n.s.
56.7% (n = 34) vs. 48% (n = 24), p = n.s.

Table 2
The Alcohol Use Disorder Identification Test (AUDIT): individual answers in the AUDIT
scale.

ITEM (AUDIT scale question), group with ARS score (n = 60) vs. group with AUD
(n = 50), p-value

1. Alcohol consumption several times a week 45% (n = 27) vs.

54% (n =27),p = ns.
2. More than 6 alcoholic drinks in a single 43.4% (n = 26) vs.
instance of alcohol use 38% (n=19),p = ns.
3. Have caught themselves thinking at least 43.4% (n = 26) vs.
once a week that they are not able to 33.3% (n=20),p =n.s

control the amount of alcohol consumed

4. Have to change plans on a regular basis
because of alcohol intoxication

5. Have experienced a sense of guilt
within the last year

6. Do not remember what happened
while consuming alcohol

7. The patient or someone next to the patient
has been injured because of alcohol use

8. Have received a recommendation to stop
using alcohol from relatives, friends,
colleagues, or medical staff within the last year

98.3% (n = 59) vs.

86% (n = 43),p = 0.013
83.3% (n = 50) vs.

92% (n = 46), p = n.s.
98.3% (n = 59) vs.

70% (n = 35), p < 0.005
36.7% (n = 22) vs.

20% (n = 10), p = 0.213
38.3% (n = 23) vs.

68% (n = 34), p < 0.005

once a week. Altogether, almost all or 98.3% (n = 59) of patients with
ARS have had some experience of not remembering events because of
alcohol. The direct negative effect of alcohol use is also indicated by
the fact that in 36.7% (n = 22) of cases in the group with ARS, the pa-
tient or someone next to the patient has been injured because of alcohol
use. Patients with ARS who are admitted to hospital are characterized
by heavy alcohol use disturbances; however, their conditions are often
not diagnosed because the main attention is on the seizure itself based
on which the patient is hospitalized and not on the provocative reasons.
It is clearly seen by the fact that only 38.3% (n = 23) of patients with
ARS have received the recommendation to stop using alcohol from rel-
atives, friends, colleagues, or medical staff within the last year.

At the same time, 32% (n = 16) of patients in the group with AUD
at least once a week have caught themselves thinking that they
cannot control the amount of alcohol they consume. Eighty-six percent
(n = 43) of patients have had to change their plans because of alcohol
use; moreover, 24% (n = 12) have had to do it often (1 or more times
a week). Overall, 92% (n = 46) of patients in the group with AUD
have been affected by a sense of guilt after consuming alcohol within
the last year, including 22% (n = 11) who have experienced it one or
more times a week. Seventy percent (n = 35) of patients have not re-
membered events because of alcohol use within the last year; however,
in most cases (or in 54% (n = 27) of patients), it has occurred one or
fewer times a month. Sixteen percent of all patients often (1 or more
times a week) have the experience of not remembering events because
of this reason, which is comparatively less often than patients with
ARS who do not remember events in 98.3% of cases, including 33.2%
(n=20) of cases (p < 0.005) where it happens often. In 20% of cases, pa-
tients in the group with AUD or someone next to them had been injured
because of alcohol use, which is comparatively less often (though not
reaching statistical significance, p = 0.213) than patients in the group
with ARS — 36.7% (n = 22). The recommendation to not use alcohol
was received by a noticeably larger number of AUD patients
within the last year compared with the group of patients with ARS —
68% (n = 34) vs. 38.3% (n = 23), p < 0.005, which might be related to
the fact that patients with AUD have been admitted to hospital to
treat problems directly related to long-term alcohol use, while patients
in the group with ARS were admitted because of seizures to a general
hospital without a dedicated narcology service available.

3.5. Description of depression

The mean number of points scored by patients in the group with ARS
according to the HAM-D was 13.22 £ 5.52 (3-24), whereas patients
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with AUD scored 16.10 + 6.20 (4-43). There is not a noticeable statisti-
cally significant difference between the groups in the mean number of
points, p = 0.127. According to the HAM-D, depression (any severity)
has affected 96% (n = 48) of patients with AUD and 81.7% (n = 49) of
patients with ARS, p = 0.02. When evaluating the severity of depression
in both groups, noticeable statistically significant difference between
the groups was not assessed. The results are displayed in table form
(Table 3).

When evaluating the most important aspects of depression
regarding HAM-D, results show that a depressive mood occurs in 76%
(n = 38) of patients with AUD and 81.7% (n = 49) of patients with
ARS. Four percent (n = 2) of patients with AUD and no patients with
ARS have had severe suicidal thoughts or have attempted suicides.
However, mild and moderate suicidal thoughts and behavior have af-
fected 12% (n = 6) of patients with AUD and almost twice as many pa-
tients with ARS — 23.3% (n = 14), p = 0.141.

By analyzing sleep disorders in both groups of patients, it was deter-
mined that 86% (n = 43) of patients with AUD and 88.3% (n = 47) of
patients with ARS have been affected by trouble falling asleep. It is sta-
tistically significant that more frequent severe and regular sleep disor-
ders have been observed in patients with AUD — 32% (n = 16) vs. 5%
(n = 3), p = 0.001. Although a tendency not reaching statistical signif-
icance has been observed, patients with AUD more frequently have se-
vere sleep disturbances (waking up at night one or more times and
difficulty falling asleep again, any instance of getting up from the
bed) — 20% (n = 10) vs. 6.7% (n = 4), p = 0.09. Overall, sleep distur-
bances can be observed in 74% (n = 47) of patients with AUD and
63.3% (n = 38) of patients with ARS without significant difference be-
tween the groups. Sleep disorders of waking up too early in the morning
and the inability to fall asleep again have affected 16% (n = 8) of pa-
tients with AUD and 16.7% (n = 10) of patients with ARS without a sig-
nificant difference between the groups.

Severe limitations to working and doing daily tasks (i.e., patients
could not take part in everyday activities and care for themselves with-
out forcing themselves) have affected 10% (n = 6) of patients with ARS,
although none of the patients with AUD have been affected, p = 0.029.
Overall, limited daily and work activity (from mild to severe disorders)
has affected 88% (n = 44) of patients with AUD and 95% (n = 57) of pa-
tients with ARS. Overall, agitation is more common in patients with AUD
than in patients with ARS — 76% (n = 38) vs.43.3% (n = 26), p = 0.001;
moreover, it has been moderate or severe in 20% (n = 10) of patients
with AUD and only in 1.7% or 1 patient with ARS, p = 0.001. It is statis-
tically significant that patients with AUD have experienced psychologi-
cal symptoms of anxiety (such as internal tension, worry, feelings
of apprehension about unimportant things, uneasiness, and fear
that can be seen in the face and heard in the voice) more often — 90%
(n = 55) vs. 38.3% (n = 23), p < 0.005. This group of patients (AUD)
has also experienced the somatic symptoms of anxiety more often
(96% (n = 48) vs. 66.7% (n = 40), p < 0.005), and these symptoms
have been severe or unbearable in 12% (n = 6) of patients with AUD
and 3.4% (n = 2) of patients with ARS, p < 0.005. Likewise, compared
with the group of patients with ARS, patients with AUD could be ob-
served to have the psychosomatic symptoms of depression such as indi-
gestion more often (72% (n = 36) vs. 43.3% (n = 26), p = 0.008), as
well as general somatic symptoms such as pain in the body, back,
head, and muscles and energy drain accompanied by more pronounced

Table 3
Hamilton Depression Rating Scale (HAM-D).

ITEM (severity of depression), group with ARS score (n = 60) vs. group with AUD
(n = 50), p-value

1. Very severe depression
2. Severe depression

3. Moderate depression
4. Mild depression

5% (n=3)vs.8% (n=4),p=n.s.
11.7% (n = 7) vs. 16% (n = 8), p = n.s.
36.7% (n = 22) vs. 44% (n = 22),p =

) p S.
28.3% (n=17) vs.28% (n = 14),p = n.s.

fatigue (66% (n = 43) vs. 56.7% (n = 34), p = 0.607), genital symptoms
(34% (n =17) vs. 13.3% (n = 8), p = 0.018), and hypochondria accom-
panied by worries about physical feelings and organ functions even
to the level of paying extra attention to their health and frequent
complaints/requests for help because of health (52% (n = 26) vs. 25%
(n = 15), p = 0.028). Within the context of depression, weight loss of
more than 1.5 kg a week was observed in 14% (n = 7) of patients with
AUD but only in 1.7% or 1 patient with ARS, p = 0.042. Awareness and
understanding of their medical illness/condition were retained in 64%
(n = 32) of patients with AUD and in only 26.7% (n = 16) of patients
with ARS, p < 0.005. Moreover, 61.7% (n = 37) of patients in the group
with ARS think that their illness and current health status are related to
bad diet, climate, work overload, and insufficient rest and are not related
to alcohol use; 11.7% (n = 7) of patients in this group exhibit severe dif-
ficulty in recognizing their medical condition and do not consider them-
selves ill. During the statistical processing of the data, no correlation was
found between the number of points scored in the AUDIT scale and
HAM-D in any of the patient groups. Neither was there any correlation
between the age of patients and the number of HAM-D points in both
groups or between the number of HAM-D points and the length of
time in years that patients with ARS continued to have seizures.

4. Discussion

Alcohol use disorder is a significant and common clinical problem
that significantly affects the quality of life, social functioning, and phys-
ical and mental health status of the patient. Even though it has tradition-
ally been accepted that dependence problems should be dealt with by a
narcologist, we can deduce from the results of the study that AUD either
leads to or is already related to significant psychiatric disorders from the
beginning, for example, depression, which affects most patients. Over-
all, AUD can be observed more often in hospitalized patients with
long-term illnesses. Alcohol-related seizures develop mainly in patients
with long-term alcohol dependence; therefore, treating alcohol depen-
dence should be the main recommended therapy as opposed to AEDT.
Taking into account the frequent occurrence of alcohol dependence
and depression in patients with ARS, the tactics and approach of the
treatment therapy to the patients should be complex in nature with
special focus on the psychoemotional factors accompanying the illness.

The research population consists mainly of working-age adults. The
results of the study show that according to their medical history in most
cases, patients acutely hospitalized with ARS have previously had simi-
lar episodes, and on average, these episodes have occurred for a four-
year period. The pattern of alcohol use in patients diagnosed as having
AUD and admitted to hospital to receive narcological help for any reason
does not differ significantly from that in patients who have been admit-
ted to hospital because of ARS, indicating that alcohol abuse is just as
significant in this group, although not as well-recognized and therefore
less often treated. Even though ARS occur within the parameters of alco-
hol withdrawal syndrome and do not require constant antiepileptic
drug therapy, most patients have received this medical treatment to de-
crease seizures as opposed to only 40% of patients who have received
adequate information that seizures can be alcohol-induced, and only
38% have received the recommendation to stop using alcohol within
the last year. Over 80% of patients have admitted that seizures nega-
tively affect their physical and emotional well-being and most feel de-
pressed immediately after a seizure. Over half of the patients with ARS
scored 20-40 points according to the AUDIT scale, indicating severe
AUD; moreover, this group reached such a score slightly more often
than the patients with AUD. Almost a half of all the patients with ARS
regularly use alcohol several times a week. Practically, all patients
with ARS have caught themselves thinking that they are not able to con-
trol their alcohol consumption and have had to change their plans be-
cause of alcohol use within the last year. An indicator of significant
alcohol use-related problems is the fact that half of all patients with
ARS regularly at least once a month do not remember what happened
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during their use of alcohol which is statistically significantly much more
often than in patients with AUD. In over a third of cases, the patients
with ARS have injured themselves or someone next to them because
of alcohol use. According to the HAM-D, depression has affected 81.7%
of patients with ARS and almost all (96%) patients with AUD which in-
dicates the striking necessity of recognizing this psychiatric comorbidity
in both groups. Even though severe suicidal thoughts and an actual
attempted suicide have occurred only in 2 patients in the group of pa-
tients with AUD, light and moderate suicidal thoughts and behaviors
have affected almost twice as many patients in the group with ARS com-
pared with that in the group with AUD (23.3% vs. 12%), which necessi-
tates special attention and prevention in this group to decrease
potential mortality. Sleep disorders occurred in both groups; however,
they are more frequent and more severe in patients with AUD. Evaluat-
ing daily activity and functioning, as well as communication problems,
more serious restrictions are observable in patients with ARS. Con-
versely, agitation, the psychological and psychosomatic symptoms of
anxiety, and the somatic symptoms of depression can be observed sta-
tistically significantly more often in patients with AUD. Even though
most patients with AUD have retained awareness and understanding
of their medical condition, only about a fourth of patients with ARS
are aware of their illness, playing possible negative role in compliance
with treatment.

To emphasize the practical significance of the results of our study, it
should be mentioned that there is a clinical necessity for the purposeful
examination of patients with ARS already at the stage of the emergency
medical care to ensure timely detection of depression and AUD which
occur in most cases. Depression is a common illness in both patient
groups — ARS and AUD; however, the clinical manifestations of depres-
sion and its affected aspects can be different in patients with AUD and
those with ARS. It must be noted that almost a fourth of patients with
ARS have mild or moderate suicidal thoughts; this must be taken into
account when managing patients' long-term treatment. Despite most
ARS patients being of a working-age, they have extremely limited
daily activity and functioning, including work and communication,
thereby creating an extra burden not only on the medical care system,
but also on the social care system. It must be emphasized again that in
almost a third of cases, patients with ARS have had episodes in which
the patient or someone next to the patient has been injured, thereby en-
dangering not only personal safety, but also safety of others.
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