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Aims: There is increasing anecdotal evidence of individuals developing dependence to gamma-hydroxybutyrate (GHB) and gama-butyrolactone (GBL). Cessation of use is associated with a physical withdrawal syndrome with varying degrees of severity. Those who present in active withdrawal appear to be more likely to develop more severe features and a significant proportion require admission to the intensive care unit (ICU). 

Methods: We reviewed case notes from individuals presenting to an Emergency Department in active GHB/GBL withdrawal alongside those presenting to an addiction club drug clinic. Factors associated with more severe withdrawal, the need for outpatient cases to be admitted for inpatient care and/or the need for admission to ICU for management were determined from these case notes. 

Results: Six broad categories were identified: i) current other recreational/illicit drug use; ii) previous GHB/GBL withdrawal history; iii) current level of social support; iv) previous psychiatric history; v) past medical history; vi) intensity of GHB/GBL use. Within these categories, factors felt to be associated with the need for inpatient withdrawal management were: i) dependent ethanol / benzodiazepine use; ii) severe previous withdrawal and/or previous ICU admission for withdrawal therapy; iii) lives alone/poor social support; iv) psychosis / recent self-harm; v) previous seizures/epilepsy; vi) frequent daily dosing over an extended period. 

Conclusions: We have developed a risk assessment tool based on retrospective case note review. This needs to be prospectively assessed in a setting managing large number of individuals with GHB/GBL dependency to determine whether the factors identified as requiring in-patient management are appropriate. 

