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case series. Drug Alcohol Rev 2023; 42:27–32. Pre-withdrawal ■ ■Discuss treatment plan
with the patient and person who will be supporting them ■ ■Encourage patient to keep a
week-long diary of GBL use including dose frequency and quantity ■ ■Encourage patient
to cease ‘on-top’ drug use such as mephedrone and crystal methamphetamine before
elective withdrawal ■ ■Start baclofen 10mg PO tds 3–7 days before target withdrawal
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date ■ ■Encourage patients to reduce GBL dose as much as tolerable either by reducing
each dose by 0.1mL every 1–2 days or increasing the time period between doses
Withdrawal ■ ■On day 1 of planned ambulatory withdrawal, ask patient to attend having
used no GBL for a minimum of 2 hours, and advise them to dispose of their remaining
supplies of GBL ■ ■Advise patients they will need to stay at the clinic for up to 4 hours on
day 1, that they cannot drive motor vehicles during withdrawal, and should not drink
alcohol or take other sedatives during withdrawal ■ ■Increase baclofen to 20mg PO tds ■
■Initiate benzodiazepine treatment once signs and symptoms of withdrawal develop –
tachycardia, sweaty palms, fine tremor and anxiety. Start diazepam 20mg, review after 2
hours and monitor for anxiety/sedation/respiratory depression. Repeat up to 20mg PO
diazepam if indicated ■ ■Once 6 hours have passed since last GBL usage the patient
may be given up to a further 40mg diazepam, and then seen daily on the following 2 days
■ ■At each daily visit, review diazepam dosage and titrate to symptoms. Diazepam is
seldom needed beyond 7 days. Typical initial daily doses of diazepam are around
40–60mg/day Post-withdrawal ■ ■Continue baclofen 20mg PO tds following
benzodiazepine withdrawal, reducing over 4–6 weeks. One of the few trials in this area
successfully used 45–60mg a day for 3 months for relapse prevention11 ■ ■After
withdrawal, persisting anxiety and insomnia are common, and there is a high risk of
relapse. Before initiating elective withdrawal management, a plan should be in place to
monitor and support patients for a minimum of 4 weeks to minimise risk of relapse GBL,
gamma-butyrolactone; PO, by mouth; tds, three times a day.
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