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Drug name Usual doses (mg) Dose Range (mg)
Alcohol Withdrawal

diazepam 30-60 10-200
Lorazepam 6-12 2-24
Oxazepam 45-90 15-225
Chlordiazepoxide 45-75 20-200
Divalproex 500-1000 500-2000
Carbamazepine 600-800 400-1200
Gabapentin 900-1500 600-2400
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Drug name Usual doses (mg) Dose Range (mg)
Alcohol Abstinence
Disulfiram 250 125-500
Naltrexone( FDA ) 50 25-150
Acamprosatel FDA ) 999-1666 333-1666
Topiramate 100-300 50-400
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