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CONDITION

Alcoholic neuropathy

Learn how long-term heavy alcohol use can damage peripheral nerves, including
symptoms, diagnosis, treatment, recovery, and when to seek urgent care.

WHATITIS
Peripheral nerve damage from long-term heavy alcohol use

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Burning pain, numbness, weakness, balance problems

WHAT CAUSES IT
Alcohol toxicity and nutritional deficiencies

HOW IT IS DIAGNOSED
Nerve conduction studies and electromyography

MAIN TREATMENT
Alcohol cessation support, nutritional treatment, symptom control, rehabilitation

CAN IT BE CURED?
Sometimes - recovery possible, damage may last

ISIT AN EMERGENCY?
Sometimes - rapidly worsening weakness

LONG-TERM OUTLOOK
Slow improvement possible, but some damage may be lasting

Overview

Alcoholic neuropathy is damage to the peripheral nerves associated with long-term, heavy
alcohol use. It is also called alcohol-related peripheral neuropathy. "Peripheral” nerves carry
signals between the brain and spinal cord and the rest of the body.

The condition usually affects nerves in the feet and legs first. It may cause pain, burning,
numbness, weakness, or problems with balance. Symptoms can later involve the hands and
arms.

Alcohol may injure nerves directly. Poor nutrition and vitamin deficiencies, especially a lack of
vitamin B1, or thiamine, can also contribute. These effects may occur together. Not everyone
who drinks heavily develops neuropathy, and similar symptoms can have many other causes.
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Recognizing nerve damage matters because reduced feeling and weakness can increase the
risk of falls, burns, and unnoticed foot injuries. Symptoms may stabilize or improve when
alcohol exposure stops and nutritional problems are treated. Recovery is often slow, however,
and some nerve damage may be lasting.

Stopping alcohol can be an important part of treatment, but it is not always safe to stop
suddenly. A person who has developed physical dependence may experience dangerous
alcohol withdrawal. Medical support can make stopping safer.

Symptoms

Alcohol-related neuropathy usually develops gradually. Symptoms often begin in both feet and
move upward over time. This pattern is sometimes described as "stocking-glove" neuropathy
because advanced symptoms can affect the areas covered by stockings and gloves.

Sensory symptoms are common. These involve changes in how the body feels touch, pain, or
temperature. A person may notice burning pain, pins and needles, numbness, unusual
sensitivity to light touch, or a reduced ability to feel heat and cold. Some people describe
aching, stabbing, or electric shock-like pain.

Damage to nerves that control muscles may cause weakness, cramps, or muscle wasting.
Lifting the front of the foot may become difficult, which can cause the toes to catch while
walking. Reduced position sense-the ability to know where the feet are without looking-can
contribute to poor balance.

Peripheral nerves also help control automatic body functions. Less commonly, nerve damage
may contribute to excessive or reduced sweating, dizziness when standing, digestive
problems, urinary symptoms, or sexual difficulties. These symptoms are not specific to
alcoholic neuropathy and need medical assessment.

Symptoms that commonly deserve a routine medical appointment include:

Seek prompt medical care for a new foot wound, redness, swelling, drainage, or a burn that was
not noticed when it happened. Sudden one-sided weakness, facial drooping, trouble speaking,
severe new confusion, loss of consciousness, or inability to breathe normally requires
emergency care. These are not typical features of gradually developing peripheral neuropathy.

- Persistent numbness, burning, tingling, or pain in the feet or hands
- Gradually increasing weakness or balance problems

- Repeated falls or difficulty walking
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- Reduced ability to notice foot injuries or temperature

- Symptoms that interfere with sleep or daily activities

Causes and risk factors

Alcohol-related neuropathy does not have one single cause. Long-term alcohol exposure can
have toxic effects on nerve cells and interfere with the way nerves produce and use energy.
Alcohol use can also affect the stomach, intestines, liver, and pancreas, making it harder to
take in, absorb, store, or use important nutrients.

Thiamine deficiency is especially important because thiamine helps cells turn food into energy.
Deficiencies of folate, vitamin B12, and other nutrients may also contribute in some people.
However, alcohol-related nerve damage can occur even when a clear vitamin deficiency is not
found.

Risk generally relates to the amount and duration of alcohol exposure, but there is no exact
threshold that predicts who will develop neuropathy. Individual nutrition, genetics, other
illnesses, and exposure to medicines or toxins may affect risk.

Other conditions can cause or worsen peripheral nerve damage. These include diabetes,
thyroid disease, kidney or liver disease, autoimmune disorders, certain infections, and inherited
nerve conditions. Some cancer treatments and other medicines can also affect peripheral
nerves.

A clinician should therefore avoid assuming that alcohol is the only explanation. A person may
have more than one cause of neuropathy at the same time.

Diagnosis

There is no single test that confirms alcoholic neuropathy. Diagnosis begins with a detailed
medical history and physical examination. The clinician may ask when symptoms started, how
they have changed, and how much they affect walking, sleep, work, and daily activities.

Questions about alcohol use help guide safe care. Honest answers are medically useful and can
help the clinician assess nutritional risk and the possibility of withdrawal. The discussion may
also include diet, weight changes, medicines, toxin exposure, family history, and conditions
such as diabetes.

During a neurologic examination, the clinician may test:

Blood tests may look for other treatable causes or contributing problems. Depending on the
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history, testing may include blood counts, blood sugar, liver and kidney function, thyroid
function, vitamin B12, folate, and other nutritional measures. Measuring thiamine status can
sometimes be difficult, so results must be interpreted alongside symptoms and nutritional
history.

Nerve conduction studies measure how quickly electrical signals travel through nerves.
Electromyography, or EMG, examines electrical activity in muscles. These tests can confirm
the presence and pattern of nerve damage, but they do not always identify its cause.

Imaging, spinal fluid testing, or a nerve biopsy is not routinely needed for a typical slowly
developing pattern. A clinician may consider additional testing if symptoms progress quickly,
affect one side more than the other, involve unusual areas, or suggest a disorder affecting the
spinal cord, brain, muscles, or immune system.

- Strength, muscle size, reflexes, and walking
- Sensation to light touch, pinprick, vibration, and temperature
- Balance and awareness of joint position

- Skin condition, circulation, and injuries on the feet

Treatment and management

The main goals are to prevent further nerve damage, treat nutritional problems, control
symptoms, and maintain safe movement. Care should also address alcohol use without blame
or stigma.

Avoiding further alcohol exposure gives nerves the best chance to stabilize or recover. Some
people may benefit from counseling, peer support, structured outpatient treatment, or
residential care. Medicines that help treat alcohol use disorder may be appropriate for some
patients, but the choice depends on medical history and should be discussed with a qualified
clinician.

A person who drinks heavily or regularly should not assume that stopping suddenly is safe.
Alcohol withdrawal can cause shaking, sweating, vomiting, agitation, hallucinations, seizures, or
delirium. A clinician can assess withdrawal risk and decide whether monitoring or medication is
needed.

Nutrition should be evaluated rather than treated by guesswork alone. A clinician may
recommend replacing thiamine or other vitamins when deficiency is known or strongly
suspected. The form and amount depend on the person's condition and whether there are
signs of severe deficiency. Taking excessive supplements is not harmless; for example, too
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much vitamin B6 can itself damage nerves.

A balanced eating plan with adequate protein, whole grains, fruits, vegetables, and other
nutrient-rich foods can support recovery. People with poor appetite, weight loss, digestive
disease, or limited access to food may benefit from a dietitian or social support services.

Neuropathic pain often responds poorly to ordinary pain relievers. Clinicians may consider
medicines that change how pain signals are processed in the nervous system, including certain
anti-seizure medicines or antidepressants like sertraline or fluoxetine . These treatments can
cause side effects such as sleepiness, dizziness, or falls. Treatment should be tailored and
reviewed over time.

Physical therapy can help improve strength, balance, flexibility, and walking safety. An
occupational therapist can suggest ways to make bathing, cooking, dressing, and work tasks
safer. Canes, walkers, braces, or supportive footwear may help when weakness or poor
balance is present.

Daily foot care is important when sensation is reduced. Feet should be checked for cuts,
blisters, redness, swelling, and burns. Well-fitting shoes can reduce pressure injuries. Water
temperature should be tested with an unaffected body area or a thermometer rather than a
numb foot or hand.

Complications

Reduced sensation may allow small injuries to go unnoticed. Repeated pressure, poorly fitting
shoes, or burns can lead to skin breakdown and infection. The risk may be higher when
diabetes, poor circulation, or liver disease is also present.

Weakness and loss of position sense can change the way a person walks. This may lead to falls,
fractures, reduced independence, and avoidance of activity. Appropriate therapy and mobility
aids can reduce these risks.

Persistent nerve pain may affect sleep, mood, concentration, and daily function. Pain
treatment may require more than one approach, including medication, physical activity, sleep
support, and behavioral strategies.

Severe or long-standing nerve damage can cause muscle wasting and lasting disability.
Autonomic nerve involvement may contribute to dizziness, bowel or bladder problems, or
sexual dysfunction. These symptoms need assessment because they may also come from
medicines or unrelated medical conditions.

Alcohol use itself may be linked with liver disease, pancreatitis, heart problems, anemia, and
cognitive changes. These conditions can affect treatment choices and overall recovery.
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Follow up

Follow-up visits allow the clinician to track sensation, strength, balance, pain, nutrition, and
alcohol use. Progress may also be measured by practical changes, such as fewer falls,
improved sleep, safer walking, or better ability to complete daily tasks.

Nerves heal slowly. Improvement, when it occurs, may take months or longer. Pain and
abnormal sensations can sometimes feel more noticeable during recovery, so symptom
changes should be discussed rather than interpreted without medical advice.

Routine follow-up is appropriate for stable symptoms, medication reviews, nutritional
monitoring, and referrals for rehabilitation or alcohol treatment. Contact a clinician sooner if
weakness is progressing, walking becomes less safe, pain is poorly controlled, or a new foot

injury develops.

Seek urgent or emergency help for:

These problems may represent withdrawal, stroke, infection, spinal cord disease, or another

condition requiring immediate care.

A seizure, hallucinations, severe confusion, or extreme agitation after reducing or
stopping alcohol

Fainting, severe vomiting, chest pain, or breathing difficulty
Sudden weakness, speech trouble, facial drooping, or a sudden severe balance problem
Rapidly worsening weakness, inability to stand, or loss of bladder or bowel control

A foot wound with spreading redness, marked swelling, pus, fever, or darkened skin
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