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Abstract The hangover is a multifactorial phenomenon involving neurochemical and psychosocial mechanisms. The
severity of hangover depends not only on the quantity but also on the quality of consumed alcohol: congeners may have a
significant impact. The differential diagnosis between hangover and alcohol withdrawal syndrome is of particular
importance for Russia, where both conditions have not been clearly distinguished in some textbooks. Accordingly,
detoxification by intravenous infusions has been recommended for alcohol withdrawal syndrome also of moderate severity.
This is generally not in agreement with the international practice. In conditions of suboptimal procedural quality assurance,
repeated intravenous infusions may lead to viral hepatitis. During a drinking binge, many people would smoke more than
usual; some intermittent smokers or those who had given up would restart. Tobacco smoking can exacerbate hangover
symptoms through pharmacological and psychosocial mechanisms. The next morning curing with beer or vodka (hair of the
dog) may enhance toxicity from the preceding binge and predispose to a continued drinking. In certain cultures, the curing
drink is a tradition. According to observations, if the “curing drink” is accompanied by smoking, elevated mood in some
people may be more easily converted to irritation or dysphoria.
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Introduction (1-5). However, this is only one side of the problem.

Psychological and social factors may contribute to

The signs and symptoms of the alcohol intoxication and
hangover are generally known. The hangover is a
multifactorial phenomenon involving a variety of bio- and
neurochemical mechanisms (1). The topic is significant
because of potential effects on the occupational safety and
performance (2). Typical hangover symptoms include
fatigue, anxiety, physical discomfort, dysphoria, cognitive
derangements, impairments of psychomotor speed and

sustained attention. Individual variations are considerable

morning-after feelings, neuroticism, emotions of shame
and guilt (6, 7). It can be argued that these emotions are
reactions to the societal norms about drinking rather than
hangover itself; but the causative factors, epiphenomena
and symptoms are difficult to disentangle.

The severity of hangover depends not only on the quantity
but also on the quality of consumed alcohol: congeners
may have a significant impact (1). During the anti-alcohol

campaign (1985-1988) in the former Soviet Union (fSU),
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the consumption of technical liquids and lotions increased
considerably. Many distilleries producing vodka from grain
and potatoes were dismantled. After the campaign,
industrial ethanol met no demand from the industry
stagnating at that time. Following the abolition of the state
alcohol monopoly in 1992, the country was inundated by
low-quality alcoholic beverages. It was known and smelled
by the drinking public that alcohol from non-edible raw
materials (synthetic and cellulosic) was used for the
production of legally sold vodka, added to beer, wine and
other beverages. The astringent taste of industrial ethanol is
broadly known as it was purloined from some factories and
scientific institutions. Reportedly, around a half of lethal
alcohol-related poisonings in the 1990s was caused in some
areas by legally sold alcohol (8). Since then, the quality of
beverages has improved; but falsified products can be
encountered in shops and eateries now as before, more
details and references are in (9, 10).

Although combinations are possible, the hangover is
different from the alcohol withdrawal syndrome, the latter
being largely a result of neuroadaptation after a long-term
consumption (11). The differential diagnosis between
hangover and alcohol withdrawal syndrome is of particular
importance for fSU, where both conditions have not been
clearly distinguished in some textbooks and instructions.
The detoxification by intravenous infusions of sodium
chloride, dextran, magnesium (Mg) sulphate, glucose
solutions etc. have been recommended and applied in
various forms of alcohol dependence and alcoholism
including the “moderately severe withdrawal syndrome”
(12-15). This is generally not in agreement with the
international literature (16, 17). Alcohol and its derivatives
are eliminated spontaneously while rehydration can be

usually achieved per os. Intravenous glucose and Mg are

generally not recommended in the settings of alcohol
withdrawal syndrome (16, 17). Excessive infusions of
Mg-containing solutions are associated with adverse effects
(18). Moreover, plasmapheresis, sorbent hemoperfusion,
endolymphatic and  endobronchial drug delivery,
pyrotherapy with sulfozine (oil solution of sulphur for
intramuscular injections) and pyrogenal, endoscopic
cholangiopancreatography and angiography, endoscopic
and surgical biopsies of internal organs have been applied
to alcoholics sometimes without clear indications; more
details and references are in (19-22). Note that especially in
conditions of suboptimal procedural quality assurance,
endovascular and endoscopic manipulations can lead to the
transmission of viral hepatitis and other infections, which
was known to occur to treated alcoholic patients. The
combination of alcoholic and viral liver injury is
unfavorable.

The tobacco smoking is associated with stigma, emotions
of shame and guilt in some people (23). These emotions
may be enforced both by the society’s sanctions against
smoking and realization of one’s own inability to abstain
from the harmful habit despite decisions and promises.
Light smokers tend to smoke more on social occasions (2).
During a heavy binge, many people would smoke more
than usual; some intermittent smokers or those who had
given up would restart during a binge. Some people regret
what they have said and done, which may give rise to the
feelings of guilt. The emotions of shame and guilt may
contribute to addictive behaviors (7). The “next day shame
from previous night’s drinking” can be a consequence of
problematic drinking patterns (24). All that, along with the

coughing and unpleasant sensations in the oral cavity,

would reinforce subjective hangover symptoms.
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The smoking was reported to enhance the hangover
incidence and severity, being explained mainly by
pharmaco- or toxicological effects of nicotine and other
smoke constituents (2). However, survey data can reflect
not only pharmacologically caused symptoms but also
those related to psychosocial factors e.g. feeling of misery,
depressive and angry moods, anxiety and shame (25-28).
Of note, survey data from fSU are of limited value in this
debate as surveys and opinion polls have been partly
discredited by obtrusive solicitations to answer various
questionnaires, often asking for private information — in the
streets, by telephone and previously also by agents coming
to private homes (29). Accordingly, many people are “sick
and tired” of questionnaires and tend to conceal true facts
and opinions. The tendency to discredit surveys can be
seen as a continuation of the Soviet-time policy, when the
“frame of mind of the working people” was monitored but
the data were kept secret or published in a biased manner
in accordance with the official ideology (30).

The next morning “therapy” with beer or vodka (hair of the
dog) may contribute to the negative affectivity in the long
run, as it perpetuates the cycle of alcohol consumption and
shame. However, alcohol provides a temporary relief from
shame, which then comes back with the same or higher
intensity (7). According to the author’s hypothesis, the
emotion of shame, often connected to particular events in
the past, can be one of manifestations of the alcohol
withdrawal syndrome. Some individuals experience a
transient relief after a hair of the dog drink (31); but the
additional dose of alcohol would enhance toxicity from the
preceding binge and predispose to a continued drinking (6).
The quality of alcohol i.e. congeners and admixtures are of
importance also for the “curing drink” next morning. In

certain cultures, the “curing drink™ is a tradition associated

with a temporary mood elevation especially if it occurs in a
pleasant ambiance. Furthermore it is widely believed that
sauna and Russian steam bath (banya) contribute to the
detoxification during hangover. Of note, some small rural
banyas are dangerous for inebriated people who can slip on
the wet floor, fall upon the stove and suffer burns (32).
According to our observations, if the “curing” is
accompanied by smoking, an elevated mood in some
people can more easily convert to dysphoria, irritation or
depression.  The  psychological mechanism is
understandable: a next-morning beer or vodka with a
cigarette would mean for some non-habitual smokers a
personal failure complicated by cough.

In conclusion, the hangover is a complex phenomenon
caused both by toxicological and psychosocial factors. The
smoking can exacerbate hangover symptoms through both
pharmacological and psychosocial mechanisms, in
particular, emotions of shame and guilt. The topic of
smoking in the settings of alcohol consumption and
alcoholism should be further studied by toxicological
methods and surveys using adequately formulated
guestionnaires. As mentioned above, results of surveys
concerning such delicate topics as the alcohol consumption

may be unreliable in some parts of the world (29).
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