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INTRODUCTION: 

Saturday night palsy is compression neuropathy due to 
the radial nerve injury of the arm that occurs from 
stretching or direct pressure against a firm object [1]. It 
typically results in deep sleep of the arm, often after 
alcohol or drug intoxication [2]. Compressive neuropathy 
of the radial nerve results from the entrapment of the 
nerve at specific locations [3]. The nerve injuries can be 
staged according to severity index as neuropraxia, 
axonotmesis, and neurotmesis. Neuropraxia is a transient 
interruption in the conduction of electrical signals with 
voluntary recovery [4]. Axonotmesis is more severe, with 
direct injury to axons and causes wallerian degeneration 
and late remission. Neuromtesis is the destruction of 
axons and schwann cells with poor possibility of 
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ABSTRACT: Saturday night palsy refers to compressive neuropathy of the radial nerve injury of the 
arm that occurs from stretching or direct pressure against a firm object. It typically follows deep 
sleep of the arm, often after alcohol or drug intoxication. A 47-year-old male patient was admitted 
with complaints of difficulty in using the right hand for the past one week in the general medicine 
department of Virudhunagar government medical college hospital. The patient noticed this weakness 
when he woke up after alcohol consumption on the previous night. The patient also has COPD and 
type-2 diabetes mellitus as co-morbidities. Global initiative for chronic obstructive lung disease 
strongly recommends triple therapy for the management of COPD. The triple therapy includes long-
acting beta 2 agonists, long-acting muscarinic antagonists, and inhaled corticosteroids. COPD and 
diabetes mellitus are commonly found as non-communicable diseases in middle-aged individuals 
with risk factors like smoking and alcoholism. Both of these diseases should be treated in an 
evidence-based manner to achieve better therapeutic outcomes. Presenting a clinical case of 
Saturday night palsy along with co-morbidities like COPD and diabetes mellitus and critically 
appraising its therapeutic regimen with pharmacist intervention are the objectives of this case study. 
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recovery without surgery [5]. Radial nerve palsy can be 
classified into complete or partial and primary or 
secondary [6]. Radial nerve palsy generally can be treated 
by conservative therapy with non steroidal anti-
inflammatory drugs, corticosteroids, and physiotherapy 
[7]. Surgical intervention is needed in the presence of an 
open fracture, high-energy trauma, a compressive lesion, 
or the failure of conservative treatment [8]. The recovery 
for radial entrapment neuropathies depends on the extent 
of radial nerve injury [9]. With neuropraxia, recovery is 
complete in all cases. In some cases, axonotmesis and 
neurotmesis can also show signs of recovery but most 
probably require surgical intervention [10]. 

CASE REPORT: 
A 47-year-old male patient was admitted with 
complaints of difficulty in using the right hand for the 
past one week in the general medicine department of 
Virudhunagar government medical college hospital. The 
patient noticed this weakness when he woke up after 
alcohol consumption on the previous night. He also had 
a history of numbness over the wrist. On systemic 
examination, the physician noticed the presence of 
bilateral expiratory wheeze. From this examination, it is 
evident that the patient is having COPD. Upon systemic 
examination of CNS, the physician noticed the lack of 
sensation in the posterior aspect of the wrist and hand. 
From this examination, the physician identified the 
injury of the right radial nerve and this condition is 
known as Saturday night palsy. 
In clinical lab parameters, the fasting blood glucose level 
of the patient was read as 136 mg/dL, the postprandial 
blood glucose level was read as 273 mg/dL, and the 
random blood glucose level was read as 178 mg/dL. All 
these levels showed that the patient is having type-2 
diabetes mellitus. 
The physician ordered an injection of thiamine 100 mg 
intravenously twice daily, an injection of dexamethasone 
8 mg intravenously twice daily, an injection of ranitidine 
50 mg intravenously twice daily, an injection of human 
actrapid insulin 6 IU thrice daily subcutaneously, a tablet 
of calcium 500 mg twice daily, a tablet of vitamin-B 
complex once daily, a tablet of chlorpheniramine 
maleate 4mg every night, and a tablet of salbutamol 5mg 
every 8 h. The patient was also provided with 
physiotherapy in order to get relief from palsy. 
Upon discharge, the patient was advised to continue the 
following tablets, salbutamol 5 mg twice daily, 
dexamethasone 8 mg twice daily, vitamin-B complex 

one tablet once daily, one tablet of calcium, tablet of 
chlorpheniramine maleate 4 mg once daily at night, 
ranitidine 150 mg twice daily, and metformin 500 mg 
twice daily until the next review as an outpatient after 7 
days. 

DISCUSSION: 
The patient had met with an accidental fall on the road 
before the day of admission after alcohol intoxication. It 
leads to compression on the right radial nerve. The 
diagnosis was based on the clinical grounds of the 
presenting complaints. The key feature is difficulty in 
using his right hand and a history of numbness over the 
wrist. The patient was a smoker and it may be the risk 
factor for COPD. 
This patient was treated with thiamine, dexamethasone, 
ranitidine, human act rapid insulin, calcium, vitamin B 
complex, chlorpheniramine maleate, salbutamol, and 
with physiotherapy. 
Treatment for Saturday night palsy is largely focused on 
physical rehabilitation. Physiotherapy was also 
prescribed for this patient. Along with physiotherapy, 
corticosteroids, and multivitamins are supplemented as 
supportive care. 
Non-pharmacologic therapy for COPD includes smoking 
cessation and physical activity. According to 2021 
GOLD guidelines, the recommended treatment for 
smoking cessation is nicotine-replacement therapy with 
agents such as nicotine gum, inhalers, and nasal spray. 
Other pharmacological agents such as vareniciline, 
bupropion and nortriptyline have been shown to increase 
long-term quit rates, but these should only be used as 
part of a supportive intervention program rather than 
mono-therapy for smoking cessation. 
Global initiative for chronic obstructive lung disease 
strongly recommends triple therapy for the management 
of COPD [11]. The triple therapy includes long-acting 
beta 2 agonists, long-acting muscarinic antagonists, and 
inhaled corticosteroids [12]. Here, in this patient, 
salbutamol and dexamethasone were provided. 
Salbutamol is a short-acting beta 2 agonist. 
Dexamethasone, a corticosteroid, was provided in 
injection form instead of inhalation. The treatment 
regimen is not appealing. It can be changed to 
formoterol (LABA) with tiotropium (LAMA), and 
budesonide (ICS) for this patient to achieve better 
clinical outcomes. 
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CONCLUSION: 
Saturday night palsy, compressive neuropathy of the 
radial nerve was caused in this case due to accidental fall 
after excess alcohol consumption. This case was also 
presented with a complication like alcohol abuse and co-
morbidities like COPD and diabetes mellitus. An 
integrated treatment approach with the help of a 
neurologist, physiotherapist, and surgeon is necessary 
for the optimum treatment of Saturday night palsy. The 
alcohol abuse condition in this patient needs both 
pharmacotherapy and cognitive behavioural therapy. 
COPD and diabetes mellitus are commonly found as 
non-communicable diseases in middle-aged individuals 
with risk factors like smoking and alcoholism. Both of 
these diseases should be treated in an evidence-based 
manner to achieve better therapeutic outcomes. 
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