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A Case of Phenypropanolamine Induced Myocardial Injury

Jong Woo Park, M.D., Min Hong Choa, M.D., Joon Seok Park, M.D, Kwang Hyun Cho, M.D.

Department of Emergency Medicine, Yonsei University College of Medicine

Phenypropanolamine (PPA) is a sympathetic amine used in over-the-counter cold remedies and weight-control
preparations. The side effects are hypertension, dysrhythmias, stroke, etc. The Food and Drug Administration
(FDA) is taking steps to remove PPA from all drug products and has requested that all drug companies discontinue

marketing products containg PPA due to high risk of hemorrhage stroke. But, in Korea now, patinets take products

containg PPA with over the counter. We report here the case of PPA induced myocardial injury in a young woman

who takes overdose for suicide.
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mg, 13 mg/kg), acetaminophen(Z 3000 mg, 54
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Aol A AST/ALT 38/34 1U/L, BUN/Cr 9.8/0.7 mg/ml,
Na/K/Cl 140/3.7/101 mEq/L, CK 116 IU/L, CK-MB 2.0
IU/L, TnT 0.01 ng/ml, Ethanol 190 mg/dl, Acetamin-
ophen 7.4 ug/ml, Salicylate 0.3 ©J3} mg/dl, THE 7}
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Table. 1. Reported cases of myocardial injury following phenylpropanolamine ingestion

Use with standard dose

Pattent Year of report Sex Age Complication Dose and Duration
kernan et al' 2000 F 25 Infarct 25 mg bid for 3 days

Leo et al’ 1996 F 17 Infarct 75 mg qd; 1-month Grapefruit Diet

50 mg (with chlorpheniramine
Pentel et al* 1982 F 24 Infarct
h . 4 mg and belladonna 0.2mg)
ypertension
3h
Use as overdose
Pattent Year of report Sex Age Complication PPA Dose
overdose (150 mg)
Osterbaan ? Burns® 2000 F 34 Infarct Exgest LA (75 mg PPA,
400 mg guaifenesin)

Leo et al® 1996 F 26 Infarct overdose (250 mg)
Pentel et al* 1982 F 13 Infarct overdose (400 mg)
Pentel et al* 1982 F 31 Infarct overdose (2000 mg)

overdose (120 mg)
Ferrarl et al* 1992 F 36 Infarct .
hypertension
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