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Two Cases of Acute Renal Failure due to Rhabdomyolysis Complicating
Doxylamine Succinate Intoxication

Jae Kwon Jung, M.D., Sung Ho Kim, M.D., In Seek Kim, M.D., Seon Woong Kim, M.D.,
Dong Wook Ju, M.D., Duk Hyun Lee, M.D., Jong Kun Kim, M.D.!

Department of Internal Medicine, Emergency Medicine', Daegu Fatima Hospital, Daegu, Korea

Doxylamine succinate is an antihistamine used primarily as a sleep-induction. It can be gotten without a doctor s
prescription in Korea, so it s overdoses were frequently encountered. There were several reports that the overdos-
es of doxylamine might cause rhabdomyolysis, but few cases have been reported that it is related to acute renal fail-
ure (ARF). In cases that ARF occur, most of them are not severe enough to require hemodialysis. We experienced
two cases of severe rhabdomyolysis complicating ARF after doxylamine overdose and treated with hemodialysis.
Clinicians should be aware of the potentially lethal complications of rhabdomyolysis in patients who ingest doxy-
lamine succinate and the needs for prompt intervention and careful assessment of renal function.
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, BMIE AT E 42.8%, AW 160,000 /mm’, THE 7}
2 BA A3} pH 7.35, PCO; 41 mmHg, PO, 70.2
mmHg, HCO; 22,1 mmol/L, 8% At$ 146 mEq/L,
ZHE 3.7 mEq/L, T 7.4 mg/dl, 91 65 mg/dl, 4 &
4 A4 214 mg/dl, Aol 195 mg/dl, ¢2% 5.0
g/dl, 2] FH 2.2 mg/dl (A3 T4l 0.3 mg/dl),
7Rl Q1akE A 177 1U/L, LDH 1322 U/L, AST 281
U/L, ALT 88 U/L, &9 AZ& AaQo|]on Gl
(++), HEF ¢ ¥4+ T &NA 44 0-2719H. 8
A opd A= 267 U/L, )34l 71 U/L o] ar I o}
gl 71UA (CK)E ) 20,000 U/L, 8F vlo]e 224 %
£ ) 800 ng/ml, 2% 2] njo] @ F2H] FEE 519 ng/ml
o]ltk(Table 1), (Fig. 1),
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Fig. 1. Serum creatinine (Cr), lactate dehydrogenase (LDH) and
AST (aspartate aminotransferase) levels of case 1 during
hospitalization. Hemodialysis was done on the 2nd, 4th
and 6th hospital day.

Table 1. Clinical and laboratory findings of case 1 after admission.
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Mg AASETH (A F 2543 AF, oA B4 F 39
AR ZR). WATA F Ne BT W JU2 58S
BgoH 49 394 9FEE AA, 494 7184
&g AANG 3% 110~210 ml BE] Fxs] A
&3 zdolElds] FAT F5o] A4 U9 49 B
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A8 A% F W54 AxA) ke Hdoz A4
o
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234 E27} 912 &8 42 $FAZ U3t
W 294 71E8te] Ul dd 94 Aol AejellA 2
HRom Zulest of2® (Zurit HAokel) 80 (2000
mg)< &3 7 E43AThaL Bt o2 e &)
2 & AP ¢ 130/80 mmHg, Weky: 29 78
3], &S B 213, AL 365 Aok TFL2 dAIN
I O3 ¥ a2 9] JAF A8 5o) AR
o] fiich,

AAL AR o 2= WETE 21900/ #L, | EZF=24 173
g/dl, @A 290,000 /mm’, WY )28 Ad} pH
7.29, PCO; 319 mmHg, PO, 106 mmHg, HCO; 154
mmol/L, 8% AU 137 mEq/L, Z&F 4.2 mEq/L, AST
45 U/L, ALT 18 U/L, BUN 9.2 mg/dl, Cr 1.0 mg/dl &
o} AW FAPIA AEMZE 2ol o Tl i(++),
A8 (+++), vl & AN AYT g NP1 42

Hospital days 1 2 3 4 5
BUN (mg/dl) 214 46.6 70.8 594
Creatinine (mg/dl) 2 3.8 5.8 6.3
AST (U/L) 281 1,501 1,059 431
ALT (U/L) 88 680 743 522
LDH (U/L) 1,332 2,338 1,545
CK (U/L) >20,000 80,280

Amylase (U/L) 267 10
Lipase (U/L) 71 22
Urine myoglobin (ng/ml) 519 284

Serum myoglobin (ng/ml) >800 >800

16

JOURNAL OF THE KOREAN SOCIETY OF CLINICAL TOXICOLOGY



Sl Q: SAY HUSE% cstaE2 s Y =

0-271c}. FFokd F1UA] (CK)E 49 294 144,180
IU/L7AA] 718k, 84 nlo] 324l =% )
1000 ng/mlZ F7}8lFHtH(Table 2), (Fig. 2).

W 28R HE oA ol ¥ES3HA] e AIFF 0~20
mlo] Y=o} FA TFZTo] TSIt A Ax E
7} AST 757 U/L, ALT 131 U/L, BUN 34.5 mg/dl, Cr 4.3
mg/dIZ 7}t $4 A9 =4S 3 &5 Y
4] (9 36417 B )& AR 9EAL2 )
42,3 494 A& APEtgon] I FAE A I =5
Zo] A&E o] AY 1P 2 HATHE APttt Ul
9 34ARE e ZFZTo] AT ARPL
WY 11YARY AW Fo| F718te] GYFA L s}
I EEFY] AEE sHeH i 2244 HLsiot

4 =

AP £ FE &5, F2U4 AL Tl U=
FI)ZEPIA A SJALe] A o] glolk HA & & 3l
oA At BA 0 2 FE-HE A9 Bt Ille] B
2 $E34 WY 48 F59 o 25%~54%3 =t =

10000- 1"
8000 1°
5 ]s%
2 50004 8 £
§ ..................... 16 e
4000 5
o . 14 %
@ Cr s
20001 127
0 «"-"‘.WM”\'“"I ’ ILDH AST] 0

. 5 10 15
Hospital Day
Fig. 2. Serum creatinine (Cr), lactate dehydrogenase (LDH) and
AST (aspartate aminotransferase) levels of case 2 during
hospitalization. Hemodialysis was done on the 2nd, 3rd,
4th, 6th, 9th, 11th hospital day.

Table 2. Clinical and laboratory findings of case 2 after admission.
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Hospital days 1 2 3 4 5 6 8 11 15 18
BUN (mg/dl) 92 345 67 49 764 534 76 36 433 329
Creatinine (mg/dl) 1 43 7 72 94 75 10.8 64 6 33
AST (U/L) 45 757 679.5 383 38 22 5.7 64 179 13.9
ALT (U/L) 18 131 174 56 20 . 452 352
LDH (U/L) 8,702 4851 642 4835 378 356.9 379.7
CK (U/L) 12,230 144,180 8,748 2,1742 566 147 995
Serum myoglobin (ng/ml) >1,000 >1,000 >1,000 605 295 112 63.8
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olate] AL HTt JED g3 B wxst fo3t
A w3kt 3kt o] $79] Bale] a9 SA)EW] %
THE-§ EAtol A FED 3 2R AT 544 Y
HA o) v 3] 55 F Jg7bA 9] ARte] Aglen &
v, 2 B4, FY 5 5 FTFAAA T80 g% v
2] LDH, CK7} %L 3ttt v $99) BiloAx
HED §8 DTN AF T ES ] B e A
TE ¥H¥o] Bston PaCO,, 83 Cl& ¥k, AST, 8
R Zeopeld, Fol XA =T At

S I} B8 o I §A #EE 34
ABAL 1993 Soto"7} ALo 2 RusIYn YukA
A HEZ Fooe g FA Feol o JEZ &
HANE FA4 ARA] S HIEr} v I HEE A0
3itha g A Jot TudAE AE7HA o 1049 =
Al HoHE-go) 93 JEZ §37F B H[E 67
He) PR F3 B4 F 10944 ZolEd Feg
BPou g 540 A 2 %t Fxst FA A
715 312 QAT 8§ WY} (Table 3). £ F
gl T A= AL BFo g el SA)gNS 243
F JAFNE F4AZ YYste A71FY o3 ¥, 5
FES 59 278 2 HEFHQ X589 ¢ AR5
= A

EA R oAk Awgle] g4A 78 & Y FHrhE
|02 1% S-5AMLY} gol doljuta o HES &
F, F4 ARA Fo 4% LS {2 5 3on
2 kAo By A3t 98 Aoz A4 wI =
Algl ot B8 FAo A FEZ §3 ) Wiert viA) o
ong PRI FH FA ARA 75 AE F F
I 2719 AT A AFE 7)1 AP F0t
g% Aoz yeErt

JOURNAL oF THE KOREAN SOCIETY OF CLINICAL TOXICOLOGY

A Q: SAHE UCH=RS0 Qs 222 S0 Y 24 ARE 24

=Y

1. Mendoza FS, Atiba JO, Krensky AM, Scannell LM.
Rhabdomyolysis complicating doxylamine overdose. Clin
Pediatr 1987;26:595-597.

2. Koppel C, Tenczer J, Ibe K. Poisoning with over-the-
counter doxylamine preparations: an evaluation of 109
cases. Hum Toxicol 1987,6:355-359.

3. A, e, 207, ¢1FE. Doxylamine succinate $%
SAG JEZ §3F 19 (B). gy SA5etjs] 2
31997, S-100.

4. 744, o8&, o)F A, AAY, 2YY, $F2. F4 ARl &
HE AE JES §3FS /2% Doxylamine 355 14. of
§-413F818] 2] 2002;21:1020-1025.

5. olul, 0 FY, ol¥A, HAW, AAE. SAE S5 F A
HEZ §3F B9 A 1. g gre-Fo 8181 =] 2000;11:-
136.

6. A, S4B, $94, 348, F4E 5 5N 35
A BET AT 2 N A& gEsFIetEA
2000;11:120-126.

7. Lee YD, Lee ST. Acute pancreatitis and acute renal failure
complicating doxylamine succinate intoxication. Vet Hum
Toxicol 2002;44:165-166.

8. #3A, 2%, %% , o). Doxylamine succinate 3}-8-¢]
o . OjeRs-F9818]4] 1998;9:317-322.

9. ol4%, A9, I, 237, AN, 294 5. Doxylamine
Succinatedl] o3 S G PEZ g T A& 2@ Y
3121 2001;20:120-126.

10. Frankel D, Dolgin J, Murray BM. Non-traumatic rhab-
domyolysis complicating antihistamine overdose. J
‘Toxicol Clin Toxicol 1993;31:493-496.

11. Soto LF, Miller CH, Ognibere AJ. Severe rhabdomyolysis
after doxylamine overdose. Postgrad Med 1993;93:227-
229,

12. 8%, R, AR, AYH, A9, 28 5. Doxyl-amine
FE5 F 249 JES $90F 14, gFdFeg= 1996;15:
646-650. _

13. ubgw, olEF, 429, 343, YFE, o142 5. Doxylamine
FE T SRS v YN YES FHF 14, gFIF A
1998;17:352-356.

14. #%F, 499, o|34, 353, FIF, °]F€ 5. Doxylamine
= 3 2% JE2 §3F 49, el Fersz 1999;18:
494-500.

15. 245, 447], 852, 394, A4E, W14 §. Doxylamine
FEd 2% JEZ §3F 249, gigrersx] 2000;19:542-
546.

19



