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A Case of Rhabdomyolysis after Alprazolam Overdose
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Causes of rhabdomyolysis can be divided into traumatic and nontraumatic. Among the nontraumatic rhabdomyoly-

sis, it is known that ingestion of drugs is one of the common causes. However, there have been few reports that

benzodiazepine overdose causes rhabdomyolysis, moreover there was no report about rhabdomyolysis after alpra-

zolam overdose. We experienced a case of rhabdomyolysis after alprazolam overdose. A 51-year-old woman was

brought to the emergency room 11 hours after ingestion of 30 tablets (15 mg) of alprazolam in a suicidal attempt.

On admission she was comatose and her CK level was 8,290 IU/L. The CK level increased up to 25,598 IU/L 10

hours after admission, but she became alert on the third day. Subsequently the CK level decreased gradually with

supportive care without renal impairment and she discharged from the hospital on the 10" day. Although a pressure

effect on the dependent portion of the body due to mental alteration before admission might have caused the rhab-

domyolysis, the alprazolam, per se, cannat be ruled out for the cause.
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S alprazolam$ ¥ 583 @A} AA JEZ§3
723 BS-E AP 7) o Balshs vlolnt,

Ol

514 o4z2p7} 2] 21&m & F42 YA3 gt = W)
AL 23 74 7 A AHEEAH 0 F alprazolam <
308(15 mg) -8 % JH| o3 TA = 1143t 1o
SFA HLEA. :

HAE 9 7H5854 SolAk /I e BAl 943
e SRt #4 S Byon, A AAK 89
A5 d4H139/84 mmHg, W4} 883]/%, {5 203)/
#, A& 36.3C oAt 5 G A oplM AX &
F5o] €Y A o) T o] HolA gk}
e A BREAFAMY WETF 6,600/mm’, A4
14.7 g/dL, 2% 218,000/mm*o| Q1, THY 718
e oA 47 Ytk BA A3t HAA blood
urea nitrogen/creatinine 7.7/0.59 mg/dL, aspartate
transaminase(AST)/alanine transaminase(ALT) 117/30
IU/L, creatine kinase(CK)/lactic dehdrogenase(LDH)
8,290/649 1U/L , % bilirubin 0.4 mg/dL , akaline
phosphatase 70 TU/L o]laL, 23 FAAMY A8 vk
+++, b+ A E+, - 2-3/HPF o] {th. oHE ZHAL
U 2Ale] 84 alprazolam FEE <F 0.9 mg/L 9]
A

A= 71=R20 2 dAe] sl o] 713y At
Z 7NAR71E AR, ¥H B3 AAHE A
3 & BAEE F A3 3 AAMY CK/LDHE W49
10A1ZF F 25,598/2,646 TU/LZ HAXE B YL(Fig. 1),
FARNE F BEH A S3AX WY 15AZE F 220
7h ot 3 H AA S A7) ojEs A=ttt
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Fig. 1. Serum concentration of CK after alprazolam overdose.
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=HEA WY 9gA= CK/LDH 287/681 1U/L, AST/ALT
26/57 TU/L 74A] 43R, W 1094 B3k},
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Hampel %9¢] doxylamineo] EZF3H S do ATt
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A 3B g B2, o]A KB FA41F-He] &
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a9} 22 gzrolAlA A%< nimetazepam$ I}
FELT T JEFFIHE Yo 344 RER}e] )
B3z} Qo o] FaEdAE 1 Yol FEAA ¢ 9
g A ARE TR gy, BEloA s ¥y S0t
alprazolam 30733 £-8-3%3 A A alprazolamo]
IAHJ o2 FETFH B9 YL 2 alprazolam
HEE& FA & F At AT FE B F o] &
o) 3k e A 11A17F whel] MY =asidonz oW
Az QAAAZ QAL 7FeAdo] AL, o] =2 Qg & ¢
o 2 HEZFH7 AP 5 7] i, EEE
& FA o] Q10| alprazolam #-§-ol2kal F4sHA &
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AT TF9 &4 AEE 4717 ¥, 98 U IE
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