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BIS values were useful on the evaluation of consciousness recovery in acute
Vegetamin-A® poisoning : Report of a case

Hironori Matsumoto, Kensuke Umakoshi, Satoshi Kikuchi,
Jun Takeba, Mayuki Aibiki
Department of Emergency Medicine, Ehime University Hospital

—Summary:

(Jpn J Clin Toxicol 2014 ; 27 : 339-342)

A 37-year-old man was admitted to our hospital with acute phenobarbital poisoning. On arrival, he

was in deep coma with respiro-circulatory depressions. The serum concentration of the agent was

elevated to 149.04 ug/mL which was consistent with a lethal concentration level. He underwent a

gastric lavage, administration of activated charcoal, urinary alkalinazation and bowel irrigation.

Respiro-circulatory status was recovered rapidly, while the serum concentration of phenobarbital did

not decrease smoothly. Although the concentration of the agent decreased to 77.07 ng/mL that should

be a comatose level, BIS values were gradually elevated, and then eventually the patient regained his

consciousness. Because he was a chronic user of Vegetamin-A® containing phenobarbital, the serum

level might not have been correlated with symptoms. BIS values were highly reflective of the

consciousness level, so it could be a useful indicator for predicting the consciousness levels of patients

in deep coma with acute poisoning from hypnotic agents.
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Table 1 Laboratory data on admission

<Hematology > <Biochemistry >

WBC 7,600 /L TP 6.6 g/dL
RBC 486x10*/uL Alb 4.5g/dL
Hb 15.3 g/dL T-bil 0.4 mg/dL
PLT 21.8x10%/uL AST 57 IU/L
ALT 381U/L
<Blood gas analysis LDH 239 IU/L
(0, 10L/min) > ALP 135 1U/L
pH 7.274 AMY 95 IU/L
Pal, 198 mmHg CK 2,756 IU/L
PaCo, 62.5 mmHg BUN 19 mg/dL
HCO;~ 28.0 mmol/L Cre 1.11 mg/dL
BE —0.1 mmol/L Na 140 mEa/L
<Serum drug K 6.8 mEa/L
concentration> Cl 103 mEa/L
PB 149.04 ug/mL CRP 0.14 mg/dL
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Fig. 1 Time course changes in serum phenobarbital concentration and BIS value
A predicted serum phenobarbital concentration was calculated with elimination rate constant (kel =0.0067 +0.0009hr ")
BIS : bispectral index, AC : activated charcoal, BI : bowel irrigation, EXT : extubation of tracheal tube
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