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Delayed elimination half-life of amlodipine in a case of drug overdose
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Ken Ishikura® , Hiroshi Imai” , Masahiro Okuda"
YDepartment of Pharmacy, Mie University Hospital
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——Summary

(Jpn J Clin Toxicol 2016 ; 29 : 243-246)

A 75 year-old-female was transferred to our ICU by an ambulance for refractory hypotension. The
patient was suspected to have acute amlodipine (AML) overdose based on the information obtained
from patient’s family. Serum AML concentration was 355.6 ng/mL on the 1st hospital day. The patient’s
blood pressure was gradually elevated by intravenous administration of noradrenaline, calcium chlo-
ride and insulin, and the patient was transferred to another hospital on the 9th hospital day. The analy-
sis of serum AML concentration showed delayed elimination half life in the early period after the inges-
tion. It was thought that decrease in the hepatic clearance of AML by the saturation of metabolism
could contribute to the delayed elimination. Severe AML overdose may cause prolonged elimination

half-life.
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Table 1 Laboratory data on admission

<Biochemistry > <Hematology >

TP 6.6 g/dL WBC 25,700 /L

Alb 3.4 g/dL RBC 347x10" /L

T-BIl 2.2mg/dL  Hb 11.1 g/dL

AST 23.0 IU/L Hct 31.6 %

ALT 14.0 IU/L PIt 20.5%10* /ul

LDH 288.0 IU/L

AMY 115.01U/L  <Blood coagulation test>

CPK 187.0 IU/L APTT 36.5 sec

BUN 23.0mg/dL  PT-INR 2.0

Scr 2.2mg/dL  D-dimer 3.7 ug/mL

Na* 140.0 mEa/L

* 2.6 mEg/L <Blood gas analysis

ClI~ 102.0 mEa/L (O, 9L mask)>

ca®t 9.3mg/dL pH 7.4

CRP 0.7mg/dL PaCO, 35.0 mmHg

BS 139.0 mg/dL  Pa0, 86.0 mmHg
HCO;~ 23.8 mmol/L
BE 0.1 mmol/L
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