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A case of olmesartan and amlodipine intoxication

Satoshi Ideno”, Takuro Nakada", Takako Oiwa", Masahiro Kobari”, Arino Yaguchi?
Y Critical Care Medical Center, Japanese Red Cross Shizuoka Hospital
? Department of Critical Care and Emergency Medicine, Tokyo Women’s Medical University

——Summary (Jpn J Clin Toxicol 2011 ; 24 : 236-240)

Although angiotensin II receptor blocker (ARB) is one of the most common drugs for hypertension
in Japan, there are few reports of ARB intoxication. We report a case of persistent hypotension caused
by intoxication of olmesartan and amlodipine. A 55-year-old female was transferred to our emergency
center 4 hours after taking 180 mg of olmesartan and 140 mg of amlodipine. Continuous hypotension
occurred after admission. We used norepinephrine up to 0.33 ug/kg/min to keep her systolic blood
pressure>80 mmHg. We also used calcium gluconate as a treatment for amlodipine intoxication. Al-
though it is predicted the abnormality of electrolyte balance, acid-base balance and renal dysfunction,
she had recovered with no remarkable disability. With stabilization of her circulation, we reduced the
dose of norepinephrine and stopped it on day 3, and she is discharged on day 5. Her serum olmesartan
level was 3,980 ng/mL (normal Cmax : 273.5 ng/mL), and serum amlodipine level was 104.9 ng/mL
(normal Cmax : 2.51 ng/mL).We suggest that it is important to stabilize vital sign to treat ARB intoxi-
cation as same as other drug intoxication.

Key words : olmesartan, amlodipine, intoxication, overdose

M2 XY, BEMRINE %2 & 72 U 72 6E B & 5 L
72O THTOLENERZMA THET 5.
Angiotensin II receptor blocker (ARB) (.0 - B¢

HEHDD Y, DABETEA IV YT LRI K I {5l
THHEINTVWEREEETH L, L2 LEHFDH, B OE 5575 oM. 50kg.

ARBIZX 2HEOWMEFIIEINTH 72 4H, b T R RESEEEIRE,

NbNEA VAN S Y BL T 20T E YDk BRWE - SIMUECREICERELTBY, Ty

LI



WhEEFZE 24 1 236 —240, 2011

V%~ 10mg/day, 7248 Y ¥ 5mg/day # L)
ENTW, XEH, AU ALY 180mg BX
TARYE Y 140mg Z HBHMIIRA L, 4 KH
BICHEWE I N,

3 Bs B IR AE ¢ IfiJF 113/65 mmHg, ik #9398 [al/
min - %, {KiR 36.6 C, ERIZEWTH o7z, ¥
S, MOEB, BEEB X MBI R E I RIERRD &
o7z

ABREHREMR R (Table 1) © Lo X 1k ) 7

L0492 [l /min, KIEE X MR CTIEOERZ L, Hi¥FE
WHEIEH

AB##Z8 - Bkl - W& G 2T AR L
roleo —MICHER SN D BEFO@EIRH S 13sh
B0, WHPFERATH-722 8, ANy LEb
SEATHALE E B 2 TN AR 2 E 2, HikieE
17072825, HEYORMENHER SN Wil
1,000 mL DL 14T o 7228, IMEAR T 25T L2720
HLDEHIR S 7 — T VB X OEIIRS £ v 23AL, 78
REMEIT- 72 Fig. 1), F¥3 V5 yg/kg/min
B L, 80 mmHg LL b o> I I E % HEFE3 %
CEAHEEE L7228, RIMEAEBIE L 72720, F2¥
IVEIJVTRLFY) VICERL, e 033 ug/

NA (ug/kg/min)

Ideno et al : A case of olmesartan and amlodipine intoxication 237

Table 1

<CBC> <Chemistry>
WBC 8,690/ L TP 6.9g/dL
Hb 16.9 g/dL AST 18 1U/L
Ht 48.5% ALT 111U/L
PIt 273,000/ 1L LDH 166 IU/L

ALP 211 1U/L
<Arterial blood gas yGTP 39 1U/L
(room air) > BUN 9.3mg/dL
pH 7.419 Cr 0.45 mg/dL
Pa0, 71. 1 mmHg CK 57 1U/L
PaC0O, 40.6 mmHg Na 146.5 mEa/L
HCO; 25.7mmol/L K 3.8mEa/L
BE 1.7 mmol/L Cl 105.7 mEa/L
Sa0, 95.0% BS 88 mg/dL
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Table 2

Ideno et al : A case of olmesartan and amlodipine intoxication

Case Patient

Symptom

Treatment

Prognosis

telmisartan 2,240 mg
<co-ingestion>

77 y.0. male | pancreatitis

activated charcoal 30 g
magnesium sulfate 30 g

discharged at

oxazepam 600 mg Infusion day 3
gabexate 900 mg/day
olmesartan
]’.200 mg 44y.0. male | coma, death none death
<co-ingestion>
amlodipime 2,100 mg
epinephrine
norepinephrine
phenylephrine
valsartqn_and 75y.0. . va.sopr(.assm discharged at
amlodipine female hypotension infusion day 37
‘hundful’ activated charcoal y
Ca
glucagon
naloxone
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