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Two cases of caffeine poisoning by OTC drug overdose

Kazuma Sato" , Teiko Toyoguchi”, Yuki Kagami” , Asumi Sugiura”, Tadashi Shiraishi”
YDepartment of Pharmacy, Yamagata University Hospital
» Department of Anesthesiology, Yamagata University Faculty of Medicine

——Summary (Jpn J Clin Toxicol 2019 ; 32 : 274-278)

We report two cases of caffeine poisoning by over-the-counter drug overdose.

Case 1: A 27-year-old man who consumed 8,000 mg of caffeine was admitted to our hospital. His
serum caffeine concentration on arrival was 105 yzg/mL. He underwent hemodialysis and
hemadsorption in the intensive care unit. His clinical symptoms improved remarkably after a few
hours. The patient was transferred to another hospital on the seventh day for psychological follow up.

Case 2: A 28-year-old woman taking fluvoxamine for depression was admitted to our hospital after
ingesting 100 commercially available tablets for the common cold. Her estimated caffeine intake was
833 mg, which was less than the expected toxic dose. However, her serum caffeine concentration on
arrival reached 48.2 yg/mlL, which is a toxic level. We believe that this was due to inhibition of
CYP1A2 by fluvoxamine.

Many over-the-counter drugs contain caffeine. Therefore, caffeine poisoning should always be
considered in patients who overdose on over-the-counter drugs. From the viewpoint of drug interaction,
it is also important to confirm the medicine that patient taking always. Hemodialysis and
hemadsorption are thought to be effective for the treatment of caffeine poisoning.
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Table 1 Laboratory data of cases 1 and 2 on admission
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complete blood count biochemistry
case 1 case? case 1 case?
WBC (/ zL) 20.93x10° | 20.89%10° TP (g/dL) 8.7 8.9
RBC (/L) 5.03x10° 4.87x10° Alb (g/dL) 5.4 5.3
Hb (g/dL) 15 13.2 CRP (mg/dL) 0.71 <0.10
Ht (%) 44 42 CK(U/L) 289 735
Plat (/L) 366 < 10° 359%10° | BUN (mg/dL) 9 6
arterial blood gas (room air) Scr (mg/dL) 0.81 0.8
case 1 case 2 T.Bil (mg/dL) 0.3 0.6
pH 7.395 7.395 AST (U/L) 53 39
PCO, (mmHg) 27.7 18.7 ALT (U/L) 81 42
PO, (mmHg) 87.4 117.2 ALP (U/L) 207 174
HCO; (mEa/L) 19.3 17.4 y-GTP (U/L) 183 15
BE (mEa/L) —8.2 —=11.4 LDH (U/L) 220 257
Lactat (mEa/L) 5.7 - Na (mEa/L) 139 137
serum concentration K (mEa/L) 3.2 3.3
case 1 case 2 Cl (mEa/L) 97 102
caffeine (ug/mL) 106 48.2 Glu (mg/dL) 169 227
acetaminophen (u g/mL) — 26.3
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Fig. 1 Clinical course of case 1
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Fig. 2 Clinical course of case 2
SBP : systolic blood pressure, DBP : diastolic blood pressure, HR : heart rate
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