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EHEwE TP7.9¢g/dL, Alb4.8g/dL, AST
19 IU/L, ALT 11 IU/L, ALP 141 IU/L, CHE 333
IU/L, LDH 193 IU/L, Cre 0.64 mg/dL, BUN 10
mg/dL, eGFR 87 mL/min/1.73 m?>, Na 139 mEq/L,
K 2.3 mEq/L, Cl101 mEq/L, Ca 9.6 mg/dL, P
1.8 mg/dL, CRP 0.17 mg/dL, HDL-Cho 84 mg/
dL, TG 82 mg/dL, UA 5.5 mg/dL, Amy 66 IU/L,
Glu 210 mg/dL

Mm% - kM2 : WBC 14,100 /mm’, RBC 471
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PT-INR 1.0, APTT 24.4 sec, D-dimer 0.5 yg/mL

B) ik i & A X (FiO, : 1.0) : pH 7.442, PaCO,
21.2 mmHg, PaO, 494 mmHg, HCO, 18.3 mmol/
L, Lac3.3 mmol/L
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Fig. 1 Hospital course and caffeine level
Caffeine level rapidly declined after hemodialysis. Heart rate
increased again 29 hr after arrival and caffeine level re-elevated.
HD : hemodialysis, CHD ; continuous hemodialysis, HR : heart

rate
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—— Summary

A 30-year-old woman who ingested an estimated 20 g of
caffeine was transferred to our hospital. On arrival, her ini-
tial vital signs revealed tachycardia, tachypnea, and distur-
bance of consciousness. Her caffeine level was also marked-
ly increased at 195 g/mL. She underwent hemodialysis in
the intensive care unit. After hemodialysis, her vital signs
improved, and her caffeine level declined. However, 29 hr af-
ter arrival, she showed consciousness disorder, tachycardia
again, and a significantly elevated caffeine level of 159 g/

mL. She underwent hemodialysis again, and the symptoms
of poisoning improved. Subsequently, she had no relapse of
toxicity symptoms and was discharged on the fifth hospital
day. Hemodialysis is reportedly effective for fatal caffeine
overdose. In cases of fatal caffeine overdose, the possibility
of re-elevation of blood caffeine levels after hemodialysis
exists due to extended intestinal absorption time ; thus, re-
peated hemodialysis may be required.




