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A case of massive administration of long-acting insulin detected by pharma-
cist’s drug identification and blood glucose measurement in a ward

Akifumi Okamoto®, Yusuke Nakayama? , Emiko Iguchi”, Katsuhiko Inomata®
Y Department of Pharmacy, Minato Red Cross Hospital

? Department of Emergency and Critical Care Medicine, Minato Red Cross Hospital

——Summary

(Jpn J Clin Toxicol 2021 ; 34 : 48-52)

A woman in her 50 s with diabetes and a psychiatric disorder was transferred to our hospital in a

coma. She was admitted with a suspected overdose of psychiatric medications following a urine drug

test. When the ward pharmacist identified of drugs brought by the patient, he found an unnaturally

bent needle of insulin degludec. Therefore, the patient was suspected of massive insulin administration

in an attempted suicide. Her blood glucose was measured by a nurse with a doctor’s permission, and

the glucose level was below the detection limit. Immediately, the pharmacist reported this to the doc-

tor, and a 50% glucose solution was given. Her glucose level was strictly monitored in HCU, and she re-

ceived continuous administration of glucose solution. Following this, she did not have a hypoglycemic

relapse and was subsequently moved to a psychiatric ward on day 4. She was discharged from hospital

without sequelae on day 12. The pharmacist’s drug identification and testing including blood glucose

measurement might contribute to early detection and diagnosis of a disease due to drugs.
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Fig. 1 Insulin degludec brought by patient
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Fig. 2 Clinical course of the patient after the admission to the HCU

7o OREMB B HEPE, BRERED R <E 125 H IS
Bt L - 72 (Fig. 2),

I £ =

TIONT IR T INVEY, IV
SHHICHT I N R A ) ¥ 7 v 7 #H
THhbo T7NVT 7 IZHEERIKE THEN T VT
ANFFY—LIFEND S RmKEZEK L 25, £/
< — LI D HEARDSKRAR A R 9 12 I~
W 5. T2, RIMPTETT I VO X IR
RIS T VT I VIKEE L7CIRBTHEAET A2 L
25, 24 BRI D72 ) S 2 OB R R & R
SE A IURE DO FEIBEAS 7 TV F » L IR L T
WZ ke EHhSY, 2 BRI BE B B R A
YA YR EXACHWLENRTW S,

A v 2 vy rua 7850 BB ENTOKR
BRGHEONL T I NVE Y TORENELL, TI7VT
7 COWMERD RV BEOT VT 7 OHKER
D513 K #4575 BBT (basal bolus therapy) %
ZFTVLEZETHY, EAEHA D L ITHRE A
YA B FAFICEERS L TWAERTH - 72V,
REFTIEOBEICEEL SO L YV HEANT

ICREHAT

TNZFFENRLE T UFERLDBRENRE TS
V77 600 HAL DM a5 2R L TWwb, HL F
THENPLORETEIHLH, T7VT 7 HEITO
WEE G & Bbh B EBI#EIZL 7% LY, REFO
X9 7% 600 HAL S OKERG- 2T HERIZE DD
THiTH b,

TN T 7 WA & KER G R IERIIAIER L,
X R AR RSB AE L 7= 13 27 7,
KiEdz 5% 5 0 o M2 8) 2 M5 U 72 B HS 13 b
NONBKRR L 72D TRAD SN otz T
WTFZIZEHBRGICE 2 EHRETIZBNT, 24
REIZ D7z o TR 2 MR EE 2 773725, #nl
2 5 134 51 4~6 I 8] T Heisny 2 72z b i BE
OLEAPBE SN, REFICBNTEFT I VF
o %W EPEG U7 IERE 2 W AR T d 2 D35y
R A ZE L T ko722 &, WAERITK
Mz &7z L7722 & 2ZRET 5 &SRB [~ BRE
BCHEEREE A VR v 5277200 Eb
N7z

AIEB TR R 2 D OFA LI L T
72728, REREAE, Hi#LNVOEER EOK
MBERE AR O B 56 RAC iR L 720 W38 OB 23%E D



TR 340 48-52, 2021

N3 &9 HIEPNE, XV EELERSLETH D,
ZOPRZIZ M immunoreactive insulin (AT IRI)
EOMENHFH LI E03D 5,
AFEBITIERBE A 12 B & 64 WA 2 i
IRIfEZWwE L THBY, Thzh?22l,U/mL
171.6 xU/mL & @iz /R LTz, IRIEDIEHE
P 2.2~12.4 ,U/mL T % %%, IRIEIZHH
PR A 2 72T TR SAMRTEICER G- S A4
VAN MEOTHD % B ABEL 2 BIREIR L
BDIOLELONEMEA A Y rEH s 00 L
NBVDS, A VR I =T & DM G-WNES O
BRI IS 22728, AGEGI o IRTE I F /RS
P& N72A VA MEERLTWA DL Eb
N5, 2512, M IRIEIX CLIA % Fv 7250
FREEIC L DWEBD 20, WERIEE AL V2
) Y7 Fu rEHORFIC X ) REUSES R S
W20, YEETHHE LTV HERED S 3
WIA VA VIETFIVF 7 EDORIEEN DT )
13% EHE SN TR 20, KEBICHIT AL ¥
AN YEREIZ R ) BETH o - WSS,
Fa - SRR B\ TIISEFHI il O B Y 72
BIG-25RDSNTEY, EBNFITERE S5
YOS, MBERMER R LB h 72275,
BEEHS M TIRELZHET 274 VANVT R
A MEBBAT- T2 HAE A VO 2Bk T
5%, M EICE L Tid 2014 4 3 H 31 HIZ
PRI Rl O 7R —BREIE NS & V) Bedh3R)R o #etk
BARICBWT, BEHSIC X 2 HOMEEE O
GRRBED R L Ir 5720 —H T, EEFEHERBS
Rl MO EE I BT 2 RERIUCELCE L
DONTAA FTA ¥ EWERETA KT V)
WX B e, WERICATbNS [fREoZf] & [

WO L] IZEITAICN22 LTSN TBY,

SR FEHI H S BE DM E 21T Z L ITBRH
R E ORI 2R H 5 L)
JEA: G588 DRI TS %o RBeSEHAIIM b BISLCTIE 7%
<, SEHIEOFIWT T ABEEF O MAFNE 2479 2

FZFF SN TV 2o AAEG]TIRHEEA R 5 DK
FACHEMIC X 2 MAEHE D TiAT S h7zhs, HEx
HIEBNZIR S SRR ER T AP TH 72D 2D

Okamoto et al : A case of insulin degludec overdose 51

OB TABETTH > TH, FEIIMAERE TS A
YA ORI X D ARIMAEREIZRG S 2 L3 B o
Z0D X9 RIEFNT BT b BRI AR % 5 2 1E
SEH B O FI W D A C LB E DS REIC 2 4UE, XD
B OB B REIR 00 %6 FL R0 & D 1% D 3Bl 7 (R LA
Mo hzdotEbhs,

SR PR VRERNC BT B IR IR A 1L,
H g I R O R E A 3 g A FBR O —> T
bbo LiL, BhEDS RETHERINERL
TeHEYDPLTLHENTH L LIZES Vv, &I
SRR R E IRRL 2 S 5L ST
W B BERIGEAK RAE L e/ 72 &2 w2 2
EN% L, RIPEMRAEOREZ T TIREE EOR
MedmENROENIHNETH L, T2, IRPEY
MeAIARIB T RE 2 W OFEF SR S N TB Y WEAR
BE R D E N DOYEIZEORET HWEETH 5,
ZOWEE, Bk O VT T T4 =R A A
ux b7 74—, HESHEHR EoER - EMs
WS OWHEHTH 255, LBEiCiZIh s 05
Mitggr 2B L TB 5T, VT NMT A L THHDAT
Z B MR EENICATO 2R D AR v, W21,
NS DOGHHATZ v & 9 Rtk Tl R b 3R PR
BRREBEIILDD, FERHE—FE, Wkl
7o BBk Eh ORI 2 TERE IS 5 2 &3
FREWZFET 59 Z CHETH S, TORMT
A L 2 RBEL BETIROMERZ, FHED
ORI L E T L EE WA R & %25,
F72, FEHMHSXy A FIZBWT74 VA
TEAAY P ZHWTEFY Fa— 2032179
LT, BMHMEAT A VIR TICB W T HHE
R HEY OFE N, - FEICHBNT & 2 RS
H5

= F

AN X 2 FBEEERMBENERED T 4 Y
ANT AR ME, FEANGEK T %R EORLH
FICEHBCEX 2 HeME D D 5o

B2l
BRI NE COLIZZR v,



— B

Okamoto et al : A case of insulin degludec overdose

(X #k]

) JRINVFA R T 7= LIy =—N"ETL v
2%y FUBEHEMA VI 2 —T7 4 — 4, 2016

2) Jonassen I, Havelund S, Hoeg-Jensen T, et al : Design
of the novel protraction mechanism of insulin degludec,
an ultra-long-acting basal insulin. Pharm Res 2012 ; 29 :
2104-14.

3) Wysham C, Bhargava A, Chaykin L, et al : Effect of in-
sulin degludec vs insulin glargine U100 on hypoglycemia
in patients with type 2 diabetes : The switch 2 randomized
clinical trial. JAMA 2017 ; 318 : 45-56.

4)  HRIEFEIL, MEIEA, MEER, fii: BRI TA
VAN YT INT I EAL Y AY) Y AT u R KREIZKT
S U 72 1 BUBEIR R o 161 . Bl IRI% 2015 5 58 : 707-14.

WHEERFZE 34 1 4852, 2021

5) Uchida J, Oikawa Y, Katsuki T, et al : Insulin degludec
overdose may lead to long-lasting hypoglycaemia through
its markedly prolonged half-life. Diabet Med 2018 ; 35 :
277-80.

6) NEE—, ACKSER, &1, B SRR
Pl e E ADVIA Centaur XP 12X 5 [73I VI 4 VA
YU T 3Insy C-x_TF V| REOLBEMNMET . HEE
M E Bt 4% 2013 ; 38 1 51-56.

7) Parfitt C, Church D, Armston A, et al : Commercial in-
sulin immunoassays fail to detect commonly prescribed
insulin analogues. Clin Biochem 2015 ; 48 : 1354-7.

8)  IMEERETL , YRR, JEEBEE R - P IRR TR
TOFANMFEG OBUR & FRE . HERSR S 2016 ;
19 : 725-34.

IR & MR B DR D B 5 50 A ot AT E IR
ICTHEME I Nz PR R 2 &5 D RFHEHL
FHHEOB\BENRIC X 5 2EEWHHEOBENTABEL 7572,
ABeth, THRHEER ARSI EE 21T - BRI B
NS 72 YA Y FTNT 7 R L2720, H
BAMTOAL YA Y RERG 2572, 3 CICHBED
PR OF, BRI X A BERNE AT bz L 2 AR
RUTOFERTH o720 72EBHICERBEICHEL 0% 7

PROFHE G 21T 2k & ol 20k, RIEORH

Pyt G- s, HCU TRrEZMMEE=%Y > 7 &

PR 70 < MUBEAR L2658 L& 4 9% H ISR BB A~Ha A, 48
1298 B e b 7 <aBRe & e 720

AN & 2 HSREECMPENESEO T+ VIV T &
A X v MIFEFNRN T 2 50 O B 5 L2 W I HB T
LD D B




