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Metformin which is an oral hypoglycemic agents, acts by enhancing insulin sensitivity, decreasing hepatic glucose

production and increasing peripheral utilization of glucose. Deliberate self poisoning with oral hypoglycemic agents

is rare. The lactic acidosis associated with metformin toxicity is well described in the medical literature. Metformin

overdose even in otherwise healthy patients may produce a profound and life threatening lactic acidosis. We report

a case of massive metformin ingestion(75g) in a patient presenting with lactic acidosis and hypotension. She died

24h after presenting to our emergency department despite bicarbonate treatment and hemofiltration therapy.
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Table 1. Results of arterial blood gas analysis
FO, pH PaCO, (mmHg) PaO, (mmHg) BE (mmol/L) HCOz; (mmol/L) Sa0; (%)

initial 021  7.348 313 1126 -7.6 16.8 95.6

after 3hours 028 7.8 15.9 135.0 212 16.8 96.9

after 6hours 06 7150 30.3 150.8 -15.7 11.0 98.0

after 9hours* 06 7130 11.9 158.3 -24.3 38 97.4

after 10hours 06 6965 18.6 169.6 -26.0 40 96.5

after 24hours 10 6653 69.6 68.5 -26.8 73 68.5

* . hemofiltration start
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