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Zipeprol dihydrochloride is a non-opioid mucolytic, antitussive agent and it is frequently prescribed for respiratory

symptoms such as cough and sputum. The main pharmacologic mechanisms of zipeprol are inhibition of superior

laryngeal nerve stimulation and direct antagonism for stimulation of the bronchial receptors, which might have an

effect for the drug’ s mucolytic action. Many cases of drug abuse with zipeprol have occurred world-wide due to the

hallucinogenic effect of the drug. In Korea, zipeprol was reported to be the most commonly abused drug among

young people for the 1990s. Zipeprol associated death was first reported since 1991 and 69 cases of death related

to zipeprol abuse were further reported during 8 years (between 1991 and 1998). In addition to the hallucinogenic

effect, dyspnea, extrapyramidal symptoms, seizure, cerebral edema have been reported as the signs and symp-

toms of toxic zipeprol overdose. However, zipeprol abuse is not common for old age people and non drug abusers.

We report here on a fatal case of acute zipeprol poisoning in an eighty five year old drug addicted woman.
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W74 8@ E2t 698 zipeprol G# Abgd Abdl7F S
oA BisEglon, FuUET olYg gxodME
zipeprold] 23 FA| 2 A 5 S0 FA4A 59 2

& e 35 A4S Rugx ok, 2y o] A9
5 ge9 g8 139 ¥YEF5A(non drug
abuser)ollA] zipeprolell BYHo] g B4 ¢ F &
u] el 2 W 9g #2171 9lo] o] & Barstara) gt

854 odzp7t Ul oF 4417 A F A9 A® (respilene)
A'g 200 ml (Zipeprol 2HCL 1000 mg) 7+#-2 3~4x}4)
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AR wbo} ghrhal shu, HIole vlgloA Bof of=
Zo] AFRA| AL 7]5-0] Folzithe v dl® A HE o]
E A& A& ARt g

W A &8 AT 9 78/63 mm Hg, Wt 88 3]
/&, 3 10 3)/8, A2 36.0°C grt. oA Aele &

e

u](stupor)st got AAstA AxY —:r'L_/;: L= A7 A
AL #ZHA) G, AR A L= 7 o] gl
At BHAEEI T} 75%E T iﬂ‘ﬂ °‘°1 2 g
7]1&A4 & (rapid-sequence intubation)& A)&3}3aL, 9
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AR Fato] FARMAL AYahel ol A2
A8 ek, FAAMto] 7 cmH08 24 o] A4
T 400 mlE AT F3) L, o)F AT It
93/68 mm Hg, @4t 91 3/&, 35 14 3]/5, 2L
35.9°C = &3 %]o] 9f2] Wzl 1:]]1‘5} %J?l ZaE ¢l
HAFEHGSE IS APt FUAAFE(FIO,) 1.0
NA A FHE tx A ]L 5% (pH)
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mm Hg, F&AF7[(HCO;) 18.9 mmol/L, 97)179) (base
excess) -9.5 mmol/L AFAX 3T 99 6 g AR Ak
I TFA AEo] B3hd obe Bt duls ol Ay
5ol &7 o, dukslsiAt 894 F53eav)
066 mg/dl, Z 4] 3 78 mmol/Lo|YaL, o] HAAY Y E
$9°] 151 mmol/L, ZF°] 2.0 mmol/L, A3FE(Cl-)9]
112 mmol/Ltt. A& A 7AAE X33 v2 g9 3
AFEE B TG HAFE G EE G v 9
% (diffuse brain atrophy)I’Jr & Fx T Aot fg
% 221 olslol o) A70e BIAA kel A=
5ol £ giglon Azt e Bo] 272 Si
SIck. BAe] e W 1A 9 G A 2o o)
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2 ZAHA Y "ol EtASH frAIHo =3l
(2000 #g/ml)-& 18 ml/hr (10 #g/min/kg) 9] H$LE 2 Fo
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d A 145 mmol/LE 3| EEct Y 49 A 71ehia
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A AA FF creatinine©] 2.3 mg/dI7}A] Ab, FAA)
=BT BASHe] A4 A o) M B (contin-
uous venovenohemodialfiltration, CVWHDF)ZE A3}

Aot U 239 A Abgst it
1 #

23] #@l® (zipeprol dihydrochloride)& S| AGAZ
#7158 23 3857 A8 FF ANEH A4 A
(tablet) 3} A1 (syrup)d] Fej= A|#E s dchFig. 1).
3}8t2)e 1-(2-Methoxy-2-phenyl)-ethyl-4-(2-hydroxy-
3-methoxy-3-phenyl)-propyl-iperazine-dihydrochlo-
ride oFEShA BAL theT} 2k A% AU 49
1 N-dealkylation, oxidation, hydroxylation, methyla-
tion #4 T AA WE S dAtEY, e
4.5~5.5 AZro|th? Bg shd el Amol A oF 1~5%7} tf
AR g ER wiE A, UrAe YAt & E
oY Zipeprolg % #-&8hof AbgE ¢ AW E=

2.3~38 3 mg/ml7}A E¥ st Ao g G4 Yok,
Fo A g =g e BB AR AR FF

278 Ao}, F14A 8A2) A Aol i oA
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&, F9g v13 2483 B DS oA A ol vz
X 7)A0z olga 71AS s e B e
Aoz LEA Y. wF QI7be) Aol Zgato] A

Fig. 1. Respilene syrup®, Respilene syrup® is common antitussive
agent frequently described for respiratory symptoms and
signs. Its physical characteristics are red, fruity odor, and
a little sweet.
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o] AE "ojmgl: Ao g Hiargo] r)®. a1} o}
2| zipeprolo] AEAMEZF | o FEHE F AF
< JAISA gor, 7Igt 3F Al Fgol= Wsls
FAE GEThaL .

7 A At 82 APLE FEstAY A% 7
T AsA7IA e AR HuH 9P, o3 A
HE& o R 3o 274 71&9] codeine 59 vfek
3 A} D vnpeby Al ERHA”, T
oA 2Jake] A glo] Fuild 4= gl WA= AHEH 7]
= stgiet. a2eu 39 zipeprolo] nlebA] oFE3 Fo
38, oA, F9ENE UEhY E£3 F98A ol
naloxone®] &3l 315 oA G vlebA $=8-4 9k
doE 71AE JHAL I Ao RO, thee
B S50l FASIHEA 19953 94 4 o] F A AA 9]
oFEF o AAE | Aol FAIEH AT 19903 ZRE
AR Fad @ FdFor 82 E48 g 33Fo
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+ 324 e B2 A9 tEo] 3FEH, 94 A
8h, AA o), B’ HEF Fo] BT F glrpee 7
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AR 270 2 &5 4 £59AR 9, g7 A8 5
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son control centerollA] B33k A7 o wp=H 1984 6
Ne 52t 3289 zipeprol Ft} B40] RIuEA, A}
F L3 T BaEa glom, FuldiM s 19913 2 E
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HIa gy,
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