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A Case of Acute Psychosis after Sibutramine Ingestion

Hyung Min Kim, M.D., Seon Hee Woo, M.D., Se Min Choi, M.D., Byung Hak So, M.D.

Department of Emergency Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

A 38-year-old woman was admitted to our hospital due to agitation, nausea, chest discomfort, tachycardia and hyper-

tension 6h after ingesting approximately 60 capsules of sibutramine. The woman developed the clinical features of

acute psychosis, including auditory hallucination, agitation and paranoid ideation, on day 2. No relevant changes were

detected on the laboratory examinations or on the electrocardiogram throughout the period of hospitalization. She was

treated with risperidone and benzodiazepine. The symptoms subsequently resolved completely with cessation of the

provoking agent. The patient was discharged on day 7 and the follow-up revealed no sequelae for 5 months.
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Fig. 1. The 12-lead ECG reveals sinus tachycardia in patients with sibutramine poisoning (QTc interval =
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Fig. 2. EEG on 4th hospital day. There is no epileptiform discharge and abnormal slowing.

Fig. 3. Brain CT scan on 4th hospital day. There is no definitive evidence of abnormality.

178/ J KoreaN Soc CLIN ToxicoL



o] S/FEA o) F ol o2 Tk A A glo] X HH”,
2 SHle BAEA Aol gl Syt ArEsT

B8 5 34, W, el g o] Te] Fao] o
Mo WAS A FEREL FOG F 4o &
@Hﬂsﬂ%ﬂﬂéﬂﬂé7l~%
ool
yol S50 o ol9] o)
A 7;1% g Aong ZeloA Ba® 29 S
o] oA DAH AAHA Z2jo] AlREF HrjR
ol o3 BAYE 7Fe S ARG, 271de ARE
3 =2z A H%—’F A E ] vlEA =ael
A& A a7 93t Aoz d#H o) Henderson™
ol o7 HE o83 oge;éiﬂr MzA 9} HstpA)
o Fold 833 vldlete] =otdl AFSs AAaH} F
7bhs Aoz HuHEY o) Azl =uivle
FE STA dAH g wal AZ A0 FUIGe R
A AT o] A dE 7P S St s Agke}
55 12

AFESRLE =3 ghoflebnld 702 Aol 9
o Z7RloI gHERF e A=A e e A
AA 2 2-gsto] AWF] Feg Holy|x g}, 2
A A} B8 82 27 AlM FdE Bale} 2o A
Fol YehtA] e A2 AR ER 0] A47)184 Al
B ol Zhesht Qo] wek frdiAs Agehs
ol Zhol7h 7] e oz e, oo AZ B0l &

A
-
o xj
== R

o7k MR AY bl AREUS Aol 3]
ofN EAhE MM A Aol oln] SkaA gl
& olslol AABZH Lo Tl WA 5 98-S F9

A2 B ezt 9t
=¥

1. A. Halpern, M. C. Mancini. Treatment of obesity: an
update on anti-obesity medications. Obesity reviews
2003;4:25-42.

2. Bray GA, Blackburn GL, Ferguson JM, Greenway FL,
Jain AK, Mendel CM, et al. Sibutramine produces dose-
related weight loss. Obes Res 1999;7:189-98.

801 91 AIZERID

10.

11.

12.

13.

14.

o

ER-INEERE

<

Dl(sibutramine) 85 £ ZM=

. Luque CA, Rey JA. Sibutramine: a serotonin-norepineph-

rine reuptake inhibitor for the treatment of obesity. Ann
Pharmacother 1999;33:968-78.

. Jain DS, Subbaiah G, Sanyal M, Shrevastav PS, Pal U,

Ghataliya S, et al. Liquid chromatography/electrospray ion-
ization tandem mass spectrometry validated method for the
simultaneous quantification of sibutramine and its primary
and secondary amine metabolites in human plasma and its
application to a bioequivalence study. Rapid Commun Mass
Spectrom 2006;29:3509-21.

. Park JY, Kim KA, Park PW, Suh KH, Lee GS. Relative

bioavailability and pharmacokinetics of a new sibutramine
formulation in healthy male subjects: a randomized, open-
label, two-period, comparative crossover study. Clin Ther
2004; 26:2092-101.

Ernest D, Gershenzon A, Corallo CE, Nagappan R.
Sibutramine-associated QT interval prolongation. Ann
Pharmacother 2008;42:1514-7.

. Yim KM, Ng HW, Chan CK, Yip G, Lau FL. Sibutramine-

induced acute myocardial infarction in a young lady. Clin
Toxicol (Phila) 2008;46:877-9.

. Chounta A, Tsiodras S, Zouridakis S, Doumas M,

Giamarellou H. Sibutramine use associated with reversible
hepatotoxicity. Ann Intern Med 2005;143:763-4.

Esposito P, Rampino T, Gregorini M, Soccio G, Piotti G,
Bedino G, et al. Severe symptomatic hyponatremia during
sibutramine therapy: a case report. Am J Kidney Dis 2008;
52:137-9.

Cordeiro Q, Vallada H. Sibutramine-induced mania
episode in a bipolar patient. Int J Neuropsychopharmacol
2002;5:283-4.

Binkley K, Knowles SR. Sibutramine and panic attacks.
Am J Psychiatry 2002;159:1793-4.

Taflinski T, Chojnacka J. Sibutramine-associated psychot-
ic episode. Am J Psychiatry 2000;157:2057-8.

Henderson DC, Copeland PM, Daley TB, Borba CP,
Cather C, Nguyen DD, et al. A double-blinded, placebo-
controlled trial of sibutramine for olanzapine-asociated
weight gain. Am J Psychiatry 2005;162:954-62.

Jimmy Lee, Timothy Teoh, Tih-Shis Lee. Catatonia and
psychosis associated with sibutramine: A case report and
pathophysiologic correlation. J Psychosom Res
2008;64:107-9.

J KoseaN Soc CLin Toxicor / 179



