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16 Cases of Anti-obesity Drug I ntoxication
Experienced in 4 Emergency Departments
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Purpose: In Korea, few studies have examined the acute toxicity of anti-obesity drugs. The purpose of this study is

to analyze the general characteristics and clinical aspect of acute anti-obesity drug intoxication.

Methods: We retrospectively investigated patients admitted to the emergency department after anti-obesity drug

intoxication between March, 2004 and February, 2012. The medical records of these patients were reviewed for

demographic data, toxicologic history, time elapsed to presentation, clinical symptoms and signs, treatment, and

outcome.

Results: There were a total of 18 anti-obesity intoxication cases during the study period; of 16 which were included in

our study. The purchasing route of the anti-obesity drug was mainly through a doctor’s prescription (68.8%), however,

some were obtained through the internet and the pharmacies. The mean time to The most commonly ingested anti-

obesity drug was sibutramine (31.3%) and many of the cases (62.5%) were multi-drug ingestions. The most common

clinical manifestations were gastrointestinal symptoms (94%), but, CNS symptoms (75%) and cardiovascular symp-

toms (75%) were almost equally present. 13 patients (81%) were discharged after clearance of toxic symptoms and

signs with a mean observational period of 7.0 hours. 3 patients were admitted for observation and treatment; of

which 1 patient died due to fatal complications.

Conclusion: Most anti-obesity intoxications show mild toxicity and a nonfatal clinical course. However, the recent

trend toward prescribing psychostimulant anti-obesity medication, which can be fatal after an acute overdose, calls

physicians’ attention to treating of anti-obesity intoxications.
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Table 1. Basic information of the study patient based on the mechanism of action of anti-obesity drugs

No 8?; Sex Time from ingestion (hrs) Route of purchase Ingested drug
Noradrenergic agent
1 30 F 1 Prescription Phendimetrazine
*OTC herbal medication
Noradrenergic/Serotoninergic agent
2 44 F 6 Prescription Sibutramine
3 31 F 66.5 Internet Sibutramine
4 30 F 3 Prescription Sibutramine
5 39 F 8 Prescription Sibutramine
6 34 F 5 Prescription Amphetamine
Thiazide
Laxative
*OTC herbal medication
Thermogenic and anorectic agent
7 22 F 4 Internet Caffeine/ephedrine
8 26 F 25 *OTC Supplementary diet pill (caffeine etc.)
Noradrenergic agent+Noradrenergic/Serotoninergic agent
9 32 F 235 Prescription Phentermine
Sibutramine
Noradrenergic agent+Thermogenic and anorectic agent
10 28 F 0.5 Prescription Phendimetrazine
Caffeine/ephedrine
Topiramate
Laxative
11 21 F 3 Prescription Phentermine
Caffeine/ephedrine
Topiramate
Laxative
12 29 F 3 Prescription Diethypropion HCI
Caffeine/ephedrine
Supplementary diet pill
13 50 F 9 'OTC Hydroxy-citric acid
(supplementary diet pill)
Unknown agent
14 48 F 4 Friend Unknown
15 38 F 05 Prescription Unknown
16 35 F 24 Prescription Unknown

* OTC: Over-the-counter

J KoreaN Soc CLIN ToxicoL / 113



VRS

AN\ M 102 H 252012

Ak 54 AALE 919 QAT Pastel AT B
R CTA Bolad Bl g 4 45t
34 TU/L, ALT 56 IU/LZ 24
Z3A12 0] U3t d 13 % 9l
AN 93l Rk s
mine@} thiazide 40XE S=53)aL 9)2)o] Hojzl AH =
AR o] 58 F o SAIZE vhof 37 el W dgh A9l
o} Ul 24 BPE 115/55 mmHg, PRE 1063]/%# RR
24, A L8 36,80 M, 2]2 A= stuporZ GCSE 7
ol 71’4141 AEF 7 8718 AldElen ¢
A H 3 S shAnt. FHEHAMY A Ak
< Bloy 7&*}’2 ArPeld e Solaid HolA ek
o o & A3 dAAGAY AST 1090 TU/mL, ALT
1183 IU/mL, platelet 60x 10° /L, PT INR 2.17, fibrino-
gen 2358 mg/dL, FDP 15.7 ug/mL, D-dimer 714 ug/L
2 720 o3 %54 del ) $17} o)A Eo] HEd
297 ANEARS FPSEA HEE K2 Folglo
b sk "ol W a AR oshEdn 99 49
BA7E B A4S Rol AT M CTY HUREAS
FuE AFUEEY, WRE 208 Bk T olF 1
24 A8E APt BAE 99 89A Agatart,

E

Xk
=

HIRE| g2 FE@ate] g Bz} v Fek Adatell A

A} kel o A181 2] Balo] oA A g 913
o] FEE obgo] eaje] Aol wizka oz e
AT 2530l Gl AV A AL Sl 6

=

ol 815 Agoh gapow Aol HAAIAT
ol A FRADA S0l £, 2 5o
WAl Qo] Bkt Aol Aate 3471 311
o, F5 8] U 2710 Babe] SEotE
o}st7] oleh E4% @Al AEolAT g
Als) 5ok B0l sl el BAE st
Ko7 F-97} 278t
MRAR AR 2 713000 tek S50 4o
N g G FE A8olAlAl, ol 283te] F
S AAIE 25k 9§l el AR FA
2 788 5 YokTable 47, Aselade F2 He|

_CL
=

-I\?l

U
N|_4

lLl

Uop

rr
Lo

O

P
A8z ARAEEA m2oluu|ze, AREY, =
shel 59 HEL Z7HA A80lAS et 2o}

sy FESLS AFTEF A 2oz
cyule] BujE AFstla T ARAGERD] QFFE
= 28-S 53l 21894 2945 vepdY, dA -2y
ghellM A Ha e k2ol=dddn FERE Y
7}holl A o] Al gl phenmetrazined} H-H3} |l
TollAE F2HE wiol Alde] SAH oY -2yt

oA+ o}F] AME 3 9= phentermine o] thE 2 o]
t}. Phenmetrazine?] ¥ 2§40 2= QPARH 37}

o

Md

1—4

Table 2. Initial Symptoms and signs based on the mechanism of action of anti-obesity drugs

Noradrenergic/Serotoninergic

Thermogenic and anorectic

Clinical features Noradrenergic agent (%) agent (%) agent (%)
Central nervous system

Tremor 2(333 1 (20)
Dizziness 1(16.7) 2 (40)
Decreased mentality 2(33.3

Headache 2(33.3

Hallucination 1(16.7)

Irritability 1(25)

Cardiovascular system

Hypertension 3(75) 4 (66.6) 1 (20)
Dyspnea 1(25) 4 (66.6)

Palpitation 3(75) 5(83.3) 3(60)
Chest discomfort 3(50)

Gadtrointestinal system

Nausea 1(25) 1(16.7) 2 (40)
Vomiting 2 (50) 3(50) 4 (80)
Abdominal pain

Asymptomatic
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Table 3. Treatment in emergency department and Clinical outcome

No Gastric lavage Activated charcoal Intubation Mechanical ventilation Outcome
Noradrenergic agent
1 o o X X Discharged
Noradrenergic/Serotoninergic agent
2 o o X X Discharged
3 X X X X Discharged
4 X o) X X * Admitted
5 X X X X * Admitted
6 o o o o 'Admitted
(deceased)
Thermogenic and anorectic agent
7 X o X X Discharged
8 X X X X Discharged
Noradrenergic agent+ Noradrenergic/Serotoninergic agent
9 X X X X Discharged
Noradrenergic agent+ Thermogenic and anorectic agent
10 o o X X Discharged
11 X o X X Discharged
12 X o X X Discharged
Supplementary diet pill
13 X X X X Discharged
Unknown agent
14 o o X X Discharged
15 o o Discharged
16 X X X X Discharged
* Admitted to general ward
" Admitted to intensive care unit
Table 4. Anti-obesity drugs
Mechanism of action Generic (Trade) name

Centrally acting agents
Noradrenergic agents Diethylpropion (Tenuate, Tepanil)
Phendimetrazine (Anorex, Obalan, Wehless)
Phentermine (Adipex-P, Fastin, Lonamin)
Mazindol (Mazanor, Sanorex)
Bensphetamine (Didrex)
Serotoninergic agent Dexfenfluramine (Redox)
Fenfluramine (Pondimin)
Fluoxetine (Prozac, Lovan)
Noradrenergic/Serotoninergic Agents Sibutramine (Reductil, Meridia)
Amphetamine (Adderal, Dexedrine)
Peripherally acting agents

Lipase inhibitor Orlistat (Xenical)
Peripherally and centrally acting agents
Thermogenic and anorectic Ephedrine/Caffeine
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