http://dx.doi.org/10.22537/jksct.16.1.9
pISSN: 1738-1320 / elSSN: 2508-6332

Journal of The Korean Society
of Clinical Toxicology

d A
HISHLHE T2 F DROM X|PoEH YT A 2t
ZATHE D OSIHEMHSR) STolStmal, ZATHSID AL 7ol ARBATHSI IR STolstmar
StHE - LS EY - LEHE” - ol &7 WS- o4 - AHA® - BH S
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Purpose: Intravenous lipid emulsion (ILE) has been shown to have significant therapeutic effects on calcium chan-

nel blocker overdose in animal studies and clinical cases. In this preliminary experiment, we investigated the hemo-

dynamic changes and survival in a rat model of verapamil intoxication.

Methods: Fourteen male Sprague-Dawley rats were sedated and treated with ILE or normal saline (control), fol-

lowed by continuous intravenous infusion of verapamil (20 mg/kg/h). Mean arterial pressure and heart rate of rats

were monitored during the infusion. In addition, the total dose of infused verapamil and the duration of survival were

measured.

Results: Survival was prolonged in the ILE group (32.43+5.8 min) relative to the control group (24.14+4.3 min)

(p=0.01). The cumulative mean lethal dose of verapamil was higher in the ILE group (4.3+=0.7 mg/kg) than in the

control group (3.2%0.5 mg/kg; p=0.017).

Conclusion: ILE pretreatment prolonged survival and increased the lethal dose in a rat model of verapamil poisoning.
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Fig. 1. Study protocol of animal experiment.
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Table 1. Baseline characteristics (mean+SD)
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NS (n=7) ILE (n=7) p
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MAP (mmHg) 86.0+£6.2 88.0+6.4 0.882
HR (beats/min) 224.1+19.6 218.5+22.0 0.560

MAP: mean arterial pressure, HR: heart rate, NS: normal saline,
ILE: intravenous lipid emulsion
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Fig. 2. Hemodynamic parameters among treatment group in verapamil poisoning. The data area reported as mean=+ standard error of the
mean (*p<0.05). MAP: mean arterial pressure, HR: heart rate, Control: normal saline, ILE: intravenous lipid emulsion
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Fig. 4. Kaplan-Meier survival analysis in verapamil poisoning
(p=0.011). Control: normal saine, ILE: intravenous lipid
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