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OCTPbIE OTPABAEHUA AHTUTUNEPTEH3UBHBIMU
U AHTUAPUTMUYECKMUMMU NPEMNAPATAMMU.
KAUHUKO-3NMUMAEMUOAOIMYECKOE UCCAEAOBAHUE

P. CtosHoBQq, 1. PaaeHkoBa-CaeBa

YHuBepcuteTckas 60AbHULLA CKOPOM MEAULLUHCKOWU noMmowum uM. H. U. NMuporosa,
Codoums, boAarapus

The characteristics of acute poisoning with antihypertensive and antiarrhythmic medicines were investigated in
the retrospective epidemiological study. All cases of antihypertensive and antiarrhythmic medicines (AAM) poisoning
were analyzed for 3 years period. Demographic data, previous illness were obtained retrospectively. The cases of
poisonings were evaluated with respect to clinical course, therapy and outcome. 896 patients with acute exogenous
intoxications were treated. 136 cases (15.2 %) of them were poisoning with AAM — beta-blockers, calcium channel
blockers, angiotensin converting enzyme inhibitors, etc. 95 (69.9 %) were female and 41 (30.1 %) male, between
the ages of 18 and 98. 61 individuals (44.9 %) were poisoned by only one drug. In 75 (55.1 %) remaining cases, in-
toxications were mixed, including other different medications or psychoactive substances. 112 cases (86.8 %) were
intentional — a result of a suicide attempt. The severity of poisonings varied from moderate to extremely severe. In
17 patients poisoning occurs with the signs of exotoxic shock, 3 of them — with fatal outcome. In the examined group
three patients died of cardiogenic shock and secondary acute respiratory failure resistant to therapy. In conclusion,
patients with acute poisoning from AAM were a large proportion of all patients, received acute poisoning and represent
a serious challenge for the physician — toxicologist.

Keywords: acute poisoning, antihypertensive, antiarrhythmics medicines

MN3y4eHbl 0COBEHHOCTM 1 CTPYKTYpa OCTPOro OTPaBNEHNS aHTUTMNEPTEH3VNBHBIMW M aHTUAPUTMUYECKMMU Npena-
patamu (AAlT). B peTpoCcnekTMBHOM anNMaeMmnosiormyeckoM NCccneaoBaHnm aHanmampoBanncb 896 cnyyaeB OCTPbIX
OTpaBfIEHN BONbHbIX, B TEYEHME TPEX NIET FOCNNTANM3UPOBaHHLIX B KNTMHUKY. Bcero npoaHanuamnposaHo 136 (15,2 %)
cny4daeB oTpaBneHuii AAl (6eTta-6nokaTtopamu, 6okaTtopamm KanbLUMeBbIX KaHaN0B, UHTIMOUTOPaMMN aHIMOTEH3NH-
npespalawLero gepmenta n ap.). XeHwmH 6s110 95 (69,9 %), myxunH — 41 (30,1 %), Bo3pacT o6cnefoBaHHbIX
konebancs ot 18 no 98 net. Y 61 (44,9 %) 60511bHOro0 66111 3aPUKCMPOBAHbI OTPABIEHMS TONLKO OAHMM NPenapaTom,
B 75 (55,1 %) ocTaBLIMXCA CnyyYasx MHTOKCUKaLMS Oblna CMeLLIaHHOW, BKoYana apyrve fekapcTBeHHble CpeacTBa
W NMCUX0aKTUBHbIe BewecTBa. B 112 (86,8 %) cnyyasax npném npenapaTtos Obl1 NpeaHaMepPEeHHbIM — Kak pe3ynbrat
nonbITKN camoybuiicTea. TaXeCTb OTPaBNeHWI A BapbupoBana OT YMEPEHHOM A0 kpaiHe Tsxenoi. Y 17 naumeHToB
OTpaBfieHNE NPOVNCXOANIIO C MPU3HaKamMm 3K30TOKCUYECKOro LWokKa (Y 3 U3 HUX — C NIeTallbHbIM UCX0A40M). MpuynHa
cmepTur Bbina cBsi3aHa C KapANOreHHbIM LLOKOM Y BTOPUYHOW PE3UCTEHTHOM K Tepannuu OCTPOW pecnmupaTopHOn He-
[0CTaTO4YHOCTbI0. Taknm 06pa3om, NnauneHTbl C OCTPbIM OTpaBneHnem oT AAM NpeacTaBnsioT cepbe3Hy0 Npobnemy
ON5 Bpaya-ToKcmkonora.

KiroyeBble c/i0Ba: OCTPOe OTpaBJ/ieHne, aHTUTMNEePTEH3UBHbLIE Y aHTUAPUTMUYECKUE rperaparsb!

sedentary way of life, unhealthy nutrition,

low health culture of the population and some
other factors have led to rise of rhythm disturbances
and progression of arterial hypertension (AH) more
often at young age as well. Such are the results of
Framingham study, which included 3900 healthy
people, observed for a 10-year period [3, 10]. At the
recommendations of the European hypertension as-
sociation, respectively the European cardiology soci-
ety, there has been emphasized that monotherapy lo-

Modernizing of contemporary style of living —

wers effectively arterial pressure with a small number
of patients. There must be a combination of at least
two types of medicines to be achieved control under
heightened pressure. For more comfort at the market
there are fixed in one tablet antihypertensive combi-
nations (FC) of two (more rarely of three) medicines,
most often one of them is a diuretic [1, 2, 4, 6, 8].
Modern antihypertensive FC contain different but
mutually complementing one another in the mechanism
of action of the medicaments which leads to a bigger ef-
fectiveness and lower prices of them. They are recom-
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mended as very good for treatment of AH with certain
proofs from several large studies for the biggest bene-
fit in reduction of undesirable extreme cardiovascular
events. Nowadays medical practice has at its disposal
unimaginable great number of antihypertensive and di-
uretic means, allowing refinement at combining of single
representatives. In this way is reached not only maximum
antihypertensive effect but also favourable outcome of all
complications, connected with the disease [5, 7, 9].

Antihypertensive medicines are a mixed group, in-
cluding diuretics, blockers and beta-adrenergic recep-
tors /beta-blockers/, blockers of alpha-adrenergic re-
ceptors, calcium antagonists, inhibitors of angiotensin
converting enzyme (ACE inhibitors) sartans, centrally
effecting sympatholytics, vasodilatating medicines, gan-
glioblocking means.

At the market there appeared a lot of various com-
mercial names of most of the generic antihypertensive
medicaments. Most of them are at acceptable prices,
widely used in medical practice and same are well known
to patients. They often become means for self-poisoning,
used by both healing patients as well as their relatives.
The various commercial names of one and the same ge-
neric medicament lead to unintentional mistakes. Prolon-
gation of patients’ lives and progress of atherosclerotic
processes are also prerequisites for overdosage and in-
toxications.

Aim of the investigation: study of the characteristics of
acute poisoning with antihypertensive and antiarrhythmic
medicines.

Material and Methods. In a retrospective epidemi-
ological study, all cases of antihypertensive and antiar-
rhythmic medicines (AAM) poisoning were analyzed for
3 years period. Demographic data, previous illness were
obtained retrospectively. The cases of poisonings were
evaluated with respect to clinical course, therapy and
outcome.

Criteria for inclusion of the cases was patients over
18 years old with confirmed diagnosis, treated in the
Toxicology Clinic of UMHATEM «N. |. Pirogov» in the peri-
od from 2011 to 2013. Monitoring of blood pressure and
heart rate were performed. There has to be at least one
ECG record.

Results and Discussion. In the period from January
1st | 2011 to December 315t 2013, totally 896 patients
with acute exogenous intoxications were treated in the
Toxicology Clinic, Department for adults, UMHATEM
«N. I. Pirogov», Sofia, Bulgaria. 136 cases (15.2 %) of
them were poisoning with AAM - beta-blockers, calcium
channel blockers, angiotensin converting enzyme inhibi-
tors, etc. (Fig. 1).

B Poisoning
with diuretics,
antihypertensive
and antiarthythmics
medicines (15.2%)
Poisoning with other
xenobiotics (84.8 %)

Fig. 1. Distribution of poisoning according
to type of xenobiotics (relative share)
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Ninety five people (69.9 %) were female and 41
(30.1 %) male, between the ages of 18 and 98 (Fig. 2, 3).

® Male
(30.1%)

® Female
(69.9%)

Fig. 2. Distribution by gender

18 to 30 30 to 40 40 to 50 50 to 60 60 to 70 70 to 80 over 80
years years years years years years

Fig. 3. Distribution according to the age (N)

Sixty one (44.9 %) individuals were poisoned by only
onedrug. In 75 (55.1 %) cases, intoxications were mixed,
including other different medications or psychoactive
substances. 18 patients had taken also antidepres-
sants, 10 — bensodiasepins, 12 — alcohol, 7 — antibiotics,
8 — antipyretics, 7 — nonsteroid resolvents, 5 — antidia-
betes medicaments, 4 — cardiac glycosides, 7 — nitrates,
6 — statins, ahistamins, protectors of the gastric mucosa,
mucolytics, immunomodulators and other medicaments
(Fig. 4).

Mixed poisoning
(55.1%)
Monotoxic poisoning
(44.9%)

P

I \I I 1
0 20 40 60 80

Fig. 4. Distribution according to type of intoxication

23 patients had taken four and more than four me-
dicaments. In 112 (86.8 %) cases poisonings were inten-
tional — as a result of a suicide attempt. 11 patients had
taken a higher dose of drugs on alcohol background.
5 patients with atherosclerotic changes had used re-
peatedly the daily dose of the prescribed medicaments.
4 patients had taken antihypertensive medicaments from
one and the same group but with different commercial
names. Four patients had been taking medication by
mistake (Fig. 5).
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Accidental poisoning (13,2 %)

Intentional poisoning (86,8 %)

150

0 50 100

Fig. 5. Distribution according to the reason for poisoning

The severity of poisonings varied from moderate to
extremely severe.

In 17 (12.6 %) patients, poisoning occurred with signs
of exotoxic shock, three of them with fatal outcome. Two
of the dead patients until the 121" hour after their receipt
in hospital, and the third one (a female) — on the sixth day
of entrance. Mortality rate was 2.2 %.

The patients, admitted to the hospital a short time af-
ter the incident, are most often with not completely ma-
nifested clinical picture. In patients, entering at hospital
later after the incident, the clinic picture is manifested to
the fullest extent.

66 people were admitted in the hospital with normal
indices of arterial pressure. ECG data show the following:
52 patients were with bradycardia, 18 — with tachycardia,
4 — with AV block | degree. There were 12 patients with par-
oxysmal atrial fibrillation and 7 people were with extrasys-
toles. 43 patients were with normal ECG records (Fig. 6).

The patients were treated in the hospital from se-
veral hours to 14 days. Prolonged hospitalization is often
determined by complications. Seven patients were with
imflammatory pulmonary changes, two others were with
pulmonary edema.

The treatment of AAM patients starts with depuration
of the gastrointestinal tract. Replacing corrective therapy
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Fig. 6. Changes in electrocardiograms

In patients with tachycardia, non-selective beta blocker
is administered (most often propranolol hidrochlorid with
the lowest possible dose, achieving therapeutical effect).

When it is impossible to normalize the arterial pres-
sure applying infusion solutions, there must be used cate-
cholamine support. In patients with bradycardia para-
sympaticolytics (atropine sulphate) is administered.

If necessary, it can be administered oxygen ventila-
tion, antibiotics, anticoagulants, gastric mucosa pro-
tectors and other symptomatic medication. In cases of
extreme bradycardia should be placed a temporary car-
diostimulator.

Conclusions. Patients with acute poisoning from
AAM were a large proportion of all patients, received
acute poisoning and represent a serious challenge for the
physician — toxicologist.
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