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Abstract

This article presents a retrospective analysis of the successful management of a case involving high-
dose quetiapine fumarate intoxication. The patient was admitted 12.5 hours after ingesting 60 tab-
lets of quetiapine fumarate (total 6 g). Treatment included gastric lavage, plasma adsorption
hemoperfusion to remove quetiapine from the bloodstream, and intravenous fluid resuscitation.
Following admission, the patient developed complications including rhabdomyolysis, extrapyram-
idal symptoms, and acute kidney injury (AKI). The authors propose that high-dose quetiapine in-
toxication may lead to multi-organ dysfunction, cardiac arrhythmias, and even multiple organ fail-
ure (MOF). Therapeutic objectives focus on minimizing systemic toxicity induced by quetiapine in-
toxication through enhanced drug clearance and accelerated elimination. Early initiation of blood
purification (e.g., hemoperfusion) is pivotal for successful management. First-line physicians must
prioritize rapid diagnosis and implement critical interventions, including gastric lavage, fluid re-
suscitation, and extracorporeal detoxification to improve survival rates and enhance early recogni-
tion of quetiapine poisoning.
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BEY, 439, ARE SRERT 60 H(0.1g/)2) 12.5 /i, ZE/NaTHE R N RIUG %2252 .
AFBERHR R, ToR#, TohdE, MEA KRS, &0, WHYINREE, KETREE. AR A H
A, P: 147 K/45r, R: 24 ¥k/4F, BP: 106/77mmHg; GCS ¥¥43 6 43, XUMIEEFLL] 1.0 mm, XF)6 4}
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HLEIYE B L 8500 ml RIE/KVEE, BHERBWER. WELZHRETLUEER M 40 mg g 0.9% NS 100 ml
qd ivgtt; kML 3 g =k 0.9% NS 250 ml qd ivett; 24 BEHSEEIEGR 400 mg =k 0.9% NS 250 ml qd ivgtt,
ANBSCRRRYTT 2000 mU/d. 2560, UK, 98 24 NPT NE, EVVEFRE SR, RENF BT, B
WA Z EaEThResitn, @WEEBIRTT, KEXE . SN MRZMAREE, BEABEE 2 K
SRR IEIE, BEEEMEEIEATE, WKEZ), AR, BRTIK, EBA R, Tk KX
M, Josk. kIR, 24 /ANEFEIHE 2500 ml. Bk ATEAIEPERAE, AR 4 26, XU ERAE
BbE, DU LRSS, LSk oms . M WLE LT 10.5 mg =k 0.9% NS 500 ml #%, E&MEH. 1)
BE. &7, MbE. HFIhAE, R SMALRIRS T, PEANSE R IR 1

Table 1. Main laboratory indexes in the course of disease

= 1. mEPEESIW R

#0h % 16h % 27h % 48 h %53h  E64h  HTlh
MYO (ng/mL) >2977.67 >2977.67 >2977.67 894.50 1335 1211 755.9
CK-MB (ng/mL) 259.86 218.49 148.74 12.15 26.65 10.46
hs-CTnT (ng/mL) 0.654 0.814 0.765 0.421 1.05 0.928 0.886
CK (U/L) >10000 >10000 >10000 3302 5909 7215
NT-proBNP (pg/ml) 408.1
PH 7.38 7.25
Lac (mmol/L) 8.9 2.0
K* (mmol/L) 6.03 5.01 3.8 1.97 4.16 4.78 42
Cr (umol/L) 257 415 319 194 313 410 245
UA (umol/L) 1066 963 462 232 320 487 262
ALT (U/L) 157 230 200 141
AST (U/L) 552 835 612 321
LDH (U/L) 1925 1838 1527 357 870 764
WBC (10°L) 17.15 13.94
Hb (g/L) 185 156
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D2 SZARA S-HT2 ZARIE BN HPuks #ior 2LE E A 4], (RRFIEFRTITR T2 DR RS, IR
EAGIBRMEMZIEIR . G0 MR o35 1) 2 o RS B T 2% .

BYT DR R KM YEE . B S HERCY E, IRZY A TS BRI AR R IR AORE . A
fTARAE, JHRURE, SR SEWE, RIEMFRIENNS . EF N, FEF870 Pl RIS J5 B 24 2% [&
KH Z A BEBIT AT AT . 4 €2020 FEE LI (AHA)YOIGE IR4EFE) , HRU SO E “ABC
JRI”, WMEERE VA B FARCE — P R IR B WPOE IR . 2 EE A KRER,  HAPIR O,
H. 1AW s ] 4B~ e s R BURLAL IR . 2 VPA Ja, AT DRI SVEIRE, [RINTORGOR, a0 R4 R S
AATAEDNI . EYEREEIR . PRI R E 2 )5, LRI R B s, s s it — b, IR K
8500 ml i, EEIEHAIGE . FEETEWERE, SUSHIINIGE &5 MR ST, Pl e
HOE PRI o 2835 B0 SCBR SAH SG BORIT RS SOV A HEAR AP RS Bk W 4004 it T B2 40 A

MO MREEAIE: B NG Sk AE DU sk e, ME &2 IRE iR o ac e, BEES
WLRIERR . 2023-04-26 17:05 A5 o ULEFIE 78 CK-MB/CK fH < 5%+ MYO > 2977.97 ng/ml, &4
BE IO . T RSB SUVLE R BLE],  H ATEE 5 AR A R R B 2 IR SRR B
KT FFX—EHBE R BBV B ZRICE MYO. CK BEN MBI X f] Gt — 25 N B s .
JR 2R AL R A M A VIR . AR B AT BE T K — RYIMIE RGN A SRR, (RRE A
GOV R R R B4 344 T 209 P 36k 2 BAEEYE, 5 0 2 MR RIESE . SREEF YN R &= v R
TP 18 ok P W P B R AR RSSO LA AR I R 1. 29 ELAE P i~ 5 A 25 W ) 2 R S i UL
PRy e AR PR 24 W0 AR ELAE R TR 3G I SOV A i AR o an s hi R 30 B IR 24 BRBUIUIN 2459 n] R 5 e
PP A AR, SBOLASUG . 2. AR EEF DRI R, AR, 3 h ik ik i
VAR, P36 h, AFRASIKEENT ] 48 he — M &5 400~600 mg/d, A B K& HHE 1.0 g [5].
ANFEIARACE IR 7 HAFE AN ZE R, & FF AR A HeAth 2590 )5t AR 29 RORE A W] REVE G VEHERR . i T
A EFKIANR A & SRR A BRI R A&, R ECAR M 2590 B AE AR P PRt SRR B A
WEE, AT AT RESG s WL Btk i — A AT ek

HEARAN RN R RS B NSRS M EIEI S, WUEEE), Etm, HEaAxEaiEst
K. BRI RA RN . RE & DR AT — ARG 2, HER S REIE AR XS
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W TP rh 2 | R HE AR A RAN R RS I AT . 2 LS ARFEWT: VR AL n] BE 2 BEIT X 2 Bk D2 %2
HN 5-HT2 24k, WG HI A'E FIRER ol ZAAWABRBERM, XagEmr ok — 228240k /M 76].
P B OUT, XMBHBHEH T RS TR, REE TR RGZ BH, T A RO H
o

SMEE S 2023-04-26 17:05 ALK R 1ML Cr: 257.0 umol/L; Il K: 5.9 mmol/L, #7834 Mk 45
HAEFHEBRAMNE(0.9%EE 7K) AT B T H M A0 B0 R K S5 2545 1 Cr K5 8] Y IRGE T (Ui Cr 48 h W FHET > 26.5
pmol/L)H/~ B Dy REH i # 22 AKL,  Z3 B H - BAE - AT RE 2 4 5 A UL 2 & F B S T30 e 3, XUE
kA, WAL H MYO KERIAIML, SN MEIGHART, g /NE S, 2 —D e MYO XF
NERFVYEAER, M EIEEARERE . ML EAFESEWSOE R RN, A2 P I
A T B INE RISRIN 7] 5 A I SR L — 2P IR P RE S 2 AKLL B/NEA RS ESIG . Bk, BRI MYO
HE KL Cr EAEALH th 33 AR SUVLIE i 8 h B0 3,
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