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Morphine overdose

Yoo Sang Yoon', Sang Mo Je?, Seok-Hwan Hong?, Bo Kyung Nam*, and Chul Ho Chang*
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This scenario was designed to teach the diagnosis and treatment of the opioid overdose. Opioid overdose is supposed by decreased
respiratory rate and depressed mental status, and convinced by medical record review. Opioid overdose is reversed with naloxone.
Before reversal with naloxone, patient should be continuous monitoring of respiratory rate and blood gas analysis and oxygen should
be supplied with appropriate route and flow.

Keywords: Airway management, Opioid, Respiratory difficulty.
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1. AlLf2|2 712 M2 (Demographics)
ALf2I2 Ri2: 73] 3
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ALI2IR 7HEE A|7]: 2012 59
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) Lactated Ringers|
Normal saline 1L solution 1L Naloxon
Epinephrine Atropine Glucose 50% 100cc
Dopamine Dobutamin adenosin
Pentotal sodium Succinylcholine Etomidate
Bivon Ca Mg
Flumazenil \ecuronium
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(4) CBC, electrolyte
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A27|™M: CNSE] £ opioid receptorof] 2183ttt A4 7]
o] OF7F-2 QIR g E-2 X5 . 3HA o]t} excitatory neurotra
nsmitters(acetylcholine, substance P)o]| T} presynapsis 22 post-

synapsisof| 4] €] HH-g-& A

Opioid Receptor Clinical Effect
u Supraspinal analgesia (u-1)
Respiratory depression (f1-2)
Physical dependence,

40

Muscle rigidity
K Sedation, spinal analgesia
0 Analgesia, behavioral,
Epileptogenic
o Dysphoria, hallucination,

Respiratory stimulation

& F: Y21/ A-8-A(endorphins, enkephalins, dynorphins), 2H-8-
A(morphine, meperidine, fentanyl, sufentanil, alfentanil, remifentanil),
284/t @A (nalbuphine, butorphanol, buprenorphine, pentazo-
cine), 314 (naloxone)
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k. 5] 2Bk ol o3 Dk A g A= Qlel] s o H () ZpAE: AN = Tdo 4Hg-o & 31| gt Ao gl
A&} (morphine, meperidine). 4% AF=-0f| T3t stress responseo]| 671 Rof| ZI3F Afeflolck
% F 2 2 antidiuretic hormone, cortisol, catecholamine) F-H] S Q) FEHE: JddN= oA g e gYsoz E
ol e ol Aeke gl

QUM AR T B2 B A 4 013 4| of
T Al AR RRS- T, S FYea o ' B0 A9 HaA), 4) sPS0| stEE flgt EuXtE

=3, remifentanilS OB 47} B 1k ol Q@A oE (1) ol 9o ofelat
%], monitored anesthetic care “5-¢f] TIVA (total intravenous anesthesia), (2) The ICU book, 2™
TC1 5] a8l 1 L) shefehs ZAJo]c,

Naloxone: kk, 8 =8| = ASHE S 7RI AT pp =840 o 6. 2tXIel M e
e 7321t 2 Aol Opioid ek ALg-o] Sjgt AR X
A, T5A, 24, 245 2 5ol 2oltk Bo] TR Y g3} 1) 2XI(Review of Systems)
ek, 28 AJ7ES- opioid H.TF 4o renarcotization©]] 5-2]8fok OJAl Enjsto] AFoll=thgo] ofgfe
S} AJQl 85 0.4~2.0 mg IV, A0 -85F 0.01 mg/kg IV 2-3E0tct AT 715 100/70mmHg HR 503/
HHE Fo] 715), A& 0] 858 0.0025 mg/kg/hr, 23F4(0.1 mg) £ SEA 7|s: 83)/5
SrafjA] Folsl F2tA"opioid 28 HEdo| 2= 55 S A E Azt 715 BolrF 6l
WA= 5= Haljof gt LI2H| 715 SolArat ols
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S5 2l TE A raAd TgAleke] A mdUTh 158
ool AU Ak TS0l AlEHo| o] AR ERE sl 3) AR ZAKPhysical Examination)
A b AlLele AL A Huih Qx| Azt 5Fo] el oo £0)g)

712t Z2A|: 170 cm and 80 kg
5. AlLI2|2 7HR(sHie) &2 A5 (Vital Signs): A& 36°C, Aluk: Bk 503] FoF
100/70mmHg, 54> 1 83, A4 3 e = 95%

1) ALzl ATH 7= (Airway): E0]AF} §lS-

404 2891 A= 18AdollA go] Ashe A= T Eglsy of|: 3 gofoll A A 2ol 54
C o e A

2) Extel eSS

(1) &4} Emsh3ict: 4) TICHHAL SetzAr 2ot
HegR ST Sol dek gls
3) BRI FIPHQI HE 3l HEH(EH0| FIHHCE QFsh= AFE: Sinus bradycardia
7:10)

(1) FAE 404, 574 80 kg, 7] 170 cm
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1555 Wolel Mzl BXiE 580 Laln  A#=E: AlZ2|0|E] AH:
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- Naloxone £04 A
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- BSXtol|A| BRI MEHE - &2k 120/80 mmHg, 22} 80 bpm, AAZSIE 100%
AHSIC,
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CHAlH 3 st M HI2 43
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3. 25+ SFsit.
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10. 35 3= solstict
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