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=Abstract=
Incidence and Prediction of Rhabdomyolysis
Following Doxylamine Overdose

Jun Seok Park M.D., Yu Sang Yun M.D., Sang Won Chung M.D,, Tae Sik Hwang M.D,,
Sung Pil Chung M.D., Seok Joon Chang M.D., Seung Ho KiM M.D.

Department of Emergency Medicine, Yonsel Uniersity Medical College

Background, Doxylamine, an antthistamine with sleep inducing property, 1s the most commonly
mntoxtcated drug m the urban ED. This drug is relatively safe but 18 known to induce rhabdomyolysis n
rarc occasion, The purpose of this study is 10 determine the mcdence of thabdomyolysis after doxylamine
overdosc and prognostic factors that contributes to this complication,

Method, This study was conducted from 26 patients admitted to our hospital after doxylamine
intoxicaton during the period from April 1999 to June 1999, Using the protocol made heforehand, the
amount mgested, past history, laboratory results were recorded  Rhabdomyolysis was defined as serum
myoglobin over 300 ng/mlL or serum creatne phosphokinase(CK) over 1,000 [U/L, Data were analyzed
using SPSS program with t-test, Fisher's exact test and discnimunant analysts,

Result, The rhabdomyolysis was diagnosed mn 57, 7% of patients, The amount ingested per body weight,
prehospital vomiting and low arterial pCO2 predicted the occurrence of thabdomyolysis, The sensitivity of
serum CK and myoglobin were 67% and 80% respectively and specificity was 100% for both The
diagnosis was posstble for CK after an average of 14hr 20mun time afier ingestion and 8hr 12mun for
myoglobin,

Conclusion, Rhabdomyolysts 1s a common complication of doxylanune intoxication and of the amount
ngested was more than 1 tablet (25mg) per body weight, the mncrdence of rhabdomyolysis was higher, So,
CK measurement after 14 hour postingestion and myoglobin after 8 hour 1s recommended to decide

whether rhahdomyolysis occur,
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