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A Case of Acute Lethal-dose Caffeine Poisoning, Survived by Direct Hemo-perfusion

Noriko KASUGA, Hiroyuki TAKAHASHI", You SAKANASHI",
Daigo ANDOU*, Toshimichi KOBAYASHI", Takamitsu MASUDA",
Jun SHINOHARA*, Takayuki SATOU" and Eiji ISOTANI"

Medical Training Center for Graduates, Tokyo Women’s Medical University Medical Center East

*Department of Emergency and Critical Care Medicine, Tokyo Women's Medical University Medical Center East

A 29-year-old male was admitted to our emergency and critical care center after attempting suicide by swal-

lowing 107 caffeine tablets containing 10.04 g of caffeine. Electrocardiography upon arrival revealed sinus tachy-

cardia and he rapidly became distressed. Direct hemo-perfusion resulted in the rapid disappearance of sinus

tachycardia, hypertension and other symptoms of caffeine poisoning.

The number of caffeine poisonings resulting from overdoses has recently increased in Japan, where caffeine

is available in a variety of beverages and over-the-counter medicines, appetite and sleep suppressants, anti-

common cold medications and several combination analgesic preparations. Caffeine toxicity causes symptoms of

fatal circulatory, central nervous and digestive system disruption. Direct hemo-perfusion caused the rapid disap-

pearance of caffeine poisoning symptoms and thus might be the most effective treatment for acute lethal-dose

caffeine poisoning.

Key Words: acute lethal-dose caffeine poisoning, direct hemo-perfusion
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Table 1 Laboratory data upon admission

Biochemistry

Complete blood count

WBC 13,100 /pl T-bil

RBC 520104 /ul AST

Hb 165 g/dl ALT

Ht 459 % LDH

Plt 21.8x104 /ul CPK
BUN
Cre

0.88 mg/dl

0.6 mg/dl Na 144 mEq/!

20 1U/1 K 3.3 mEq/!

23 1U/1 Cl 105 mEq/1
201 1U/1 TP 70 g/dl
113 1U/1 Alb 43 g/dl

106 mg/dl CRP 001 mg/dl
Caffeine 95 mg/!

Holz.

SRBERFIRAE - ZFET 1 B 30 R BRI A RE, BRL
~N)ViE JCSIF1, GCS 15 A (E4V5M6) THUEIRRET
oz IMF 167/100mmHg, LF8% 111/min %,
W02 24/min, SpO. 100% (02 101/534%5-TF), iR
359C, BEFLIZAA S3mm, X6 ES I3l A3 T
Holz.

FPEEHE TR - WBC 13100/l & LR %R0 5
DA K& 2 BEZBD Lo 72 (Table 1). JERL
YN VKR FEEARDT, LERIZREEER T
Holz. RPEYKHHBEF v b (Triage®) FBET
Hot.
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vHEEBR L EBR, W2 & OHELERER,
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W EOFRMBEERDBEE TH o 2720, 35V
T A (FV3h A% CHER K[EWRE, AR
WERL LA 2otk BEZEBALGMHRK, TH
5 %1757

EHIGREAER, b7 o4 VAFH1004g L T
& (5~10g, 150~200mg/kg) YA EZWIRL T35
LEz b7z, AABEERIRIC FDL (flexible dou-
ble lumen) # 7—F V&AL, 771 YBEH
M2 DHP-1 (7 7 VLS 12X 2 Mg #Ez 4
e HEAT L 72 (P03 eBRgs, Mt & 100ml/min,
PLEEHI AR ¥ PRT T R T) . WA RRTE D D
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7. BEYBE LN 724 v EER, KRR
95.0mg/l £ BETH o 2 DWxF L, I i W # s
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DOWETH AP, BEEME, / VT FLFY 50
DR, 7T T v ZEEEHIC X ) BEBER 2R
L, ¥V 0F UFEROLBOERL LTHAFY
IAT T —EOIEBRRMLHEEM»DH Y, MBBA
D cAMP BED LHZF|ERIT. THIZL Y .OH
IR DMK % EREAREEER R L, Boek
AEROFR L EHFEDSND. PR IR
EDRWVREANTI~6 ML SRTWED, KEW
ROBEOLREILH 16 L @B S TWEY,
hER, BREICOVWTREROBET—KR LRV
A, BT 150~200mg/kg”, I A i & 1% 50~100
mg/l k& EhTw2, BEFITIE, BERELHN
PEBIR 72 & B AU Y 20 SR AR BB VRS & 5 HEE
REELTWEWZ A,
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TERLIEEHEL WA, MBEEILOFEE LT
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TWAY. RKPITIIEBRERERT V F— V22RO
Bz, MirehEYREEZ BN E L CliEBE R
BEARBIR L7z RBNCBWT b MRS R ETE
B O IFRIERE A FHICRE L. h 7=
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Table 2 Reports of caffeine overdoses in Japan

Author (year) Age/Sex Ingest(gl dose Serum (;:r(l);l;(eiﬁtratlon Arrhythmia Treatment QOutcome
Takayasu (93) 20/F Unknown 181 Unknown Death
Kimura (02) 21/F 10 Unknown DHP Survived
Fujiyoshi (08) 17/F 34 196.9 VF PCPS Survived
Sato (09) 30/F Unknown 1134 VT Survived
Sato (09) 33/M 24 776 PSVT DHP Survived
Yano (12) 20/M 216 155 VT, VF DHP Survived
Kasuga (13) 29/M 10.04 95 Tachycardia DHP Survived

M, male; F, female; DHP, direct hemo-perfusion; PCPS, percutaneous cardiopulmonary support; PSVT, paroxysmal su-
pra-ventricular tachycardia; VF, ventricular fibrillation; VT, ventricular tachycardia.
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EFEEMATT 5 2 LT 39 H ISR B2
FTCWELE. LD oT, H 724 VIR
WThHorL V) BHEFHOL LI, FRHEOTEH
HEED N7 G I M LR & BRI EMT 5
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