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A Case of Acute Theophylline Intoxication Responded to Direct Hemoperfusion

Yasufumi SAGATA", Yoko SAKAIY,

Michihisa KATO!", Ritsuko GOV

Arifumi KOHYAMA®', Shinobu HOSOKAWA?®’, Akihiro SAKATA"

1) Division of anesthesiology, Tokushima Red Cross Hospital
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We report a patient who was successfully treated by direct hemoperfusion to acute theophylline intoxication.

The patient was a 56-year-old woman who took about

1000mg theophylline by mistake as the cold medicine.

She was transfered to our hospital by ambulance. Although her consciousness was clear, she suffered from

severe nausea, tachycardia and arrhythmia. After admission to the ICU, convulsion occurred. Her blood theo-

phylline concentration was 99.3ug/ml. We performed hemoperfusion against acute theophylline intoxication.

After hemoperfusion, blood theophylline concentration decreased to 19.2ug/ml and tachycardia and arrhythmia

disappeared. On the second hospital day, hemoperfusion was performed again. Her general condition improved

except mild liver dysfunction and elevated CK levels. Therefore, she was discharged on the 7th hospital day.
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In this case, hemoperfusion was useful for treating acute theophylline intoxication.

Key words : direct hemoperfusion, theophylline intoxication
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