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 O SAmlodipine/hydrochlorothiazide/
lisinopril overdose

Profound respiratory failure and refractory
vasodilatory shock: case report

A 50-year-old man developed profound respiratory failure
and refractory vasodilatory shock after a massive overdose of
amlodipine, hydrochlorothiazide and lisinopril.

The man, who had a history of alcohol abuse and
depression, was brought to hospital after ingesting amlodipine
500mg, hydrochlorothiazide 625mg and lisinopril 1000mg in a
suicide attempt. Within 1 hour of arrival, he developed
hypotension, with a BP nadir of 50/34mm Hg, and became
obtunded.

The man was intubated and commenced on norepinephrine
[noradrenaline], dopamine, calcium gluconate, normal saline
and glucagon. He was moved to the ICU and started on insulin.
Following fluid resuscitation, his central venous pressure was
22mm Hg, but he remained in shock. Vasopressin,
epinephrine [adrenaline] and phenylephrine were added, with
no improvement. Severe hypoxaemic respiratory failure
occurred, and persisted along with ongoing shock, despite
maximal therapy, including IV fat emulsion and methylene
blue. He was initiated on venoarterial extracorporeal
membrane oxygenation (ECMO), with heparin used for
anticoagulation. On ECMO day 2, an echocardiogram revealed
a newly reduced left-ventricular ejection fraction of 10%.
However, he was successfully weaned from vasopressors and
inotropes with ongoing ECMO. He was decannulated from
ECMO after 8 days, and mechanical ventilation was
successfully stopped on ICU day 17. His left-ventricular
ejection fraction improved to 45% during his hospitalisation.
He was eventually discharged from hospital on day 56, with
intact mental status, and having returned to functional
independence.

Author comment: "A 50-year-old man was admitted to
the intensive care unit with respiratory failure and shock after
suffering a massive overdose of amlodipine, lisinopril and
hydrochlorothiazide." "The ingestion of an excessive dose of
lisinopril, in addition to the overdose of amlodipine, may
help to explain the refractory nature of this patient’s
vasodilatory shock."
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» Editorial comment: Some details of this case report have
previously been published [see Reactions 1329 p8; 803044038].
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