HPE PR S

* 34 - Chinese Journal of Integrative Nursing

2021 4E55 7 5 12 4]
Vol. 7, No. 12, 2021

DOI: 10. 12209/j. issn2709-1961. 2021011122

- FAERLARREEFESE -

AR 7KL e, o 25 7R 451 151 R

AR W E, BEFA, LEE
CEPASEE R MR AL S B BEBE 208 B2 I PRIIFSE PO U507 O MR 2 95 7 450805, B3, 100020)

FEEE : ROKANTRIE IR KA A A6 Hh S B A= sk, )32 1o T e i XU 1
S AR AR B AT T rh B i o A SO T B RKOR Al b R ], e — ] 22

T 0L Y 5 AT T M T R OR AR B2 I, B AR SR T 5 5% — il oy T 2k
JEEAFDXH AR T S o 7 {510 4 DL 5 o £y BE R A AT Al o, HErb 49— A7 W1 S
2RI 22 P/ MR A o BOKANIBREG P A RS0 B S Al e 8 i 2 L 17 a2k

JRAR e PRIV /N TR

KB HORAL; 259 haE; 2598 RV ; BUS
HESES: R969.3  XHEEEH: A
0034-03

X EHRS: 2709-1961 (2021) 12-

Colchicine overdose: Report of two cases

LI Xuejing, YANG Jun, TANG Ziren, SHEN Luhui
(Clinical Research Center for Emergency Medicine , Beijing Chaoyang Hospital Affilated to Capital Medicinal
University, Beijing, 100020)

ABSTRACT: Colchicine is an alkaloid derived from Colchicum automnale and Gloriosa super-

ba, which becomes more widely used for the treatment of acute gouty arthritis, but its therapy

dose is near to the poisoning dose. This paper reported two cases of colchicine overdose with dif-

ferent prognosis. Even the continuous veno-venous hemofiltration have been done to decrease the

serum concentration of colchicine, the prognosis could not be reversed in case one. Due to the

lower serum concentration of drug, case two had the better prognosis. The coagulopathy and ele-

vated liver enzyme had been found in both cases. A significant leukocytosis with thrombocytope-

nia was observed in case one. The colchicine is a high poisonous drug, over dose of which has a

bad prognosis and rapid change of clinical status. The clinical doctors should take it seriously.
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