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A Case of Rhabdomyolysis after Doxylamine Overdose
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— Abstract

Doxylamine succinate is an antihistamine, classified as hypnotics and sedatives by the Ministry of Health and Welfare,
and it can be obtained easily as an over-the-counter medicine. After doxylamine overdose, the anticholinergic effects
of this drug can also lead to nausea, vomiting, and ileus as well as urinary retention, and patients often have dry mouth,
absence of sweating, flushing, fever, and dilated pupils. Although Rhabdomyolysis seems unusually common with
doxylamine poisoning, it can lead to acute renal failure and serious complications. A careful observation is needed,
because disseminated intravascular coagulation, metabolic acidosis, acute cardiomyopathy, respiratory distress,
compartment syndrome and peripheral neuropathy can occur in doxylamine intoxication.

We report a case of rhabdomyolysis after doxylamine overdose.
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