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Serum Lityum Seviyesi Cok Yiksek Olan
Hastalarin Prognozu Kot Olmayabilir /
Patients with Very High Serum Lithium Levels May

Not Have a Poor Clinical Outcome
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Lityum, bipolar affektif bozukluk ve depresyon teda-
visinde yaygin olarak kullanilan ve akut doz agim1 6lim-
le sonuglanabilecek ciddi yan etkilere sahip bir ilagtir. Lit-
yum zehirlenmesi olan hastalarda ndrolojik, kardiyovas-
kiiler, renal ve gastrointestinal sistemi ilgilendiren yan et-
ki belirtileri gorilir (1).

Literatiirde, ¢cok yiiksek serum lityum karbonat diizeyi
nedeniyle zehirlenme tablosunda olan ancak higbir néro-
lojik bulgusu olmayan bir vaka bildirilmistir (2). Burada
hastanemiz acil psikiyatri birimine bagvurup yatist yapi-
lan bir vaka sunulmustur.

Yirmi yedi yasinda, Bipolar Bozukluk (Tip I) tanisi al-
mis olan kadin hasta, 900mg/giin lityum karbonat ile teda-
vi edilmekte ve bunun haricinde bagka bir ilag kullanma-
maktadir. Poliklinik kontrollerine diizenli gelmeyen ve
diizenli ila¢ kullanimi1 olmayan hasta intihar amaglt yakla-
stk 45.000 mg lityum karbonat kapsiil (tahminil50 kap-
stil) alimini takiben hastanemizin acil psikiyatri tinitesine
getirilmistir.

Hastanin serum lityum seviyesi ila¢ alimindan 16 saat
sonra 8.64mEq/L idi. Hastanin hafif bulanti disinda sikaye-
ti yoktu ve ilk fizik ve ndrolojik muayenesinde patoloji sap-
tanmadi. Tam kan sayimi, serum elektrolit diizeyleri, BUN,
kreatinin ve tiroid fonksiyon testlerinin dahil oldugu labo-
ratuar incelemelerinin sonuglari da normal sinirlardaydi.
Elektrokardiyografi (EKG) normal olarak degerlendirildi.

Parenteral hidrasyonu takiben hasta hemodiyaliz {initesine
nakledildi. Diyaliz 6ncesi serum lityum diizeyi 8.40mEq/L
(ilag alimindan 22 saat sonra) olan hastanin serum lityum
diizeyi 0.50mEq/L’ye diisiince hemodiyaliz durduruldu.
Terapotik indeksinin dar olmasi sebebiyle, lityum kul-
laniminda zehirlenme olasilig1 anlamli diizeydedir ve bu
gastrointestinal, kardiyovaskiiler, renal, endokrin ve ¢o-
gunlukla da norolojik belirtilere neden olur. Lityumun be-
yindeki dagilimi, kan beyin bariyerinin lityuma zayif ge-
cirgenligi nedeniyle yaklagik 24 saatte gergeklesir (2,3).
Bundan dolay1 hastamizda oldugu gibi yiiksek doz lityum
alimini takiben ilk 24 saatte intoksikasyon tanisi koyduru-
cu bir bulgu saptanmayabilir. Bu nedenle lityum zehirlen-
melerinde hasta herhangi bir belirti yahut bulgu vermiyor-
sa bile dikkatli olunmalidir. Nitekim hastamizda serum lit-
yum konsantrasyonu ciddi toksisite yaratacak diizeyde ol-
dugu halde basit gastrointestinal belirtiler diginda énemli
sistemik bulgulara ve norotoksisiteye rastlanmamastir.

Lithium is commonly used in the treatment of
depressive and bipolar affective disorders and an acute
overdose can lead to serious adverse events and may
sometimes result in fatal outcomes. Patients intoxicated
with lithium usually have central nervous system
manifestations (1).



A case, acutely intoxicated with very high doses of
lithium carbonate without any neurological side effects
(2), was reported here.

A 27 year-old female patient diagnosed with Bipolar
Disorder (Type 1) has been treated with lithium carbonate
900 mg/day and no concomitant medications were used.
Following the ingestion of approximately 150x300 mg
lithium carbonate capsules (45,000mg), she was brought
to the emergency psychiatry unit of our hospital.

Her serum lithium level was 8.64 mEq/L 16 hours
after ingestion. She had no complaints other than nausea
and the initial physical and neurological examinations
were normal. All laboratory tests including complete
blood cell count, serum electrolytes, BUN, creatinine, and
thyroid function tests were within normal limits.
Electrocardiogram was normal. Following intravenous
hydration, the patient was transferred to the hemodialysis
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unit. Her pre-dialysis serum lithium level was 8.40 mEq/L
(22 hours after ingestion) and the hemodialysis treatment
was discontinued when the serum lithium level fall down
to 0.50 mEg/L.

Lithium has a significant potential toxicity because of
its narrow therapeutic index and may induce
gastrointestinal, cardiovascular, renal, endocrine and
mostly neurological manifestations. The distribution of
lithium to the brain takes approximately 24 hours after
intake, due to the low permeability of the blood brain
barrier for lithium (2,3). Therefore the patients with very
high serum lithium levels may not show neurological
symptoms in acute lithium intoxication. Although the
presented patient’s serum lithium concentration was in
severe toxicity level, there were no features of
neurotoxicity or any other system manifestations except

mild to moderate gastrointestinal symptoms.
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