Carbamazepine Z=E! 17M| =X} &X}lollA albumin enhanced
continuous renal replacement therapy % charcoal
hemoperfusiong 0|28t X|22| o

gL ostejst AMAE e Ukt

oh
HYZ - 0|47 -

Albumin Enhanced Continuous Renal Replacement Therapy and
Charcoal Hemoperfusion to Treat Carbamazepine
Overdose in 17 Year Old Patient
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A 17—year—old boy was brought to the emergency department, suspected of polypharmacy overdose. He was
hemodynamically stable with Glasgow Coma Scale score of 8 in the emergency department. In spite of supportive
treatment, he was unconscious and not responsive to the noxious stimuli. After 48 hrs, his mother found that 18
g of carbamazepine controlled—release disappeared at home. For this reason, primary detoxification was not
performed with a gastric lavage and charcoal instillation. His serum carbamazepine level was 36 mcg/mL at the
time of 48hrs after ingestion. He was managed by albumin—enhanced CVVHD, but there was no improvement in
his neurological status and carbamazepine level in the next 48 hours. Serum carbamazepine level was repeated
and reported to be 27.3 mcg/mL. Since there was no improvement in his sensorium and the serum carbamazepine
level remained persistently high, charcoal hemoperfusion was attempted. After 3 hours of charcoal hemoperfusion
treatment, his sensorium improved markedly and the carbamazepine level at this time was within the therapeutic
range. However, his hemodynamic unstability, charcoal hemoperfusion treatment changed albumin—enhanced
CVVHD and albumin—free CVVHD. He was discharged after psychiatry consultation and counseling without long—
term sequelae. We review the literature regarding extra corporeal technigues for the removal of carbamazepine and
discuss them in this case report.
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