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TCA: Tricyclic antidepressants; SSRIs: Selective serotonin reuptake inhibitors; SNRIs: Serotonin—norepinephrine

reuptake inhibitors; MAOIs: Monoamine oxidase inhib

P> a/r00) Cll s Saspe ol bl g5l pae
b Soalysgan laosls bl o (ool sme OV (pioman
5 d s O35 LA (Sl e s (et Bl (B 0L S0
ol s (P> v/v00) Cl Bl s s s 05, S 53 s suls
S 03 ol e S 05,8 55 s ECG laaily
CilW s,y —en,l s R wave Long QT QRS wide

(Y dsdm) (P> e/v0)

itors

3 O SIS gas el il s (5 5la e Sl Ol

S Gols e M piaman (P> /000) S 5y e

Sl 35y (S Dds I b 5 o £ 5 (s oy ol
() Jsam) P> v/v00)

Golder Canby oll p (Gl pme SVl 0y S 55

22 ol Canss 4 S gk (P < /)

. &

I3 55
M| L_Aa)jgo.:a.l_a‘ D4 39 ajjj).J_i,@_vML& ajjf

-\AU&J.!)_,.A b};".}J.} C)‘_)Lo.g g';x.:)ls‘gjﬁ|}s.§?ati:w ;‘:.:)h 6\&6)’\;’ Al J‘,.\a

aall 09 5 3390 09 5
(Mo y0) Sz (N y) Sz
<o/ Yo (FA\/Y) v (/) BIW-JVN Goldsa Crsy
Y (FA/Y) £ A 34T Ol
v O/) Y (\/Y) Obtundation
¥ &/v) 7 (\+/0) Stupor
Y (¥/¥) F (#/V) Coma
Y /) o (AY) Agitated
OV Fr (VA/V) YA (YY) b &S 50 (g0 300
v o/) o (MY) S5 e
VF (YY) W (YA/Y) Sbsde
YE 1Y (VAY) 10 (YO/F) Wide QRS S5 55,85 S
Viar VE(YY/Y) V7 (YV/Y) Long QT
+/0F+ 7 (/) A(\Y/2) R wave
oA £ &N Vo (19/9) sl
sbro B 2ol £ puSlo Shzo Sl il £ il
/oA AY/\¥ £ Y/ QV/VE £ YV/YY Lol ,e
J/¥A. VAT £ F/AY 14/0Y £ A/OA R
A Y48 £ /Y0 Y&/AAE /Y4 GIE Bl Sl gty
NE \YV/55 £ YY/VE VV/ 20 & YF/5Y (o5 fn dhoo) U st O g5 5Lad
Viak VEZ/FY £\ F/A: AAVLTE=RTAVN (o g o o) Jgrulys O 5 L8

oY

WAY (ogs poler saiin /00A (go)lod / Y9 Jlu— Olgaosl (S 53 0Kl dles

http://jims.mui.ac.ir



OylSan g Iy aasl

(Sl il 5 (s s (sl gl b g sanas Gllan 53 (Bsoe sl Gaulse

il b 5O dsl e B 35
Wl gl Asls (B e 1 Folite SIS Sha s
SAl S Sl g sla LS plisls 45 Lals OLES oL o3l50 b8
Os Nab as ;e 55 pLslust 5 il QRS widening .
e sa0ls Bs g s pluls OF) el el PR interval
K3 Gkl 5 e ST IS peme ssb & s gons 3 0
Job ol o Lol (gods Cldr e 5 o b eme 335 Ol e
o Obes ol oo L Ol e D 3 s 23
ol Sl mals i e e 3925 S g0 3 o g
ol ool Sladlas s &oglaze b oS a5 Ll e 5 Sl
Al Ly ol s

Se LWide QRS a5 wsls olis 01,s 5 Chua ¢ piomen
OV) ol azals ales 08 SLESU el gal il
wtld S0l glassls gly gadame Gy s - B o)l
LS (gl aw g0l s T ol jalls DAl Sl el
PT oas Nsb L wilg oS conl ol 0553 Culds Co o
s slasls (VA1) Wb alls QT interval 5 QRS .SU.s
7 5 QRS LSlas JSs i 5 8 el LS 03 0 05
Syso 53 (0 NA=Y ) Wsls s 55 ik QT interval 53l
oo el S Gl (S dbagyls sl (VL (slass b s sans
Sor bl 20,5 an T G S Sk e Syl
e 5o b o bl 55 Olass pde 5 535l Sy 5o e
0550 SU sy S usL Wide QRS godalis oy o
38 Sl 3 gy Cagr 53 Oleys Al 5 Al Ll S sae
R L L AADIEP QU PRI I
ol Gaassdons b Soge S (S il i g 0l gedlllas
Single center s ,Sus sas 5 by o 4 (G4 305 o> canlllas
2 g dal g awﬁéwbg@t}w S > g Al e

5 S5l AS dasbos s s g8 adllae al 3 cramas
e 4 ar s bl sl Jaste Olley 53 (B e GOy LS
o 53 (e Sl Jl 5 4 JulS slazsl OSGl pde 5 46505
ey bl S s Dbl ol e e
Gl g e Dlallas Ly sdous 55 5 xS i (Slacus gl
G325 B8 53 5 i (585 5m5 2 b (6 03 S el
Sl s L 53,8 plndl s 3 S5 oo 4 (S 005,
238 5ol 5558 Do (SEp0lss glasls s

3 Sa et A Glagls b S gas &S cpl o8 (5 S amt
Coel il Ci}; Lomibass Goas L &S Shpe 55 oy Lo

oeilenaz S a8 4 ol el Jials (oldsa o

L (S35t 5 35 s ali o5 8 3 LolS (6350 Oljs 4 S|

&_;m}‘aj)j)bm__:l_ﬁ‘uﬁﬁ ,.w.:*;“ 340 ojﬁdbuﬁ)a w)l.a
(P> +/000) il 555 Oolag dsly elid 1 (6ol s

(¥ dsa)

Mu‘,:)y c};j.:_).: D‘)L«.ﬁ#lﬁ.“ J}-b-

P sluaée aalh 09 5 3390 09 55

(Moyd) dlaxs (Ao yd) Sluss

A FY (V+/0) ¥e0/0) JoE o5
10 (Yo/+) Yo (F\/+) wo,le b 635
D) o (AY) g

L)

S a5 S 03 Goldn s oS 3l 0L Lol addllas mls
Slasls ol en a8 3 a5 8 5l e Bl 3oy b ae
i) s g 65 S eslital 55 a3l s yu Sl B e (S 5005
S gt oS 215 5 LB 0Ly 05 HLAE LIB g Dl s
0L 1) S by Dl G pan e L Lo L Oleen
adlae ol 53 usba gy O e a5 g e Sl 4yl by 8IS
las s~ 5 Sl e i b s s 5,
S alie geollas 1 fole s b daasly ol ol 2210
V7)) G gt A plol SlSan 5 350 (63 5) a5
53506350l 355 () OLLSs oal 30 bLS Dlallae o
ol aalllas b wlin (aised o (555 2 (V) OLSes
SLagsls Cpan a8 o lari sl Ol b pas I )
OLES s a0l adllan 55 Al axstls y gladl 4w S mdl As
Fo3me 53 Sl a (S5l ds Slagls b s sans oS 31
S D3l adls alas 55 Lar il gy O e b S
e (Sl A slagls G ae s 4 LS S e ses
S e 5 B2 — ol ol Ly sl osls - (sleil
SSae YU slass js Lassbs gy O e .ol ol ot (6 208
Oy sl Sl (Salus san Sl s (B 0L s Sl b ol
b g Ll il 2l sl an LS SL S ECG s plsl JS2 s
5 e b L o L 3lo g5 b S o (IS
s g DL g STt O Bse— S 2
o 2 a3l 5 A W w0 aiS i 50l 5l ok
L amglie 53 (VW 010) Al o kS Sl 358 5 555 2 Slae]
Serdlle laasily oS e 5 2 B0l Gl ol et

L Crgomne &S Ghlew 53 s (oldpr Cunds o g o>

WAY e poler (sa2an /00A (go5lad / Y9 Jlu— Olghool (SC 53 0S5 aloes 1OV F

http://jims.mui.ac.ir



OylSan g Iy aasl

s

S8 9 K
s Sy slad > (S5 aalobl 3l a8 s caslllas ol

r_,_,\.f— S isls Aii"’;)i 60J..<.:~3\> ‘}.&..A}j.i C,.S)L’u BE PLY J.»;'LJL;G

el oy el @ YAOTAA (g0 jlad @ Olginl S

References

1.

10. Eizadi-Mood N, Aboofazeli

11.

Berling I, Buckley NA, Ishister GK. The
antipsychotic story: Changes in prescriptions and
overdose without better safety. Br J Clin Pharmacol
2016; 82(1): 249-54.

Buckley NA, Whyte IM, Dawson AH, Ishister GK. A
prospective cohort study of trends in self-poisoning,
Newcastle, Australia, 1987-2012: Plus ca change, plus
c'est la meme chose. Med J Aust 2015; 202(8): 438-42.
Wong A, Taylor DM, Ashby K, Robinson J.
Changing epidemiology of intentional antidepressant
drug overdose in Victoria, Australia. Aust N Z J
Psychiatry 2010; 44(8): 759-64.

Moreno-Kustner B, Martin C, Pastor L. Prevalence of
psychotic disorders and its association with
methodological issues. A systematic review and
meta-analyses. PLoS One 2018; 13(4): e0195687.
Levine M, Ruha AM. Overdose of atypical
antipsychotics: clinical presentation, mechanisms of
toxicity and management. CNS Drugs 2012; 26(7):
601-11.

Minns AB, Clark RF. Toxicology and overdose of
atypical antipsychotics. J Emerg Med 2012; 43(5):
906-13.

Alinejad S, Zamani N, Abdollahi M, Mehrpour O. A
Narrative Review of Acute Adult Poisoning in Iran.
Iran J Med Sci 2017; 42(4): 327-46.

Vukcevic NP, Ercegovic GV, Segrt Z, Djordjevic S,
Stosic JJ. Benzodiazepine poisoning in elderly.
Vojnosanit Pregl 2016; 73(3): 234-8.

Liaw GW, Hung DZ, Chen WK, Lin CL, Lin IC, Kao
CH. Relationship Between Acute Benzodiazepine
Poisoning and Acute Pancreatitis Risk: A Population-
Based Cohort Study. Medicine (Baltimore) 2015;
94(52): e2376.

E, Hajhashemi V,
Gheshlaghi F, Badri S, Sabzghabaee AM. Effect of
intravenous midazolam on cardiac parameters in
acute tricyclic antidepressants poisoning. ARYA
Atheroscler 2016; 12(4): 195-200.

Wilodarczyk A, Szarmach J, Cubala WJ, Wiglusz MS.
Benzodiazepines in combination with antipsychotic
drugs for schizophrenia: GABA-ergic targeted

\0N0

(Sl il 5 (s s (sl gl b g sanas Gllan 53 (Bsoe sl Gaulse

Sy (Sealsgon @Oe (dl e 53 358 00 Lles S5 b e

Oblog doly 2 5 s @l Cunidy Sl @Ole oS Sl 50

\)))\Qd_i‘dﬂjﬁ@&j@))}géawdwa);)é

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

3ol 64';('—“" Sl (Liles ST b ez

therapy. Psychiatr Danub 2017; 29(Suppl 3): 345-8.
Eizadi-Mood N, Sabzghabaee AM, Saghaei M,
Gheshlaghi F, Mohammad-Ebrahimi B.
Benzodiazepines co-ingestion in reducing tricyclic
antidepressant toxicity. Med Arh 2012; 66(1): 49-52.
Kazemzadeh N, Mohammadi S, Emamhadi M,
Amirfarhangi A, Sanaeizadeh H. electrocardiographic
manifestations of benzodiazepine toxicity. Iran J
Toxicol 2014; 7 (23): 952-5. [In Persian].
Eizadi-Mood N, Montazeri K, Dehghani Dastjerdi M.
Evaluation of cardiovascular manifestations in
Benzodiazepine poisoning. Iran J Toxicol 2011; 4(4):
373-6. [In Persian].

Arroyo Plasencia AM, Ballentine LM, Mowry JB,
Kao LW. Benzodiazepine-associated atrioventricular
block. Am J Ther 2012; 19(1): e48-e52.

Aghabiklooei A, Sangsefidi J. The effects of
intravenous aminophylline on level of consciousness
in acute intentional benzodiazepines poisoning in
comparison to flumazenil. Hum Exp Toxicol 2017;
36(3): 311-6.

Chua KC, Teodorescu C, Reinier K, Uy-Evanado A,
Aro AL, Nair SG, et al. Wide QRS-T angle on the
12-lead ECG as a predictor of sudden death beyond
the LV ejection fraction. J Cardiovasc Electrophysiol
2016; 27(7): 833-9.

Thanacoody HK, Thomas SH.  Tricyclic
antidepressant poisoning: Cardiovascular toxicity.
Toxicol Rev 2005; 24(3): 205-14.

Pacher P, Kecskemeti V. Cardiovascular side effects
of new antidepressants and antipsychotics: New
drugs, old concerns? Curr Pharm Des 2004; 10(20):
2463-75.

Rasimas JJ, Liebelt EL. Adverse effects and toxicity
of the atypical antipsychotics: what is important for
the pediatric emergency medicine practitioner. Clin
Pediatr Emerg Med 2012; 13(4): 300-10.

Dargan PIl, Colbridge MG, Jones AL. The
management of tricyclic antidepressant poisoning:
The role of gut decontamination, extracorporeal
procedures and fab antibody fragments. Toxicol Rev
2005; 24(3): 187-94.

WAY (ogs poler saiin /00A (go)lod / Y9 Jlu— Olgaosl (S 53 0Kl dles

http://jims.mui.ac.ir



DOI: 10.22122/jims.v36i508.10824 Vesnu Publications

Journal of Isfahan Medical School Vol. 36, No. 508, 4™ Week, February 2019
Received: 23.09.2018 Accepted: 05.11.2018 Published: 11.02.2019

Comparing Cardiovascular Complications of Poisoned Patients with
Antipsychotics and Antidepressants with or without Benzodiazepines
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Original Article
Abstract

Background: In view of the high prevalence of poisoning with antipsychotics, antidepressants, and
benzodiazepines, the aim of this study was to compare the cardiovascular complications of poisoning with
antipsychotic and antidepressant drugs with or without benzodiazepines.

Methods: In this case-control study, 120 patients poisoned with psychiatric drugs were divided into two groups
of case (with benzodiazepine) and control (without benzodiazepine). Demographic and clinical features as well
as cardiac complications of patients were extracted from their files at the time of admission to the emergency
department, and then the data were analyzed.

Findings: There was no significant difference between the groups in terms of demographic information, poisoning
way, drug type, duration of hospitalization, pupil size, hemodynamic data, electrocardiography findings, and
outcomes (P > 0.05).

Conclusion: Poisoning with antidepressants and antipsychotics, when combined with benzodiazepines, led to a
decreased level of consciousness than those who did not take benzodiazepine. Meanwhile, hemodynamic
symptoms, changes in electrocardiography, vital signs, nervous system status, and even the outcome of patients
in the benzodiazepine group were not significantly different from those who did not take this drug.

Keywords: Poisoning, Antipsychotic drugs, Heart, Benzodiazepines
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