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0 6 21 27 34
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Cr (mg/ml) 1.67 2.03 1.82 1.69
Cibenzoline (ng/ml) 1850 35 70
(70-250)
. . 450mg/da
Cibenzoline  [EleIeEY, graay 50mg/day

Pyridostigmine

120mg/day 60mg/da

Fig. 1 Clinical course of this case.

He showed blepharoptosis and limb muscle weakness with diurnal variation from eight years ago. On the 21th hospital day, cibenzoline poisoning

was diagnosed. These symptoms gradually improved after withdrawal of cibenzoline.
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Table 1 Reports of myasthenia-like symptoms due to overdose of cibenzoline.
Age/ Dose of Serum C Maximum blood Fr tarti
Sif( cibenzoline Symptoms ?ml;dl) r Dialysis concentration Other side effects o foczlbz:zoi;;g Treatment Reference
(mg/day) (ng/ml)
67/F 100 Blepharoptosis 5.8 + 666 ECG abnomalitis 2 months Withdrawal of 3)
Muscle weakness cibenzoline HDF
57/M 150 Muscle weakness Not listed + 1,890 Not listed 4 days HDF 4)
Respiratory failure
68/F 100 Blepharoptosis Muscle 10.1 + 2,930 ECG abnomalitis 5 days HDF 5)
weakness Respiratory failure Hypoglycemia
60/M 300 Blepharoptosis 34 + 2,448 Not listed 3 days Withdrawal of 6)
Respiratory failure cibenzoline
87/M 450 Blepharoptosis 2.03 - 1,850 ECG abnomalitis 8 years Withdrawal of present
Muscle weakness Hypoglycemia cibenzoline case
F: female, M: Male, HDF: hemodialysis filtration.
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Abstract

A case of myasthenia-like symptoms induced by cibenzoline overdosage

Yoshihiro Nakagawa"®, Masatoshi Ishizaki, M.D.”, Aki Kozono”, Kiyonori Hanada?,
Toshinobu Higashi” and Hidetsugu Ueyama, M.D.”

YDepartment of Pharmacy, National Hospital Organization Kumamoto Medical Center
“Department of Neurology, Kumamoto Saishunso National Hospital
“Department of Pharmacy, Kumamoto Saishunso National Hospital

“Department of Cardiology, Kawaguchi Hospital

The present patient was an 87-year-old man who had been taking cibenzoline for tachyarrhythmia. Five years after
initiation of administration, he was referred to our hospital for ptosis that worsened from midday, as well as weakness of
the facial and limb muscles. He tested negative for anti-acetylcholine receptor antibody but positive in the edrophonium
test, suggesting that he had myasthenia gravis. He was admitted to our hospital 3 years later due to worsening
symptoms of ptosis and muscle weakness. He had hypoglycemia, cardiac conduction defect, and renal dysfunction. In
addition, blood concentration of cibenzoline was markedly high (1,850 ng/m/). We terminated the administration of
cibenzoline, after which the patient’s neurologic symptoms improved. Our findings suggest that cibenzoline toxicity must
be considered in differentiating myasthenia gravis when a patient also presents with renal dysfunction.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:41-44)
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