LETTER TO THE EDITOR

Carbamazepine Overdose
Successfully Treated with
Combined Resin Haemoperfu-
sion and Continuous Venove-
nous Haemodiafiltration

Sir,

Carbamazepine (CBZ) has no specific antidote or unified treat-
ment standards for poisoning. Common detoxification
programmes include activated charcoal (AC), haemodialysis
(HD),* haemoperfusion (HP),> and continuous renal replace-
ment treatment (CRRT).? Nevertheless, the success or failure of
all the aforementioned treatment regimens for CBZ poisoning
has been subjected to variation in the literature.

A 15-year female was discovered at home, having fallen onto
the bed more than two hours earlier. The patient’s family
reported that 33 CBZ tablets (0.1 g/ tablet) were missing. Upon
admission to the paediatric intensive care unit, the patient’s
CBZ blood concentration was 31.2 mg/L. According to Figure 1,
two hours after the initiation of resin HP, a series of continuous
venovenous haemodiafiltration (CVVHDF) was initiated and
maintained for 12 hours 41 minutes. Approximately 25 hours
post-overdose and during the sixth hours of resin HP, CVVHDF
was maintained for an additional six hours. After CRRT, CBZ
blood concentration was of 8.9 mg/L, and the patient’s respon-
sivenessreturnedtonormal.
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Figure 1: CBZ levels before and after extracorporeal treatments. After the
combination of resin HP + CVVHDF techniques to treat CBZ toxicity, the
patient'sblood concentrationdroppedfrom31.2mg/Lto 8.9 mg/L,demon-
strating its high clearance efficiency and efficacy. However, the patient
experiencedarelapseafterstoppingthe extracorporealtreatment.

According to the Extracorporeal Treatments in Poisoning
(EXTRIP) workgroup,* extracorporeal treatments should be
discontinued when patients with CBZ poisoning show signifi-
cantly improved clinical symptoms or when plasma concentra-
tions fall below 10 mg/L. However, the patient relapsed 62
hours post-admission, presenting with sudden urinary inconti-
nence and mental instability. Blood analysis revealed a CBZ
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concentrationof15.0mg/L, althoughthe patientdid notexperi-
ence respiratory depression. She did not undergo any other
special treatments, and her symptoms were relieved and her
mental stability was restored. Further blood analysis revealed
a drop in CBZ concentration (5.1 mg/L), and no other symp-
toms were observed. She was discharged on the eighth day
of admission.

The identification of a rapid and efficient method for treating
CBZ poisoning is of great clinical significance. To the best of the
authors’ knowledge, this patient was the first to receive a
combined resin HP + CVVHDF treatment for CBZ intoxication,
which was a safe and efficient regimen. CBZ may delay absorp-
tion, thereby the course of extracorporeal treatment should be
extended appropriately.

COMPETING INTEREST:
The authors declared no conflict of interest.

AUTHORS’ CONTRIBUTION:

WZ: Drafting, revision, and editing of the manuscript.

XY: Questionnaire survey, data analysisand interpretation.

XH: Questionnaire survey and data collection.

All authors approved the final version of the manuscript to be
published.

REFERENCES

1. Kozanoglu I, Kahveci S, Asma S, Yeral M, Noyan A, Boga C,
et al. Plasma-exchange treatment for severe carba-
mazepine intoxication: A case study. J Clin Apher 2014;
29(3):178-80. doi: 10.1002/jca.21305.

2. Sakurazawa C, Habuka M, Hoshino Y, Sakamaki Y, Ogawa
A, Yamamoto S, et al. A case of multiorgan failure due to
carbamazepine intoxication successfully treated with
multimodal blood purification therapy. CEN Case Rep 2025;
14(1):29-33. doi: 10.1007/s13730-024-00900-3.

3. Nasif MA, Falana HH, Hamed H, Yousef Q, Jaradat MA.
Severe carbamazepine toxicity treated with continuous
venovenous hemofiltration at Palestine Medical Complex:
Two case reports. Int Med Case Rep J 2022; 15:205-8. doi:
10.2147/IMCR).S358084.

4. Ghannoum M, Yates C, Galvao TF, Sowinski KM, Vo TH,
Coogan A, et al. Extracorporeal treatment for carba-mazepine
poisoning: systematic review and recom-mendations from the
EXTRIP workgroup. Clin Toxicol (Phila) 2014; 52(10):
993-1004. doi: 10.3109/15563650.2014.973572.

5. Wang L, Wang Y, Zhang RY, Wang Y, Liang W, Li TG.
Management of acute carbamazepine poisoning: A
narrative review. World J Psychiatry 2023; 13(11):816-30.
doi: 10.5498/wjp.v13.i11.816.

Wenbin Zhang', Xiaoyun Yang® and Xiaohong Huang'

'Department of Pharmacy, Zhangzhou Affiliated Hospital of
Fujian Medical University, Zhangzhou, China

’Paediatric Intensive Care Unit, Zhangzhou Affiliated Hospital
of Fujian Medical University, Zhangzhou, China

Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(11):1499-1500

1499



LETTER TO THE EDITOR

Correspondence to: Dr. Xiaohong Huang, Department of ieceiv:tz A]Zrﬂ 058 223‘35 Revised: May 26, 2025;
ccepted: May 28,

Pharmacy, Zhangzhou Affiliated Hospital of Fujian Medical . .
University, Zhangzhou, China DOI: https://doi.org/10.29271/jcpsp.2025.11.1499
E-mail: zzsyyhxh@163.com

1500 Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(11): 1499-1500



