FERR - BUR AR R iR 51 73 4 B SRR E )

R AG (B b BE BRI RZG 2458, UM 310007)

WE: BN REBEFATSERTFIRIKMKBGIAR, AHEERRRERBELRAL FiE wBESH | 6 BRAE
B | AR R R B e AR, LR EI SR RRERERARXER, FESMEXIREL I mkitik, R ZEF 4
AR B TR S4BT A X, TP RBINAMARBNEILLRHEEOESR. SAXZREELSS. BIBART
KA R RRFERESF ., S AT RBZNKRERRFT L, ESFAREMBLG .

KRR AT IRKIR; B TRRRE; XakA T

FESES: R969.3 YRS : B XEHRS:
DOI: 10.13748/j.cnki.issn1007-7693.2022.16.014
SIS : #RAG. AT BAKRIR 69 Jm8) A7 B Lk 23 [)

1007-7693(2022)16-2135-05

P E IR A 254, 2022, 39(16): 2135-2139.
Case Analysis and Literature Review of Hypothermia Caused by Quetiapine

HONG Shunfu(Department of Clinical Pharmacy, Hangzhou Traditional Chinese Medicine Hospital, Hangzhou 310007,
China)

ABSTRACT: OBJECTIVE To improve the medical staff’s understanding of the hypothermia caused by quetiapine and to
provide reference for the prevention and treatment of the adverse reaction. METHODS The clinical manifestations, diagnosis,
treatment and causality of adverse drug reactions in a case of hypothermia caused by quetiapine were retrospectively analyzed
and discussed in combination with related literature review. RESULTS Hypothermia in this patient might be related to the use
of quetiapine, and the main risk factors of hypothermia caused by antipsychotics include advanced age, combination of
benzodiazepines, subclinical hypothyroidism, hypothermic exposure and so on. CONCLUSION  Although hypothermia caused
by quetiapine is not common, the prevention should be strengthen by medical staff.

KEYWORDS: quetiapine; hypothermia; adverse drug reactions; literature review
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Tab. 1 Record of patients’ body temperature and blood
glucose during hospitalization on July 3

P[] iR/ C 1% /mmol-L-!
2:02 329 10.2

4: 08 33 12.8

5:46 333 10.9

7:07 34 9.8

8:07 34 10.4

9:27 36 8.1
14:23 37.4 5.9
22:10 36 8.9

Fz2 HBE# 2K ACTH X CORT # b 1E
Tab. 2 Results of ACTH and CORT tests values of the
patient’s in twice hospitalizations
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Tab. 3 Naranjo’s score of patients’ hypothermia caused by
quetiapine

H _

A S

LAZA R RN FE R A 25 e P s 2 +1 0 0 +l

AN RN ARSI T BE 259 )5 KA1 7 +2 -1 0 +2

A RN B EAF A SN I AEREZM? +1 0 0 +1

AR RINEBEFRMGE AT A REL LM +2 -1 0 +2

5 I A AEAE F A5 PR RE A S IR AS R SR 7 142 0 +2

6. 3% AN K SN S 75 7E I FH 22 TR s AR b 37 -1+ 0 0
7 AZ WAL MR 53 HA AT VR B S 75 R 3 vh i

P +1 0 0 0

LA R 2 75 i 7] a2 8 P i i o, ﬁﬁﬁ?fﬂ%iﬁ&\ﬂ 0 0 0
M fifE?

9. 8 Z R A R SA UG YR B AEEM UL 2 41 0 0 0
102 B SR S 75 28 3 25 UG A JIE S 2 1 0 0 0
By 8

2.2 SCERE )

221 MEHTFILRMAR E&5LL EESET M
AR eI R T EMN . . T
=K SO T RO R R 2 B A OG SCik . fE
Pubmed ## P AR R 1 R 1
% 89 A, AR EELALH2,
M ERAOR, TR 28.5 °C . IfilJE 68/40 mmHg .
ORETRI 35, BEA B Wk, HETR
FZEHERIRBRZ N A, ABEfG# TSH 1IE%, 7eHE
bR TR AT 25 . A5 . BRFEIAE . I b A2
W b AR SR R 5 B IR R R, R AR
R B 0.25 mg qn PEHFF 125 mg qd,2 d
I A A7 3E s A 57 B 2 200 mg qd, 5 FH IR
IR VA 7 IS R BE o 12099 1) 5 AR F 5
BRI AL . Bt . A v
TV BOR R ) . AR T 5 R B
AJE BRI . Naranjo’s ¥F43 8 470

222 UMD RMAR EFEHBEENS

Chin J Mod Appl Pharm, 2022 August, Vol.39 No.16 -2137-



P REFAYREEZS, LIHIRIER® . EA
ST AR IREA G RO B A AR DL
Wk e U215 35 5 AR AR TR A0 SCRR R TE . BB AR v 3R
S FHBURS B 24 0% & 1 2 BE i R ZR B IR 1Y
WOAEAR, (A — 0ok A A TAEAN YA R R
Iof ] RS e 5 T HORs s 25 5 AN B RN 15X
PSR, RSN 524 415 R AN RSO 4
R IACE T 480 BIMRIARIRAS B R Bl A 5 o5 —
9 245 0y W IR G BOCH R B 7R BORS A5 24 5 RS I I 4
Tk P (9T S 2/ 2 SRR (1 517 10 A5014);
AT DLHURE #0245 5 | R AR IR IS L, SCHRdiRGE
PR AP AR 59 46105 A5 2 St 55 vl o AR A 3 i 147
) — /IRy s AN B 9T 3 & IR AR S A HORS #5
25 L 2 MUPORS MO 25 S 45 2 5 DRI TS, — T
(e [ 451 Xk FRAF 5 OV %« 7E 2020 B4 52 5K
PRI 25 03R T OSSR A 54 AR, &
KRN 2.67%, 1M 916 GIAAT FHPURS #i 25 B &
XTI R 12 B B IRTR, Bk RN
1.31%(P<0.05), 405 BT /s VC PR B 5 | & AR {4
TR DRSS o K, R 5% R s S %) SRR AL X 42K
HW#E Z AR W25 Szota S5V T 22 [E FDA
FHOCHE & BLA5 5 o | AR AR IR P PORS P 254 &=
A REY . RIS ET, sG] R R
HACMAIBART DL, BARIX 2 ANMFFE I I I At
ZIEARME, AN RBAT L5, HNHE
BB 7 W T 5 R AT AAR L P XU AR X eI, — T
BEXTHUR P 2455 | ZARRIR 1 RN T R
PO 2455 | R AR TR I s o PR R =28 i
AR RS I R IR R T RE R |
TR ZR 5 o AHOCHIF TR 1A & SRS s 24
51 % W R TR B 25 5t BRAE T 46 25 5 64 77
HPREEN 7~10 d N, (AZRA SCRRHRE A B
i 245 55047 LT 390 W 90 o R AR AR o BT AR A
Tk, AT ULAS R B B FH 24 B [ e R R
A ) RO W A 2 AN R RN o

H RGPS 99 245 R A IR A ML i AN 58 42
B, — RO Z R LLF =5 K R L8 A0
JREE-8L PR MR 2T T S-HT A2
ZAK, FERIREMATHLRIZEEL, DO H IR
H R TR SRR $h 5 25 L 2 BUBTRS M 245 B
FRRAET S-HT RBJ7, X WARRE T A AdE SR
HUB MR G 5 RV ; OMAFEERE
— PP LA TR AR T PR 2K, AR RS b

-2138 -

Chin J Mod Appl Pharm, 2022 August, Vol.39 No.16

O3 U JEH IR R P U AR AR, FEIE L
KRR 2GYRaI7 e, BT m, BRI A |
INEARARIE ; OVOR MR ZGEWT T o324k, S5
SN MU ORI ) T EATRLAY H B

223 WEGCFEURAGR AT B HUR N2 5
AR IR AR i6 7 o 32, 707 6 e 0 A=
IRER RT3 D REAT Y RS IR, 0 B A 25 T it A
AR o 5 — R AR ARSI IR AT AN b ad T AR
Wefs2hy, REAIEAFAER KR N R, T 1 A
2R, AN IE T KUK PR R S AT R A AR AL,
JO7 45 FHAEAE RO DORS FioIG 25, A i a1 A 7t
VRIEZY, AT DA A R4 T S

RS H 25160,
3 %#ig

i LRk, t TASREE S I I R
ARNRENREWGR | R MU B HIOR — R 2R 25 )2
SRR S G IN R, G RS R i%
BFARMIE Y BB o RS R BT
LT3 7 N TN 18 L e T 0 €2 X R 251
R DRl gk N IE YRl ) e g L ST
BFEBIF W PR R ERAGY . mils
JEE AR GRS AR

REFERENCES

[1] PU Q H. Progress study on quetiapine in the treatment of
psychiatric disorders[J]. J Gannan Med Univ (¥ i & 2% B 2%
), 2015, 35(1): 156-160.

[21  ZEBEWN, Frik, #, F. LR RN RUE S RASTT
FEM[)]. ZRE, 2018, 39(2): 105-126.

[3] FERNANDEZ-BARGIELA N, YANEZ-RUBAL J C,
VAZQUEZ-VENTOSO C, et al. A case of severe
hypothermia following three-month administration of
paliperidone palmitate: A case report[J]. Actas Esp Psiquiatr,
2020, 48(4): 181-190.

[4] SERVATI N, PRIANO J, VILAR J, et al. A cool side effect
of valproic acid administration: Single dose-induced
hypothermia[J]. Am J Emerg Med, 2018, 36(11):
2129.e3-2122129.¢4.

[5] MUTCH A M. Recurrent admissions for hypothermia from
concomitant topiramate and phenobarbital: A case report[J].
J Pharm Pract, 2019, 32(1): 109-112.

[6] CHEN J J, QIAN P P, CAO K, et al. Comparison and
analysis of causality assessment method in China and
naranjo's method in the evaluation of adverse drug
reactions[J]. Chin Pharm Aff( *p [E 2§ 5%), 2020, 34(8):
988-992.

[7] SCHATTNER A, DUBIN 1. Hypothermia induced by
quetiapine[J]. Postgrad Med J, 2021, 97(1145): 140.

[8] ELBAKARY N A H, OUANES S. First generation
antipsychotic-induced severe hypothermia: A case report and

A2 2022 4F 8 14 39 4 16 11



[10]

[11]

[12]

[13]

review of the literature[J]. Asian J Psychiatr, 2019(44):
35-37.

BURK B G, WARD A H, CLARK B. A case report of acute
hypothermia during initial inpatient clozapine titration with
review of current literature on clozapine-induced
temperature dysregulations[J]. BMC Psychiatry, 2020, 20(1):
290.

SHARMA N, BHAT S, RAVI D, et al. Severe hypothermia,
bradycardia and cardiac arrest in association with
risperidone[J]. BMJ Case Rep, 2020, 13(5): €234999.
GOODBAR N H, FOUSHEE J A, NASH K, et al
Hypothermia associated with
intellectually disabled patient[J]. J Pharm Pract, 2016, 29(3):
250-252.

KAMP D, PASCHALI M, LANGE-ASSCHENFELDT C.

Reversible hypothermia in a drug-naive inpatient with

thioridazine use in an

Alzheimer's disease receiving

Pharmacopsychiatry, 2016, 49(5): 213-214.
VAN MARUM R J, WEGEWIIS M A, LOONEN A J M, et
al. Hypothermia following antipsychotic drug use[J]. Eur J

Clin Pharmacol, 2007, 63(6): 627-631.

pipamperone[J].

P E AR 2 2022 4F 8 4 39 E5 16 1]

[14]

[15]

[16]

[17]

[18]

ZONNENBERG C, BUENO-DE-MESQUITA J M,
RAMLAL D, et al. Hypothermia due to antipsychotic
medication: A
2017(8): 165.

HIRAPARA K, MUNIR A, AGGARWAL R. Hypothermia
associated with paliperidone depot injection in schizophrenia

systematic review[J]. Front Psychiatry,

patient: A case report[J]. J Clin Psychopharmacol, 2020,
40(1): 86-87.

KAMP D, PASCHALI M, BOUANANE A, et al
Characteristics of antipsychotic drug-induced hypothermia in
psychogeriatric inpatients[J].
Exp, 2022, 37(2): e2816.
SZOTA A M, ARASZKIEWICZ A S. The risk factors,
frequency and diagnosis of atypical antipsychotic drug-

Hum Psychopharmacol Clin

induced hypothermia: Practical advice for doctors[J]. Int
Clin Psychopharmacol, 2019, 34(1): 1-8.
ZONNENBERG C, BUENO-DE-MESQUITA J M,
RAMLAL D, et al. Antipsychotic-related hypothermia: Five
new cases[J]. Front Psychiatry, 2019(10): 543.
Wk . 2022-01-22
CR3CTE4: W)

Chin J Mod Appl Pharm, 2022 August, Vol.39 No.16

-2139.



