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Abstract

Background: Acute colchicine poisoning is an extremely rare and critical condition in clinical prac-
tice, with a mortality rate ranging from 14.3% to 25.6%. Objective: To enhance clinicians’ under-
standing of early recognition, mechanisms, clinical manifestations, and treatment measures for
acute colchicine poisoning leading to cardiac arrest and circulatory failure. Methods: This study
retrospectively analyzed a case of acute colchicine poisoning admitted to our hospital, in which
the patient died due to concomitant cardiac arrest and circulatory failure. Relevant literature was
also reviewed. Results: Despite a series of treatment measures, including gastric lavage, conti-
nuous renal replacement therapy (CRRT), plasma exchange, fluid resuscitation, correction of elec-
trolyte disturbances, vasoactive drugs, endotracheal intubation with mechanical ventilation, and
continuous chest compressions, the patient ultimately succumbed. Conclusion: High-dose acute
colchicine poisoning can directly damage myocardial cells, resulting in irreversible cardiac arrest
within 24 hours after ingestion. Clinicians should be highly vigilant about this condition and ac-
tively provide appropriate treatment in the early stages.
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TRITIRR SO g DL R L TR  COVID-19 LA oA 58 RE RN EF 4EALBIR[3] [4] [5] [6].
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JRUSRS A B3 47 () 4 fl o

APt : A4 36.8°C, ki 98 X /min, FFIZ 19 #/min, [fil/& 200/124 mmHg (1 mmHg = 0.133 kPa),
AT 100%, RH 90 kg: METERE, FhgS, JReEt, WAL KSR, X6 R, BSVExT
FR, ARE RS, SHRHUIVE, SUMRFREIE, RE &SRS, O, iR IR, SERK
B2 e RO B, S 7 W/min, ERRCRP R XUR BRI, DU RIS e 5k, B
FEAERIME, HRIERGEER .. RIS EME . AMMITE 14.16 x 10°/L, R 10.06 x 10°/L, ZL40 )
47 6.32 x 107%/L, MLEA 185 g/L, M/MRIH%229 x 10°L, BHHLEK 6.1 umol/L, EHEMHA XK 2.2
umol/L, HEMHFEEM 27 U/L, RXAMFEEN 88 U/L, WMEWERREF 173 U/L, »- A2 B Ikl 60 U/L,
WILEF 120.3 umol/L, eGFR 68.31 ml/min/1.73 m*, JREZ 700.7 umol/L, WLERHKES 210 U/L, FLERMEUET 1244
U/L, D-- 24k 6.86 mg/L, PT 14.0 s, APTT 36.6 s, Ifil# 3.57 mmol/L, %% 0.69 mmol/L, IfiLf# 0.78 mmol/L,
L C )R M H 5.16 mg/L, CKMB 0.9 ng/ml, #EHVIESHEE 19.0ng/L, PILEE > 900 ng/mL, B HYJK
BRI 15.6 pg/ml, JRIEIL(-), JREEA+). BT OHEERBERILG SR, A L) EKRE R LA
PR il CT 2B RATRE, Al T /NSAE, 7ol B 3 mm /NgE Y, ZoN385E L I8
CT /R SE R % FE RIS M A, 5 RE R T sl it i . E 2 k/NEEH . BB NEHER . 46 8%
I AREIR S 24 52, 1252 W 254 R 8 (RKOK B« 6% I T 6 S R s L = 2 (W f&) e A2 W1 T
DL AR AR AN FE T CUIRTEPE IR B 575 SR b IR B 4 R F A 0T B R B~ 18T S5 ¥R 972 2022-07-17
13:30 B WG, BEJG RN SR g E. 14:10 BE RN B, PR KRR . K550 TR
D 80 YK/min, PFWY 30 Y/min, IfiJE 59/41 mmHg, AMEA 76%. shiiki<5#ra~: PHAE 7.19, 45>
JE 270 mmHg, 4 AbBR4E 27.2 mmHg, FLE 15.0 mmol/L, %{ 105 mmol/L, %5 0.98 mmol/L, %f 4.00
mmol/L. 7RI 45T M i ik 28 i) B 517 1% 42 5 JIE % 489772 (Continuous Renal Replacement Therapy, CRRT);
2% B s A7 200 P ik 2 o) B AT AN MR o B KO s 8 U R PR LA B S (CVC AR
15 SRR IR, 45 T A WS AR R (R 0.2 g/kg/ /BRI 2 Bl T e (B i 20 g/kg/ 43BN RF SR N LLYE
FRMLE . [RII DAP . SR B . 2 IE FR oL SRR BB 25 8L . B IR DIV RRE SRR YT 5, R I
WA A B 5 243 0 2022-07-17 19:00 SE56 AR 7T : (40 1141 36.69 x 10°/L, s Rigm it % 27.88 x 10°/L,
YN 5.75 < 101, MALEE 171 g/L, M/MRIFE 175 x 10°/L, MHBBLEK 9.4 umol/L, HEAHLL
# 5.8 umol/L, WRMRELEN 64 UL, RARIRELZEN 370 U/L, TIEBERRES 357 U/L, p-#2 M K
60 U/L, HLEF 275.5.3 umol/L, eGFR 25.09 ml/(min/1.73 m?), JREZ 700.7 umol/L, FLERMEEF 4469 U/L,
D-— %Mk >20mg/L, PT22.5.0s, APTT >180s, TT>240.0s, Ii%f 4.11 mmol/L, Ifil% 0.64 mmol/L,
1% 1.04 mmol/L, IMFLAL 83.10 mg/dL. JRIEIML(+), JREHERY). KRFOHEEHF/ROZE 112 K/min,
W 44 % /min, ML 100/77 mmHg, %A 100%. R4S R LT =, RS B
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SRITFFE . RS0 E R OIE IR R R ERALS SN, BEESEE 14 1100 ng/L, LA
A >900 ng/mL, N Kif B RRGUKFTIA > 35,000 pg/mL, D- 514 A 47.7 mg/L. 37 RIBETH 7% %,
HE K E S ARE 1 mg (B 5 2080 1R, 3£ 5K), FIRZATFRAAHENES . ST EBEHEL,
HEGIAT AR ST 48 A (extracorporeal membrane oxygenation, ECMO)IGJT, {HEFH MK IRA L% & G ia4
TZIRIT . G BATRIE2e8, BFHRARA A 0%, okl SRR, XU L O
€, HALHN 6 mm. 2022-07-18 09:45 HATLHEEIEE, BoneOFE. 2d5xEAMEE, HmEIR
PRI AT BETEIE, KIBIR B — k. %, ERFEWRE 17.5 M JE, B SR IRRIET.
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FROKALBRAE T E B B BB — PR AR 2R 06 . ROKALBRTE f p F/E AL 2 854 . © S
PERLA PSS B AR 25, TR A IS T e, B0 FE A0 b P A I R . 6 PR AN AR A
[10]; @ HIBEAREE Ay, I8/ FAZAN AT p itk (40 RECRT S AR 2 R0 L = ) ikl J= 3 4 M = A
YA F-6 5, TSI ST R P IK 22 SORE OB 1] [11]e BEAh, BOKALBEAS & BN, (H
HAEARA G AR SR A B R FR R ROKALBR, a0 A, B4 3 s R AR BR R [12] [13]. {H
A&, HETBORALGE A B 3R 76 S [ 14].

FOKADER AR5 2 IR B e Wi, 76 0.5 &2 3 /NI RIATOA 3R (IR P o e S o0 A7 3 i A5 4
SUrSAMBEAN TG R E[15]. BOKABRIIE A45E 5N 10%~50%, HAAAERN 2~12 THF 5, s ]
ik 21 FH/TRE[16]e ROKANGEF AR T 240 i, SHAHECI. A 2270 2L R8 7753 X 40 M 20 2R (a0 i s
MANAE. B RIE b R i) sz m 56 R[] AKKANGR 3= EE@ AR M (B 36 25 b A 25 L), SRR 4
AEHEH ARSI 2] [17]0 BEAF, 29 20% MRS B AEHE S . R, 2 AR Al 2 T 5 S0H AE
HHOE MRS IR, BIIReSEZ AT IIRERERG . EIRTHE T, HRFBKOKANGEIR 3578 B2 0 A
4.4 F 16 /N, TEHEREE AT REIAE] 11 & 32 /MET[18].

— BN, AT E R O AR BRI ISR RS (191 AR1, AR T, B IO IR
(1) S0 = A A 45 B R T O . UG EE 1 T8 1100 ng/L, WIZLEE KT 900 ng/mL, N K
o B B JREAFKATAR KT 35,000 pg/mL. 256 B EH ANBE A A 45 5, S 1% 8 AR J N () Y HA B 7 7™
LA . A LR RE, SRR BOKAEE AT eSS T P00 IRE S R, FEER/NEE LY
M4 F3[19]. ABFFRE, BOKMBET 35 SEE O E ., S0, B Q I, S-T Bidhm.
S-T BUEAR. T AR BRI R AELDHN 37% 4% 37% 26%- 33%. 37% [9]. LT BHEIA A, L
OV A S, AR TR, KFE AR AL T B ™ E R 5 O AR A T S R4, S8UEH
HIHME UG IR O IR, B P EUREAE 24 /BT BB, DRI, ARHRIE S SO S R OR AL 2
HEAT PR 0 R, R BNAS IR O R AR B

3.2. Bk P EAIEKRTIN

RROKAgS 25 (I R R I AT 7 =B B e 28— BB (IRZ )5 0~24 /PN LRI 0 IRt 7
H BRAE ., A EA LM AR . 8 BRATERA )G 24 /NI, FTREELHE 2 28 5 DI RE =i
CEBEMS . WEMVETTI. R0, B ThRe . PFIRE LR GAE . (DR L G UL PR RS (L i A fii
KRy AR ZEELCAC S PR B B IR o EBNIRE o RS I L R I vy W L ARBI I . 4k K%
PEWMSESE), WEARAG 137 RN 58 3 BrE W T oK 25 RE M EF, RIWA—IH
B, CARAEARZE)S 7 28 21 K A4 s #4[8] [20] [21].

EARE R, BEAEHRE A OKALE 55 5 ) TR B0 TR R 0 35 /NI [22], AR IE 1% & H
BRI BACTSIN TBA N 17.5 /NI o I DR R TS e FE 1S, FF R — ) BRI T 8 It R ) S8 35 5 1
P SRIEAL .

3.3. Bk R ERETT

HT TS KR A B b 2 O LA R e i A, JF SR ZReRUR R 250, B AT BE X SRR AL B 25 10
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AKANR 55 2T 7 %

o, N FED IR AKKALBRZE T IRGEGE IR IS, DRIETE 2 6 /INE Py RO EEAT IR /K BE 5 [13],
L 6 ANE, TSR E o HUR, RSN SEIRAIE SR R e RS SR OKAL,  RERT (T B R K
ABR[24]. DRI, FRATIHESE 5 R FE 355 o W B S T P e B PRI KR A s, DA TS AK K ALk P P R 1 B8 5
77 11 o BB 4 M KB 1) B2 8 T IR B 25 b IR R T BkAh, FTLAE RN H SRS e . IR
BRI HE o BOKALBECN FR AR X 2 F R BRI, R A S R R WA A K. AT
AR L5 AT R I 978 T 3 R KA B B TR [ 16] [25] [EVRE, L2 B i o) 4 P K K AL Bt PR 375 s A 2 A
JEIERI[26]. EAMIFARIE, MK EHRPE)BAESMEF K - B KRS (CVVH) RER s h i B
TG[27] (28] TEARMRIES, ZEERH THE . SR M E B S ST S50 7 15 iR TE B 2,
{HIZ B H BAAIRIET, X —E5 TR SE T M AE TG T SRR AL 25 7 T (7R & A BRI
AWFREWH, BOKAMBEEE R K Fab FBOES 544 E, RERKABRE BN I, i 44
MW AG, (RBEZINIERR. XF 7L BE 2 A R LA BT S AR B8 1, H T Harfia T e =m
B, BSIRPR N IR — B E5[29].

SPRE SCRFIATT VAT A ME RN B Sk . 1) ThEE AR I ) B I R, R LR
FRORAHNG, AR5 K R R AN R BRCT 165  HH IR A BELA 7 DA il E R s 2) BRSO AR B
IhEE, MRIERIE R T DR HUBGE R S P2, FIRZ3S, DAYERE R AT 2%
Thig: 3) ARFFUIRIE, b8 A I IR L IRIER TR, ECMO F RS2 — M A 2R YT 77 %8231 [30].
SRIM, ETRFH ECMO & & 1ok, JLAEIR PR b 16 R 52 30 1R K 1 BR il .

RROKALG A 25 7] S 350™ 5 (V) BERD ) . AT FER, F S A R4 H 4 7 IR 1 (G-CSF) 5 il /M
A2 3R (TPO) A 45 4 Hh A s 4 AN I /A DR/ R SR [0, G B TR B I L D) Be (23] [27]. 24 H B
o AR AT T LB 2 T I, S R B B B AE R (23] ASHRIE HHZ R ARSI A 17.5 /)
I, SR 1 oA HH 0 1 PR RE IR

g LRTUR, BMRHOKMBR PG K e A, FEEERY . RRAE TR BERAZ ST ST
%o ECMO T I T M 1 o SR AR T B B
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