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Abstract

Objective: The aim of this paper is to enable clinical physicians to gain a more complete under-
standing of the characteristics of amlodipine poisoning by analyzing the symptoms, signs, aux-
iliary examinations, and treatment of a child with the illness. Methods: Analyzing an amlodipine
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poisoning case involving a child hospitalized in the PICU of The Affiliated Hospital of Qingdao Uni-
versity. Results: This paper describes a youngster who developed pulmonary edema from amlodi-
pine poisoning. The patient is a teenage girl admitted to the hospital after “overdose of antihyper-
tensive medications and swallowing capsule blades for roughly 7 hours”. The second day of the
hospital stay saw the development of pulmonary edema. Norepinephrine, calcium, ventilator-assisted
breathing, plasma exchange and an enema to encourage blade discharge were used to treat the
girl. The patient’s symptoms disappeared on the 15th day after being admitted, a reexamination of
the abdominal X-ray revealed no metal shadow, and the chest CT showed significant improvements
over the previous results. The girl was then discharged from the hospital. Conclusions: Amlodipine
is a dihydropyridine Calcium channel blocker. A significant mortality is associated with the adverse
effects of amlodipine overdose, which include hypotension, arrhythmia, hyperglycemia, metabolic
acidosis, non-cardiogenic pulmonary edema, and even cardiac arrest. This paper discusses the
clinical manifestations, related pathological mechanisms, and treatment of amlodipine poisoning.
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Figure 1. Abdominal X-ray
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Figure 2. Computed Tomography of the Chest in acute stage
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Figure 3. Computed Tomography of the Chest in acute stage
Bl 3. 2MHEARG CT

Figure 4. Computed Tomography of the Chest in restoration stage
[ 4. PREHARG CT
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