
Isoniazid (INH) is now among the most common cause
of drug induced seizures in the United States (1). In
Turkey, where tuberculosis is seen in alarming propor-
tions, patients who present to the Emergency Deparment
(ED) with altered consciousness, agitation, seizures or
coma, INH overdose should be scrutinized for. INH
inhibits pyridoxal 5’ phosphate, a cofactor for glutamic
acid decarboxylase enzyme (2,3,4). 

Glutamic acid decarboxylase

(Glutamic acid                                             Gamma aminobutyrid)

Pyridoxal 5’ phoshate                 (GABA)

We here presented a 25 - year - old woman who took
6 grs of INH, with tonic-clonic seizures associated with
shoulder swelling.

A 25-year - old woman was admitted to the ED with
a history of drug overdose of unknown origin (twenty
pills). On the way to the hospital, the patient had tonic-
clonic seizures and became cyanotic. On arrival to the ED,
the patient had a blood pressure of 130/80 mmHg., a
pulse rate of 128/min., respiration rate of 30/min., and
body temperature of 37.8 C˚ 

Her skin was warm, and cyanotic; there were no head
injuries but her right shoulder was swollen; the pupils
were 3 mm bilaterally and reacted to light; the fundi were
benign; her neck was supple and she responded to deep
pain; oculocephalic reflexes were present. Reflexes were
diffusely hyperactive, and bilaterally plantar extension
was present. An intravenous line was inserted and a hun-
dred ml of 30% Dextrose in water with 100 mg of thi-

amine were administered but there was no response.
Because her gag reflex was absent, a cuffed endotracheal
tube was inserted before gastric lavage was attempted. A
40 French orogastric tube was passed and the stomach
was lavaged with 0.9% sodium chloride solution. Multi-
ple doses of activated charcoal were given enterally.
Shortly after this initial treatment, the patient had anoth-
er generalized seizure, which lasted for 5 minutes till the
administration of 10 mg diazepam intravenously (IV).
Without regaining consciousness she had several more
seizures.

A total of 500 mg phenobarbital was given intra-
venously but seizures persisted. Complete Blood Count
and urinalysis were all within normal limits. She had a
glucose level of 81 mg/dL, potassium of 4.2 mEq/L; sodi-
um of 145 mEq/L; chloride of 105 mEq/L; SGOT of 48
IU/L and SGPT of 24 IU/L. Arterial blood gas showed: PH,
6.90; PCO2, 32.2 mmHg; PO2, 100 mmHg and HCO3,
5.4 mEq/L. Sixty mEq HCO3 was given by IV infusion.
Later,  her relatives found  an empty bottle of INH at her
home (it contains totally 6 grs of INH). Six grs of pyri-
doxine hydrochloride was given intravenously and
seizures terminated abruptly. After this treatment she
became conscious and she acknowledged taking pills for
suicide. She had no further seizures. A right shoulder x-
ray confirmed a shoulder dislocation with a fracture of
the greater tuberosity. Closed reduction and sling and
swathe immobilization was performed for her shoulder.
We believe that the resulting dislocation and fracture
were due to the seizures.
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Since INH is absorbed rapidly, gastrointestinal evacua-
tion and activated charcoal administration must not be
delayed (5). Patients with seizures should immadiately be
given 1 grs of pyridoxine IV for each gram of INH ingest-
ed, at a rate of 1 grs every 2-3 minutes. If ingested INH
dosage is unknown, a dose of 70 mg/kg pyridoxine
should be administred. This dose could be repeated if
seizures persist (6).

The administration of pyridoxine to a patient poisoned
with INH, restores the deficiency of Gamma aminobutyric
acid (GABA), and diazepam serves to sensitize the postsy-
naptic receptor to the action of GABA.

In conclusion, in patients who present to the ED with
seizures, coma, and metabolic acidosis INH overdose
should be considered. In this case, the empiric pyridoxin
administration is justified and safe.
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