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Patient with obstructive jaundice suicide with massive dose of

Glibenclamide — a case report

Tze-Pao Huang

Devision of Metabolism, Department of Internal Medicine ,
St Martin De Porres Hospital, Chia-Yi, Taiwan

A 74- year- old male patient, had diabetes for 12 years and received
Glibenclamide 10mg daily. He was admitted to our hospital due to obstructive
jaundice and septic shock. Cholecystectomy was performed and general
condition was stablized , but he seems very depressed . On the 15th
hospitalization day, he committed suicide with swallowing 105 tablets of
Glibenclamide ( total 525mg). He was found to be unconscious with

respiratory failure two hours later.

Endotracheal intubation with ventilator support was set up to keep air way
patent. Hypoglycemia (plasma sugar 29mg/dl) was found and 50% glucose
was applied. He regained consciousness four hours later post glucose water
was applied . He removed endotracheal tube by himself 24 hours later.

Eight days later, he recovered completely without neurologic sequelae and
complcations those resulted from sulfonylurea.



