©
2019 2021

lipid therapy

The development of Intravenous lipid emulsion therapy for overdoses of
lipophilic drugs

Tsuji, Takumi
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We conducted a basic study on the usefulness of intravenous lipid therapy as
a treatment (detoxification method) for acute poisoning by clomipramine (CMI). The results showed
that lipid therapy could 1) keep CMI in the blood and prevent its transfer to the liver and brain,
2) suppress the decrease in body temperature caused by CMI overdose, and 3) prevent the onset of
a:(hyghmgas (QT prolongation, etc.). These results provide the basis for the clinical application of
ipid therapy.
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1 Lipid therapy CMI
Wistar 170~200 g 100 mg/kg  CMI cml
n=4 20 ° Lip 2 g/kg
0.12 mL/ n=6
cMmI 60 120 240 cMmI
DMCMI HPLC
0.0375 mg/mL 0.2 mg/mL 0.25 mg/mL
100 g 0.5 mL
100 upL 100
350 pL IS 20 pg/mL
50 pL 2,000 rpm 4 10
200 pL 13,000 rpm 4 10 HPLC
100 mg 350 pL 100 50
uL IS 20 ug/mL 2,000 rpm 4 10
200 pL 13,000 rpm 4
10 HPLC MRT
2 Lipid therapy CMI
Wistar 170~200 g 100 mg/kg 400 mg/kg 500 mg/kg  CMI
CMLIZ X D haRieZdfE L, 1) —vi) D7 cul 90
10 n=5 100 mg/kg n=4 100 mg/kg CMI
400 mg/kg n=5 400 mg/kg CMI 500 mg/kg n=6 500
mg/kg CMI 100 mg/kg + Lip n=5 400 mg/kg + Lip n=6
500 mg/kg + Lip n=5 Lip 2 g/kg
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cMmI i) ~v) 5 ol 25~100 5
n=5 100 mg/kg n=5 100 mg/kg CMI
500 mg/kg n=5 500 mg/kg CMI 100 mg/kg + Lip n=5
500 mg/kg + Lip n=5 Lip 2 g/kg
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-90 37.7+ 0.2 400 mg CMI 500 mg CMI
30 P 0.05
400 mg/kg + Lip 500 mg/kg + Lip Lip
500 mg/kg + Lip 0 37.9+ 0.2
40 36.1+ 0.4 400
mg/kg + Lip 0 38.2+ 0.1
90 37.4+ 0.3 100 mg/kg CMmI 50
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