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Low Doses of Baclofen Induced Nonconvulsive Status Epilepticus in a

Patient with Chronic Kidney Disease
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Baclofen, a gamma-aminobutyric acid B agonist, is frequently used in the treatment of various neurologic diseases including

spasticity, dystonia and trigeminal neuralgia. This drug usually acts at the presynaptic motor neuron to induce an antispastic

response. Oral baclofen toxicity is extremely rare, but is often reported to affect patients with renal disease. Here, we report a

patient with chronic kidney disease who was treated with relatively low doses of baclofen (5 mg twice per day) and

experienced nonconvulsive status epilepticus.
] Korean Neurol Assoc 39(1):26-29, 2021

Key Words: Status epilepticus, Baclofen, Chronic kidney disease

W= 3l (b-4-chrolophenyl-aminobutyric acid, Baclofen)2 &
5| AMgEE 34 280|942 gamma-aminobutyric  acid
(GABA) fr=A|o|n], GABA-B4-84] B/3HE 53k A4
AA = 2-g3tct viE 2 H(Baclofen) @] /-8l A HHSA]
Al g RS ol digh Sje] Bavh 9Ila A& el
A gL % Wl gt B Qlou’ adgo] ulERde
S7IRE AR 5 AR HASAE SR Ol T B glgdch Al
A=l Agef vEEa AR & vk F29(chronic kidney dis-
ease) TFAJo| A H|A AL HZEA] LA ] (nonconvulsive status epi-

o
lepticus)7} SIS st o5 HilstalA} gtk

b

Received July 25, 2020 Revised November 3, 2020

Accepted November 3, 2020

Address for correspondence: Geon Ha Kim, MD, PhD

Department of Neurology, Ewha Womans University Mokdong Hospital,
1071 Anyangcheon-ro, Yangcheon-gu, Seoul 07985, Korea

Tel: +82-2-2650-5733  Fax: +82-2-2650-5298

E-mail: geonha@ewha.ac.kr

26 CHSHMEASIRIN H397 M1, 2021

5 E|

904 AAR7E 1 Z17E ARE o AAske F5ol® e Qe
R 3ol 29 Sl sl Been Da g
7k oml vl 3¢ A 23 Aeko s AR ol why BB
W Ak wskort B a3 o) eigteh vl 24
ofsfehe Q7)Ao W wagole HRkAo) 2g F Amse)
Z{(cilostazol) 100 mg, o}FEH}AE}E] (atorvastatin) 10 mg, Q2]
(amlodipine) 5 mg, FLol|E|o}H(quetiapine) 12.5 mg B85}
AL QASITR IAR o4 oyt AR W Qlgieh HoA)
o] Hi1of| oJahd = AujR ¢l HoAlet o, off o Bel
o] OARE ETh= THASt Hialt 7hs Rt F=o] A7 7t
SolThal sgick Uil 119 A 2 LlefollA] At to]g 4l
AFe| 7 A(Mini-mental Status Examination)= 1070]|ic}.

w5Aje] mimol ojslel, S S+l Ul 174 A |
ZHE JElRS: oAke-E=(oromandibular dyskinesia)o] 210, %

T
.

A

Ol



A Wi 25 A LfefollA wHuHARS AlSSEIAL, BAl HAlelA
7FA Al (intermittent slow) % 73 g]50] =2 Zl(background

slow) 2xo] WEH UL, i 5ol el S5 Wil 3 A
g ulZ29(Baclofen) 5 mgS &5 23] Z]Hfdlo} B8-S AJz}ts}

ATkl SRl

e Ul B 2] o= %"J 116/66 mmHg, =}

16/min, A& 36.7C2 ¢FYZo|3ct. A AN ZA;

oA Zr|(stupor)SHRL, F3- 4 mm2 mmE F 0]
o, o= A A ol A AT AtolA e HEE
Ao, of 159 1 oot WU 54w Qe 0% Beult
A 2 Grade Il oj4Ro o3 Aolglon], Sub=y
A A o)

A7) SR ol4iAjelol] diet 7rAS Sia) SOl Al
¥ 27| A Hbrain - magnetic  resonance  imaging
[MRI] diffusion)o|A}= QJAIA81S S1st wish 4] WHLe o2

2] GtchFig. 1). S:A18A19] 4ES 18] S8l Alsst
AN oA WAL O/, AL O/, Z1E 82 mg/dL
C3AA): 40-70 mg/dL), ThHA 1424 mg/dL (A 15-40
mg/dL)= | Zelrhizlo] Hulsh| Agsiilont S48
o 7 9 F52 A vt A qIglch EHHAL a8

q 2

Stefobeld 2.04 mg/dL A5SHOL WY FPY B 2

>.

55/min, $-&

[e3

B~ xe

4c+

W EROIA KIS HIZRE ALS & SHUSH HIZRI F SR A
A 1.81 mg/dLe} wlwsls wel ARl 71 €] e d =4,
W, AT E, vENIBL2, Elopl, G4k C-REgthl, o
2 e B Aollck T XAAL 9 2wkl )
Holuh Q= ASS WA ookt

21 Alelgton, HmRiAk
7| e S P (generalized  periodic  epileptiform  dis-
charges) (Fig. 2-A)°] &1%| 311, Ze}A|E(lorazepam) 4 mg %
35 3 i WA (Ictal discharges)> 441w QITH(Fig. 2-B).
AR 241 XA} Al E T ufoll A o] wEE
o] H Rl dSA el el Aol -8 et @l
H]E]2bA|E(levetiracetam) 500 mg H35} S5 AFslgion, 1Y
7 alEebE 500 mg 51 23], 1 o] 750 mg 51 23]
Zeste] fIstint

Al oAake MR EA SR Slat A0,
Rl MRS A A S S o] 724 ol
A 219, B TR ol le
371 okmel ni2awl Eok) Ak v ey HEA]
2 Adsie. viEae 9jY &
go] o] wag Az sEsisck 219l 102 5
S 9l8) Alet wmhm ey e pae
(Fig. 3).

e

2o -
=2
:*%oix
i

)]‘
2 4

L

&
e

0
5

JlN
>
ofy
sV
9|L
2
I
ofy
-
w
%03
o o o

Figure 1. Magnetic Resonance Imaging. (A) Diffusion weighted images showed no acute infarction or hemorrhages. (B) Fluid attenuated inversion

recovery images showed diffuse brain atrophy and severe white matter hyperintensities.
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Figure 2. Electroencephalography (EEG) on 2nd day of Hospitalization. (A) Initial EEG (left: longitudinal bipolar montage; right: Pz-reference
montage) revealed generalized periodic epileptiform discharges (GPEDs) with a repetition rate of 1.5 to 2 Hz. (B) After 3 minutes after injection of
4 mg lorazepam intravenously during recording EEG, GPEDs on EEG were converted into continuous slow waves (left: longitudinal bipolar

montage; right: Pz-reference montage).
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Figure 3. Electroencephalography on 10th day of Hospitalization after discontiuiation of baclofen. This electroencephalography showed complete
resolution of generalized periodic epileptiform discharges (left: longitudinal bipolar montage; right: Pz-reference montage). No epileptiform

discharge is noted.

1

| =

B} Baclofen) & A48 9 4, Tk
5 WEF Bl 2% 4 1 B3 991 9

28 CHRHMEAfORIN| M397 M|1%2, 2021

deks, AR

3 =35]

A=

oko|t}’ 38, GABA SEA|E AlHA H30] GABA-BH&40]
2Rgato] a2 AYAoA 9] Al Y-S AAsictal dEA Q1|
b HZ RS Z25AA A A AHAH (presynaptic) T} AlHAS

(postsynaptic)o]| -s-Aof| Z-&-5HAA &

a9 APEE



Bk

0z
o]

ha
zZ

Bl 7T ofd Wi Aol 28-S FAlof 7FE 4 gl A
A EATO| A AAADS sl ATt AlHAHA AlEAS
ARG A A A|(suppression of inhibition)s}= GV} L
ol#7] wiEom AZET 9ty viERHS AYAToA
GABA-B4-§A10]l 2§510] A3AES] 11K hyperpolarization)
& feste] Al K+Aes S7H7]0L, Ca2+ e FHAAl7H
A, SFEHIO|E, 7HE|Eola} 22 AAAGEES A=
Al olof AR opAlaRs BI) ekt ARE ke
718 obd] Bt FEE Lo, &' Aqes TAR AWA
AN, Aol 3 A9 st A

g Ed I8S AR A, 535 54 SRl vER
9] opAlste] o) @k AL, B, A, 55 Al 0
SJuAap} kel ol Mgl v et

o

t
B
)
b
50
o

O}

ok 4= ik 1L - =
FEe] 9l T4 WA R, HE), T ol 9L
< 4 9L, oAb T2 e HHS A ol ¥dd &
QLS B 2219] 739 | MRIO|A] u] 4o A2 |44 2] el
o] H Wigt FA4 WA qlglon, M oA vy FE
HOoR QIgh Adoteld F7F Llofl thalel e AlAFshe 470
ATt W HA AL A W= IR kol oFke) Tk
A S7PF Ao o= ghxke] A Aol SR Aow
ghasiant” weba, 2 ko] v FE el 1eEiae
o, 2 F7Fe viEElo] ofsl] n) e A e R
WE Ao werstyleh At FeFo R le viE RS/l A
7= A9L mf TEAL 69-85%7F Al TIALE ) viEE

10 mg 28] 7 $§3F 9ol Mol Hil FS Teis]
o ul? £ 3hge] 49, Z14asel B FEWoR ols) Az

_‘1
o
& olste] vERHoft= Fofsto] uA AL ITAEIHE

W SHAllA MEE HIZRA AL = Wdlst HIZ R HSKISHE

Wk 5ol At

2oy 2715}

of Al Elol, B FAjelA] uiFEHo] B SE7H 7
steti=A] Sfelo] oleisichs Algkdol Qlck. ek U elol]
FULE W83 o] Mgue] g1 A iERHoR % &
X mate) R HIrky HIEUE HE ek £ 8
of ] el A Pl AEerEgo] vi2aol A4 AHge
L I, RS GRS SRS A Sk

3 e Tl AA Ageld £5] AgE saae)
7% uh 20 Welo] Gl BRjelAls A TR Al
HREEAOR QIR HARHAZAS L fuE 4 glong
Aol ot Aage Akt

REFERENCES

1. Zak R, Solomon G, Petito F, Labar D. Baclofen-induced generalized
nonconvulsive status epilepticus. Ann Neurol 1994;36:113-114.

2. Lipscomb DJ, Meredith TJ. Baclofen overdose. Postgrad Med ]
1980;56:108-109.

3. Kim JH, Kang JK, Kwak KW, Lee SA. A case of baclofen-induced
encephalopathy. J Korean Neurol Assoc 2000;18:337-340.

4. Bowery N, Hill D, Hudson A, Doble A, Middlemiss D, Shaw J, et al.
(—)Baclofen decreases neurotransmitter release in the mammalian
CNS by an action at a novel GABA receptor. Nature 1980;283:92-94.

5. Saltuari L, Marosi M]J, Kofler M, Bauer G. Status epilepticus complicat-
ing intrathecal baclofen overdose. Lancet 1992;339:373-374.

6. Cheng S. Non-convulsive status epilepticus in the elderly. Epileptic
Disord 2014;16:385-394.

7. Chatzikonstantinou A, Ebert AD, Hennerici MG. Cerebrospinal fluid
findings after epileptic seizures. Epileptic Disord 2015;17:453-459.

8. Wu VC, Lin SL, Lin SM, Fang CC. Treatment of baclofen overdose by
haemodialysis: a pharmacokinetic study. Nephrol Dial Transplant
2005;20:441-443.

9. Porter LM, Merrick SS, Katz KD. Baclofen toxicity in a patient with he-
modialysis-dependent end-stage renal disease. | Emerg Med 2017;52:
€99-e100.

10. White WB. Aggravated CNS depression with urinary retention secon-
dary to baclofen administration. Arch Intern Med 1985;145:1717-1718.

J Korean Neurol Assoc Volume 39 No. 1, 2021 29



