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ABSTRACT:
Lithium interaction with diclofenac sodium: A case
report

Lithium is an agent with a narrow therapeutic range, which is
widely used in Bipolar and Mood Disorders. Lithium poisining is
associated with either reduced excretion or overdose. As Lithuim
is excrated from kidneys without being metabolized, in case of
renal deficiency and concomitant usage with agents affecting
renal functions may result in Lithium poisining. NSAIDs are known
to decrease Lithium excretion about 25% to 60% by inhibiting
prostoglandin synthesis, which is very important in glomeruler
function and renal blood flow.

Case; 76 years old male patient with bipolar disorder has been
in remission for 5 years under treatment by 900 mg/day lithium
and 100 mg/day ketiapin. He had been administered 50 mg of
Diclofenac Na twice a day for lower back pain dur to a fall. He
had unconsciosness, sweating, shaking and refusing to eat on
the second day of treatment. His blood Li levels were found out
to have raised from 88 mmol/It, which was just measured prior
to start of the NSAID treatment to 2,06 mmol/lt. The patient
was diognosed to have Li intoxication, all his medications were
stopped immediately and his blood Li levels were decreased to
0,51 mmol/l by hemodialisis.

As therapaetic index of Li is narrow, Li intoxication may be as high
as 15% in patients under Li treatment. NSAID and ACE inhibitors
increases Li intoxication risk by decreasing Li excretion. By this
report we would like to call attention to interactions of lithium
and widely used NSAID, which may even cause mortality due to
elevated levels of Li.
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OZET:
Lityumun diklofenak sodyumla etkilesimi: Bir olgu
sunumu

Lityum Bipolar affektif bozukluk ve duygudurum bozukluklarinda
yaygin olarak kullanilan,terapétik araligi dar olan bir ilagtir. Lityum
zehirlenmesinden her zaman artmig alim ya da azalmis atim
sorumludur. Lityum metabolize olmadan bobrekler yoluyla atildi-
gindan bobrek atilimini etkileyen baska bir ila¢ kullaniminda atilim
azalip, lityum zehirlenmesi meydana gelebilir. Nonstreoid antienf-
lamatuar ilaglar renal perfiizyon ve tubiler fonksiyonda 6nemli
olan prostoglandin sentezini inhibe ederek renal kan akimini ve
glomerdler filtrasyon oranini azaltmak suretiyle lityum atilimini
%25-%60 oraninda azaltabilirler.

Olgu D.D, 900 mg/giin lityum,100 mg/giin Ketiapin kullanimi ile
yaklasik 5 yildir remisyonda olan 76 yasinda Bipolar Bozukluk tanil
erkek hasta. Hastaya diisme sonrasi belde olusan agrisi nedeniyle
glinde 2 kez 50 mg diklofenak sodyum uygulanmis, bu uygula-
manin 2nci gliniinde hastada bilincte bulanikhk, uykululuk hali,
yeme reddi, terleme, titreme sikayeti gelisince hastanemize yon-
lendirilmistir.Yapilan tetkiklerinde klinik tablonun olusumundan
kisa bir stire dnce bakilmis olan lityum kan diizeyinin 0,88 mmol/
litden 2,06'ya ylikseldigi tespit edilmistir. Bunun lizerine lityum
intoksikasyonu tanisi konup, ilaclari hemen kesilmis, hemodiya-
lizle hastanin lityum seviyesi 24 saat icinde 0,51 seviyesine kadar
dustrtlmastar.

Terapotik indeksi dar oldugundan, lityum kullanan hastalarda
zehirlenme orani %15'lere kadar yiiksek oranlarda gériilebilir. NSAI
ilaglar ve ACE inhibitorleri lityum atilimini azaltarak toksisite riskini
arttirmaktadir. Bu olgu araciligiyla glinimizde ¢ok sik kullaniimak-
ta olan NSAI ilaclarla lityum arasindaki etkilesime, zaman zaman
mortaliteyle bile sonuglanabilecek kan diizeyi yiksekliklerine bir
kez daha dikkat cekmek istenmistir.
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