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Saturday Night Roulette: Upper, Downer, or Both

INTRODUCTION:
About 5 percent of drug abusers in Malaysia are poly-drug abusers[1]. Managing patients 
intoxicated with two different drug classes presents a challenge during the initial emergency 
department encounter. We present a case of poly-drug intoxication involving an amphetamine-type 
stimulant and a benzodiazepine.
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CASE DESCRIPTION: 
A 45-year-old female with no known medical 
illnesses or allergies was brought in by ambulance 
for reduced consciousness. On assessment, she had 
a patent airway, normal breathing, was saturating 
well on room air, clear lungs, a blood pressure of 
142/88 mmHg, good pulse volume, and a capillary 
refill time (CRT) under 2 seconds. Her pupils were 4 
mm and dilated, non-reactive to light, with hypertonia 
and hyperref lex ia of  the b i la tera l  l imbs.  Her 
temperature was 37.2°C. Other findings were 
unremarkable.Bedside urine toxicology was positive 
f o r  b e n z o d i a z e p i n e ,  a m p h e t a m i n e ,  a n d 
methamphetamine. ECG showed sinus tachycardia, 
no ischemia, and a normal QTc. Cardiac troponin 
w a s  n o r m a l ,  a n d  o t h e r  b l o o d  t e s t s  w e r e 
unremarkable.Her son reported she attended a party 
with him and her boyfriend, playing roulette games 
and consuming cocktails. She was well until home, 
then developed hypervent i lat ion fo l lowed by 
unconsciousness without jerky movements. Attempts 
to rouse her failed, prompting an ambulance call.She 
was managed with intravenous hydrat ion and 
moni tor ing.  A f ter  30 minutes ,  she rega ined 
consciousness and obeyed commands. She was 
admitted for observation and discharged stable.

DISCUSSION:
Benzodiazepines were withheld as she 
wasn' t  in  cr is is .  On the other  hand, 
Flumazenil was also withheld due to her 
stable respiratory system and intact airway 
reflex. Giving reversal might trigger a 
sympathomimetic crisis which causes 
more harm. 

CONCLUSION:
Managing poly-drug intoxication requires 
identifying the dominant toxidrome and 
administer ing ant idotes i f  indicated. 
Supportive care is equally crucial in these 
patients.
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