A Case of Tianeptine Overdose
Requiring ICU Admission
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INTRODUCTION CLINICAL COURSE TEACHING POINTS

Tianeptine is an atypical tricyclic antidepressant. It
also acts as a full agonist at the mu opioid receptor.

e |t hasrisen in popularity as a street drug over the
past few years

e There is not robust literature on overdose,
dependence, and withdrawal

CASE PRESENTATION

e The patient is a 33-year-old man with a past medical
history of depression, anxiety, and opioid use
disorder with prior unintentional overdose.

e His partner noted he used tianeptine to cope with
anxiety and avoid use of opioids. He was using
kratom and tianeptine every day.

e On the day of admission he purchased a different
brand of tianeptine from a new smoke shop. The
product was labeled with his typical dose.

e |mmediately after consuming the substance, he
began to have difficulty breathing and then became
unresponsive
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While with EMS, he became bradycardic to 10 BPM and had
a PEA arrest. ROSC was achieved

He was intubated and brought to the hospital.

On presentation to the hospital, heart rate was 142 beats per
minute, blood pressure was 195/104 mmHg, with oxygen
saturation 98% in the setting of mechanical ventilation

He had an episode of shaking and gaze deviation, which was
treated with lorazepam.

EKG with QTc 591 msec, QRS 167 msec, for which he was
given sodium bicarbonate.

CT chest suggestive of aspiration. Urine toxicology screen
was negative. He was admitted to the ICU

In the ICU he became tremulous. EEG was negative.
Neurology consultation assessed this to be from
neuromuscular agitation in the setting of his toxidrome.

On day two of admission, he self-extubated

On hospital day three he was discharged home.

* We describe a case of tianeptine overdose leading
to cardiac arrest and respiratory failure requiring
intubation.

* This presentation was similar to a tricyclic
antidepressant toxidrome, as well as features of
opioid overdose

* This case was notable in that the patient
experienced toxicity with a product labeled with his
typical daily dose. Many previous cases in the
literature describe toxicity with escalating doses or
significant co-ingestion. As with other drugs, there
may be benefit to harm reduction counseling re:
uncertainty of the drug supply

* Further research is needed to determine the best
evidence-based care for tianeptine use and
overdose. In this case, even Poison Control
expressed uncertainty due to the lack of data
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