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Metformin &
Metformin Intoxication
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BT . Metformin 23 ( Metformin intoxication ) ; &ZEAT ( hemodialysis ) ; f# 4B 5 ( metabolic

acidosis ) ; 2LE& 5 ( lactic acidosis )
RIS : Met

mizEs|
S: O: PAST ILLNESS :
+ Metformin Exposure | - Tachypnea * Mental Illness
- Tachypnea * Tachycardia - Depression
* Tachycardia - Abdominal Pain Generalized + Suicide Attempt
* Pain + Substance Abuse

v

Met

Metformin intoxication

y

L. no
[Stable vital srgns)—b Resuscitation

yes

r

- Oxygen

- Arterial blood gas analysis

- Gastric lavage if ingestion within 1 hr
- Give activated charcoal 1 g/kg if ingestion

within 2 hrs and no contraindication
- CBC/DC, sugar, Na, K, Cl, lactate, BUN, Cr

- Chest x-ray
- EKG
v
(Meatabolic/ lactic acidosis)
n
0+ [ S yes
- Observe for 24 hrs - Consult nephrologist for hemodialysis
- Trace symptoms of metabolic - Admit to nephro ward
acidosis - If suicide attempt, consult psychiatrist
- Follow up arterial blood pH and - Finger-stick sugar q4h and prn
lactate q8h - On EKG and BP monitors
Comitpiaia i | USRS ot
suicide attempt infusion to keep arteqrialgblood pH>7.15.
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A
- Stable vital signs
- No lactic acidosis no
- Psychiatrist confirms the patient
is safe to be discharged /
yes
- Discharged and follow
at nephro OPD
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MetforminEntbiguanidefaF£MIEZE - oI AACAESE _BINERSE - MetforminiIfEREEZ X EREY)

PENEMHEHNENEE RS E  WIENSRHREERNYAE  SBERARAZEREME - Metformin E
B (lacticacidosis ) ZHEHATAZRER - IFEAREHET -  ABEAR - ORIE - RE - MO
FES AT EERE AN B REERIK TS - BEF —LRABSERIR  BEREELERAFINAIEES
& - BT EXRHBRSAERCcharcoal 24 - SAEmetforminh SME—NIT A2 ERMRER - —BRE TR
hE - BTXEBIBS0% - Bt - WARHZEEREREABERSFEE - HRBhigh-anion gap metabolic
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II. ERHE

A. BRI Met

—REBRBFE | PEBER | ANHBEERMBEmetforminkHsl - BLNEELRRER - —LEH
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B. SRI2iRAA

1 Wit Lmetformin P HHHFA - BREHESHS - AFTRAESBBERS - DR EEUB KRR
f& - BEtHanion gap - BAEUAER M -PmetformindBE - BRI BIAILE P BRI ER AL

BEE | Met-T-1 | [MetE-1] °

2 EFEHRIRSROERABABRPSOREY - VETLBERRBARRLHMREN - DLIHEERE
REIEIRMAE [ Me-a1] - TER : BHAZBIRMPH < 7.158 - T Fbicarbonatela -

3. EBERBEHE DER - NARSRZERANE - ARREERUBIRMERE - I ERERMDE [ Mao-1] - &
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C. (R
REBREMR—ERER -

D. & BraTl
BRZ224/ 0\ - MNMRBE24/NFEERBAEMR - BT PR -
Top
I @
Q. ;Afe;aEmetformind s ?
A. Metforminh S— M BEEEYBENEBELT  WRLIRBOEL - WRHERHDERENES  EHREAALE
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