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One case of acute right heart insufficiency and liver failure cause by severe
amlodipine poisoning
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Abstract Severe amlodipine poisoning can lead to refractory shock, which is difficult to treat and has a high
mortality. We report the successful rescue of a patient with refractory shock and multiple organ dysfunction
caused by high dose amlodipine poisoning. This case complicated with acute right ventricular dysfunction and liver
failure with liver imaging changes, which has not been reported in previous literature. Hemodynamic monitoring
showed that the patient was in a state of high output and low resistance. At the early stage of poisoning, the right
ventricle, central venous pressure and central venous blood oxygen saturation increased significantly. The patients
circulatory function gradually improved after large doses of vasopressors and detoxification measures. On the sixth
day of hospitalization, the patient showed significant liver dysfunction, and CT showed patchy low-density shad-
ows in the liver with ascites. After protective treatment and plasma exchange, the patients liver function gradually
recovered. A CT scan four months later showed that the shadows on her liver as well as her ascites all disap-
peared. We speculate that the contradictory pulmonary hypertension caused by amlodipine was the inducement of
acute right ventricular dysfunction in this patient. Contradictory pulmonary hypertension, high central venous
pressure and liver ischemia caused by shock all jointly led to acute liver failure. Accurate hemodynamic monitoring
during the course of the disease helped to explain the causes of the patient’s right ventricular dysfunction and liver
failure, which enabled us to make timely adjustments to the treatment plan, resulting in a favorable outcome.
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