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Abstract

Background: A 27 years old non diabetic woman with suicidal
liraglutide overdose presented in emergency with nausea, vomiting
and burning pain abdomen. Case Presentation: We reported her blood
glucose of 54 mg/dl in emergency, have given her 25% dextrose
intravenous bolus and started her on 10% dextrose intravenous
infusion, with other supportive medications. Her symptoms improved
with intravenous glucose infusion and blood glucose level maintained
normal in next 24 hours. Her liver function test and serum amylase
remained within normal range. Conclusion: In our case one episode of
hypoglycaemia was reported in emergency (blood glucose 54mg/dl
and drowsiness), though hypoglycaemia was never reported in any
previous case report of liraglutide overdose. So, hypoglycaemia,
though rare, can still be a possible complication of liraglutide
overdose.
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Introduction

fashion, i.e. by mimicking the effects of native GLP-1,
itenhances the glucose-dependent secretion of insulin
from beta cells of pancreatic islets, suppresses elevated

Liraglutide is a once-daily glucagon-like peptide 1
(GLP-1) receptor agonist [1], approved for use as a
treatment of type 2 diabetesby the European Medicines
Agency (EMA) on July 3, 2009, and by the U.S. Food
and Drug Administration (FDA) on January 25, 2010
[2]. Like other drugs of the same class, liraglutide
stimulates insulin secretion in a glucose-dependent
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glucagon secretion, and slows down gastric emptying
and increases satiety has the potential of preventing
a-cell mass decline, and inhibits food intake. In
addition, experimental studies suggest that the GLP-
1 receptor agonists could protect myocardium from
ischemic injury, enhancing cardiac function [3].
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Case History

We report a case of a 27 year old non diabetic
married woman, presented in our emergency
department after 6 hours of suicidal administration
of InjVictoza (Liraglutide) which was used by patient’s
father, approximately 54 mg (9ml, each ml containing
6mg) subcutaneously on her left deltoid, with 8
episodes of vomiting, severe nausea, epigastric
burning pain sensation and drowsiness. She was
taken to another hospital within one hour of self-
administration of Liraglutide, where her blood glucose
was found 61mg/dl. She was treated there with
intravenous 10% dextrose solution (500ml) after which
her blood sugar was found 215mg/dl. On
presentation in our emergency, she was drowsy but
following all commands and answering to questions
properly. Her heart rate was 110 bpm, blood pressure
110/70mmhg, blood glucose 97mg/dl. She was
started on symptomatic management with
intravenous pantoprazole and ondansetron and DNS
infusion drip. After half an hour of her blood glucose
was rechecked and found to be 54mg/ dl, so she was
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Fig. 2:

transfused with 25% dextrose intravenous bolus and
changed to 10% dextrose intravenous infusion. Her
liver function test and serum amylase remained
within normal range. No further vomiting in next 24
hours of hospitalisation but remained nauseous. She
became fully conscious, alert and oriented and
maintained her blood glucose after stopping
intravenous glucose drip and resuming her on oral
diet. She was discharged on request after 24 hours of
observation and psychiatric counselling.

Discussion and Conclusion

In our case report, the patient has tendency of
hypoglycaemia (<55mg/dl) [4] and required
intravenous glucose infusion, though while
reviewing the literature, we did not found any
reported hypoglycaemia in all previous case reports.

Only few cases [4,5,6,7,8,9,10] of liraglutide
overdose or poisoning were reported in literature.
Nausea, vomiting and burning pain abdomen are the
most common presenting symptoms. None of the cases
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reported with pancreatitis or hypoglycaemia. But with
our reported case we found that hypoglycaemia,
though rare, can still be a possible complication of
liraglutide overdose. Treatment is mainly supportive.
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