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Abstract

Zolpidem, as an imidazopyridine agent, is a widely prescribed drug among
practitioners for short-term treatment of insomnia. Nevertheless, there have
been a number of cases associated with the adverse effects of the stated drug
recently. Many cases of serious complications induced by high dose of zolpi-
dem have been reported. Further to the existing reports of adverse reactions to
zolpidem, throughout the current manuscript, another case of zolpidem-indu-
ced loss of consciousness is going to be presented. The case had taken 100 mg
of zolpidem and afterwards, went into an unknown status of narcolepsy, faint,
seizure or transient coma. Overdosing zolpidem and being affected by its cen-
tral effects, he performed risky actions such as cooking by a gas oven and eat-
ing meal while intoxicated. The current case suggests that zolpidem overdose
might contribute to loss of consciousness and exhibition of high-risk beha-
viors.
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1. Introduction

Zolpidem (ZLP) as an imidazopyridine is commonly used for short-term treat-
ment of insomnia [1]. It seems to have milder side effects compared with the
other hypnotics like benzodiazepines [2]. Side effects associated with ZLP have
been commonly reported. The most frequently reported side effects of ZLP in
the medical literature are as follows: dizziness, malaise, agitation, headache, hal-
lucination, nightmares, and nausea [3].

Although ZLP appears to be well-tolerated in adults and the elderly [4], there
is a host of reports of its abuse, dependence and withdrawal syndrome. It is
worth mentioning that in the majority of these reported cases, the recommended

dose of ZLP is exceeded and most of the patients have a history of substance
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abuse and/or psychiatric disorder [5] [6].
Further to the growing reports of zolpidem’s adverse drug reactions, hereby a
case in which zolpidem overdose’s consequences have been observed will be pre-

sented.

2. Case Presentation

A 27-year-old unmarried male pharmacist who was living alone in a microapart-
ment in Tehran, Iran without any known mood disorder or neuropsychological
disease (according to his declaration) met a psychiatrist to share his problem and
to get advice.

The stated case had been using ZLP irregularly but frequently during the past
4 years. He did not have any history of using other drugs. During the recent 2
years, he had been using ZLP more frequently and in higher doses (10 - 80 mg).
He had been completely forgetting the events of the nights when he took ZLP.
He used to use ZLP for his insomnia, but in the aftermath of frequent use, he
became interested in the pleasurable mental experiences of this drug, especially
eating-related behavior. He believed that when he took ZLP, eating and drinking
became more favorable than usual. In this due, he had tended to have dinner af-
ter taking ZLP.

As the case declared later about the events, he was suffering a dramatically
gloomy night on November 30th 2016. He took 10 tablets of ZLP 10 mg with a
full glass of water at 10:30 P.M. He heated up the meal on a gas oven and started
to eat. He could not recall the rest of the story. He woke up at 3:30 A.M. and
found himself on the floor among the leftovers of the night before. He also no-
ticed that some food had remained in his buccal space. He rinsed out his mouth
and since he was feeling well, he did not see the necessity of receiving any clini-

cal care.

3. Discussion

Tolerance, dependence and adverse effects associated with the abuse of benzo-
diazepines and Z-drugs have become a serious public health issue [7] [8] [9].
ZLP as a very commonly prescribed Z-drug has the potential for both medical
misuse—when it is taken for long term without or against medical advice—and
recreational use—when it is abused to achieve a “high” [8] [9] [10] [11].

There have been reports of some ZLP overdose catastrophic consequences,
such as suicide attempt, seizure and coma. Mortaz Hejri ef al have reported a
young male case that had used 20 mg of ZLP and as a result of a change in
thoughts; he attempted suicide by using more 60 mg of ZLP [12]. A case with
recurrent syncopes under long-term intake of ZLP (10 mg/day) was reported in
2016. The authors of the report suggested that ZLP can trigger seizures in hu-
man [13]. Kuzniar T. J. et al have reported a young female case with depression
that had developed deep coma with respiratory failure and loss of brainstem ref-
lexes as a result of ZLP overdose. The authors have appended that acute ZLP
overdose should be considered in the differential diagnosis of coma with absent
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brainstem reflexes [14]. In 1996, there was a report of a 68-year-old female who
had ingested at least 300 mg of ZLP (Ambien®) and had been found dead at her
home [15].

In recent years, there have been reported cases of acute delirium and psycho-
sis after ZLP use. There have also been some other reports in which the cases
experienced significant changes in their mental status and as a result expressed
dangerous behavior. Shuaib et al have presented a case of a 53-year-old health-
care professional with an acute altered mental status after a trip to Africa. His
history revealed an overdose of self-medicated ZLP for insomnia. The authors
considered ZLP overdose as a medical and ethical dilemma [16]. Paradis CM et
al. have described 2 cases that killed their spouses. Neither of individuals had a
history of aggressive behavior. Both had concomitantly taken 10 mg or more of
ZLP plus paroxetine [11]. Dang et al have reported an interesting rare case of a
ZLP-induced new onset nocturnal sleep-related eating disorder, where a 45-
year-old male ZLP user performed an unexpected and bizarre eating behavior
during somnambulistic state [17].

ZLP-induced acute altered mental status is possible even in recommended and
minimal doses. A case without any history of psychiatric disorder or substance
abuse who developed agitation, confusion and hallucination after taking 1 tablet
of ZLP 5 mg was reported in 2016 [18].

There is no doubt that our case had been asleep and woke up after some
hours, but what had happened before waking up is not certain. He might have
fallen asleep during having meal, or might have fainted. He might have gone in-

to convulsion or even have sunk into a transient coma.

4. Conclusions

By and large, the following points are worth mentioning:

e As underlined by FDA [19], it is highly advised to use ZLP at the lowest ef-
fective dose for the shortest period of time.

e Since the case has not had any history of high-risk behavior, ZLP can be con-
sidered as the main reason for the change in the levels of consciousness.
Medical examinations such as head computed tomography, electroencepha-
lography and blood test have been necessary for differential diagnosis.

e As observed in this case and based on the clinical evidences [20], ZLP has a
very rapid onset of action. It is highly suggested to administer and use ZLP
just before bedtime.

e As mentioned in the case of presentation section, the case lost his conscious-
ness while eating and in the morning after he found a remarkable amount of
meal in his buccal space. Based on a lot of evidences, ZLP may cause acute
changes in eating behavior [21]. Due to probable changes in the level of con-
sciousness, it is highly essential to advise patients not to take ZLP before meal
as blockage in the airway is very possible.

e The case attempted to heat up his meal using a gas oven after taking ZLP. Be-

cause of the altered level of consciousness, any incident of fire was possible.
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e The case found himself on the floor. He must have fallen due to ZLP central
effects. Any kind of trauma, especially head trauma was possible to occur.

e The case should be strictly monitored and receive diagnosis in terms of de-
pression or any other psychiatric illness and, if necessary, appropriate medi-
cation should be prescribed for him.

¢ Since this case is based on personal declarations, further studies are suggested

to disclose the true outcomes of zolpidem overdose’s consequences.
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