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Introduction:

Combined lacosamide and levetiracetam toxicity is rare but can cause severe neurological and cardiac
complications. Evidence guiding optimal management remains limited. We report successful treatment using
intravenous sodium bicarbonate and continuous renal replacement therapy (CRRT).

M ethods:

A man in histhirties presented with coma (Glasgow Coma Scale 5) and seizures following intentional ingestion of
approximately 8 g lacosamide and 62.5 g levetiracetam. He required tracheal intubation and intensive care
admission. Seria electrocardiograms (ECG), arterial blood gases, and biochemical monitoring were performed.
Intravenous 8.4% sodium bicarbonate was administered to target alkalosis (pH 7.50-7.55) [1,2]. CRRT was
initiated due to persistent cardiotoxicity [3].

Results:

Initial ECG was normal; however, progressive QRS prolongation from 140 to 178 ms devel oped with
haemodynamic instability (Figure 1). Despite sodium bicarbonate therapy, conduction abnormalities persisted,
necessitating CRRT. Following combined treatment, QRS duration normalised (<120 ms), seizures resolved, and
haemodynamic stability improved. The patient was extubated on day 4 with complete neurological recovery and
no residual organ dysfunction.

Conclusion:

Massive combined lacosamide and |evetiracetam overdose can result in delayed, life-threatening cardiotoxicity.
Sodium channel blockade likely underpins QRS prolongation, supporting the use of sodium bicarbonate [1,2],
while low protein binding and renal clearance make CRRT arational adjunct in severe toxicity [3]. Early
recognition, continuous ECG monitoring, and aggressive multidisciplinary care are essential for favourable
outcomes.
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Image 1b

(A) QRS prolongation (140 ms) (B) Peak widening (178 ms) before CRRT



