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A POUNDING HEART
A SHAKY HAND
A SHOUTING PATIENT
A FRIGHTENING ECG
ALL UNDER THE INFLUENCE OF
ALCOHOL



Presentation

•

•

50 yrs aged male under the influence of alcohol was rushed to casuality
with complaints of

Chest pain with sweating and palpitation past 2hrs

 



History of presenting illness

•

•

•

•

c/o chest pain

                       For past 2 hours,compressing type of pain, over the
retrosternal area,  non radiating

                      Associated with profuse sweating , giddiness,
palpitation and difficulty in breathing

 

 



•

•

•

•

•

•

No history of cough

No history of swelling of legs

No history of fever

No history of reduced urine output , abdominal pain ,distension

No history of seizure like episodes ,involuntary defecation or micturition

No history of weakening of limbs



Past history

•

•

•

Not a known diabetic or hypertensive

Not a known case of IHD, Ptb, bronchial asthma

No history of similar illness in the past



Personal history
•

•

•

•

•

•

Mixed diet

Sleep, appetite ––disturbed

 Bowel and bladder-normal

Patient is an alcoholic for past 20 years-daily approx. 187.5 ml

Smoker-beedi and cigarette-filter for past 20 years-10 per day

 

Patients wife who wanted to break the love of her husband with alcohol
took him to psychiatry opd and without his knowledge mixed T.disulfuram
500mg in his food after 1 hour he consumed alcohol.



Family history

•Not significant



General examination

•

•

•

•

•

•

•

•

Patient under the influence of alcohol

Restless

With congested conjunctiva

Tachypnoeic

Cold and calm peripheries

Without cyanosis , grade 2 clubbing, melanonychia present,

No pedal edema

No generalized lymphadenopathy



Vitals

•

•

•

•

•

Pulse -120 bpm regular ,low volume pulse felt in all extremities.

               all peripheral pulses felt, no RR or RF delay

BP- on sitting position on R upper limb- 80 /60 mm hg

          on L upper limb-80/60 mm hg

RR- 20 per minute  - regular

Afebrile on presentation

 SpO2- initially was not recordable.after warming the peripheries was 95
percent in room air



Systemic examination

•

•

•

•

CARDIOVASCULAR SYSTEM

 

JVP- not elevated

Apex-left 5th ICS half inch medial to mid clavicular line

MITRAL , TRICUSPID,AORTIC ,PULMONARY , NEOAORTIC
AREA

                                  S1,S2 present. No murmur or added sounds



•

•

•

•

•

•

RESPIRATORY SYSTEM

 

Trachea in midline

Chest wall-bilaterally symmetrical

No chest wall deformities

Bilateral air entry

Vesicular breath sounds



•

•

•

•

•

•

ABDOMEN-soft ,no palpable organomegaly

 

CENTRAL NERVOUS SYSTEM

Patient under the influence of alcohol

Consious, obeys commands, moves all 4 limbs

Pupils- B/L 3 mm reacting to light

Tremors present – both hands coarse

 

 



Investigations

•

•

•

•

•

•

COMPLETE HEMOGRAM –THE FLUIDS THAT
RUNS LIFE
 

HB-17.1 gm/dl

TC-7800cells/cu.mm

DC-N76/L19/M5

PCV-51%

ESR-1mm/hr

 



BIOCHEMISTRY- THE METABOLIC
MEMORY
•

•

•

•

•

•

•

RBS- 128

S.urea- 31

S.creatinine-1.4

Na- 132

K- 4.2

 

LFT

S.BILIRUBIN-0.8 [T]

                0.3[D]+0.5[I.D]

 

 



URINE – THE FLUID THAT RELIEVES
METABOLIC AND MENTAL STRESS
•

•

•

URINE ALBUMIN- NIL

URINE SUGAR- NIL

CELLS-NIL



ECG –THE ENGINE CLETCH &GEAR OF
HEART



NEXT DAY MORNING ECG



TREATMENT GIVEN-FIGHT FOR RESTORING
THE FLIGHT FRIGHT FLIGHT RESPONSE
•

•

•

•

•

•

•

BED REST

T.ASPIRIN 300mg STAT

T.CLOPIDOGREL 300mg STAT

T.ATORVASTATIN 80 mg STAT

Inj Heparin 5000 IV STAT

Inj DOPAMINE 10mcg/kg/min

Inj Ranitidine-50 mg iv BD

 



ECHO- THE VIBRATION OF RUNNING
MACHINE
•

•

•

•

•

Normal study

No regional wall motion abnormality

No chamber hypertrophy

No valvular lesion

EF-65%



TROP I- THE BY-RUNNER OF INJURY

•O.O4- NOT SIGNIFICANTLY RAISED



USG-ABDOMEN AND PELVIS

•

•
NORMAL STUDY

NO FREE FLUID



TMT- THE RUN TO ASSESS THE RUN
FOR REST OF LIFE



ON DISCHARGE ADVICE

•

•
T.PROPANALOL 40MG 1-0-1

T.CHLORDIAZEPOXIDE 25 MG 0-0-1



DIAGNOSIS AND AIM OF THE
PRESENTATION
•

•

•

Disulfuram-ethanol reaction induced myocardial ischemia

 

To know about cardiotoxic effect of disulfuram

This is a rare combination and presentation and this DD can be kept in
mind when an person under the influence of alcohol presents with chest pain,
palpitation ,tremor, with hypotension and ECG showing ST depression.
[usually in II,III,Avf, v1-v4] along with attenders history favouring
disulfuram intake by the patient.





REVIEW OF LITERATURE AND POINTS
WORTH MENTIONING
•

•

•

•

•

•

•

•

•

Age

Sex

Duration

Strength of tablet

Dose of ethanol

Preposed mechanisms

Disulfuram in body

Variants –hypo hyper

Drugs having same effect




