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Hypokalemia and rhabdomyolysis syndrome caused by

compound gossypol acetate:a case report
RAO Feng, CAI Hui, QIN Yaqin, LI Zongyou
Author Affiliation : Department of Neurology , Fuyang People’s Hospital , Fuwyang ,Anhui 236000, China

Abstract: Objective To improve clinicians’ understanding of side effects caused by gossypol acetate.Methods The clinical data
of a middle-aged female patient with hypokalemia and rhabdomyolysis were analyzed retrospectively.The patient had weakness of
limbs and strong tea-like urination when she came, suffered from gynecological diseases, chronic gastritis, sleep disorders, and re-
ceiving the treatment of rabeprazole sodium enteric-coated tablet, trimebutine maleate tablet, compound gossypol acetate tablet, lo-
razepam lablet, clonazepam tablet and so on.It was found that the muscle strength of extremities decreased, the concentration of se-
rum potassium was significantly lower, the content of glutamic-pyruvic transaminase, glutamic oxaloacetic transaminase, lactic dehy-
drogenase, creatine kinase and creatine kinase isoenzyme all increased visibly. After consulting the drug instructions and reviewing
relevant literature,, we considered that this patient with disorder of metabolism electrolyte and rhabdomyolysis was affected by oral
administration of compound gossypol acetate tablet.Results With compound gossypol acetate tablet stopped in time, and the pa-
tient treated with hepatic protectant, potassium and a large gush of fluid, her clinical manifestations had improved and reexamined
blood indexes revealed that the levels of serum potassium and muscle zymogram gradually recovered , and the prognosis was good.
Conclusion When using gossypol acetate, clinicians should pay extra attention to the state of patients, serum potassium and elec-
trocardiogram should be regularly reexamined, and timely detection and treatment are necessary for avoiding severe adverse reac-
tions.
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