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Fo- AR ([ 4/8)
SEIE (% i) el
RBC (4.7-6.1 x 10%ml) 4.69
Hgb (14-18 g/di 145
HCT (42-52 %) 42.0
WBC (4.80-10.80 K/ul) 10.18
MCV (80-94/fl) 90
MCH (27-31/pg) 31
MCHC (33-37 g/dI) 34
PLT (130-400 K/ul) 211
Lym (19-48 %) 50
Seg (40-70 %) 41
Mono (3-11 %) 7
Eosin (1-7 %) 1
Baso (0.0-1.5 %) 1
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4/8

4/9

4/10

4/11

4/12

4/13

0.9% N/S 500 mL

2 Bot qd IVD

Meclizine HCI

25 mgtid PO

Diphenidol HCI

25 mg tid PO

Soma*

1 Cap tid PO

Alprazolam (0.25 mg)

1/2 Tab tid PO

Painstop” Gel 1%
(Diclofenac)

1 Tube Stat Topical

*Each capsule contains acetaminophen 250 mg, caffeine 20 mg, chlorzoxazone 150
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diclofenac sodium 10 mg).
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Acute vertigo due to concurrent use of M eloxicam and green tea:

A casereport

Hsiu-Fang Chang', Hsu-Chih Lin*, Cing-Lian Jheng', Chin-Sheng Wu* %*
! Department of Pharmacy, Dajia Lee’s General Hospital, Lee’s Medical Corporation

? Department of Cosmeceutics, ChinaMedical University

ABSTRACT

Meloxicam, a COX-2 selective inhibitor of nonsteroidal anti-inflammatory drug, is
commonly used to relieve the symptoms of arthritis and as a pain killer. There were more than
1% of patients could happen to have the side effects of dizziness and tinnitus, and 0.1-1%
would encounter the problem of somnolence. Upon the regulation of Department of health in
Taiwan, Meloxicam was categorized as the prescription drug, which should be prescribed by
physicians. A 40-year-old health male happened to have an acute vertigo episode after taking
Meloxicam with the green tea beverage (Chai Li Won Japanese, Sugar Free, Green Tea®). At
that moment, the patient was unable to stand up by himself and was referred to ER by his
friend. Then, he was admitted to inpatient department for further treatment. During his
hospitalization, he was treated with medications for his symptoms and was further evaluated
through of the examinations of Brain Stem Auditory Evoked Potential (BAEP), and MRI for
C-spine. There were no positive results. Six days later, he was discharged from the hospital
with the diagnosis of acute vertigo. Upon the literature review, it is suspected that the episode
might be associated with the interaction between the caffeine (i.e., in the green tea beverage)
and Meloxicam. Although further assessment might be needed, this case report could
illuminate the potential mechanism about the occurrence of acute vertigo due to the
concurrent use of Meloxicam and green tea. Accordingly, it would be very important to
remind the patients about taking medicine with pure water instead and prevent disasters from
happening after educating them about appropriate self-care management.

Key words. Meloxicam, acute vertigo, the green tea drink, self medication, drug-food

interaction
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