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Figure 1. Evaluation of blood pressure in Phenobarbital 
(PHB) intoxicated rats that received Intravenous Lipid Emul-
sion (ILE) or Normal Saline (NS). Starting of PHB injection: 
zero time, ILE or NS were infused at 0.5 hr. At 0.5 hr the 
blood pressure of animals could not be detectable by our 
instrument. There was no significant difference between 
blood pressure of NS and ILE treated groups at all evalu-
ating times.

Administration of Intravenous Lipid Emulsion (ILE) 
to severe intoxicated patients could reverse poisoning 
and rescue their lives 3. Sirianni and his colleagues re-
ported the use of ILE following 70 min of unsuccessful 
standard cardiopulmonary resuscitation in a 17-year-
old girl who developed seizures and cardiovascular 
collapse after intentionally ingesting an overdose of 
bupropion, lamotrigine and amphetamine. Her cardio-
vascular status has been improved and she recovered 
with near-normal neurologic function 4.

In past ten years, there are several animal studies 
that reveled antidotal effect of ILE against drug in-
toxication 3,5-9. Moshiri et al reported that ILE could 
reversed the hypotension, hypothermia, catalepsy and 
miosis of haloperidol intoxicated rabbits sooner than 
normal saline 5,6. His colleagues evaluated the ILE ef-
fect on tramadol induced seizure and hypotension in 
rabbit and found similar effects 7. We evaluated the 
effect of ILE on PHB poisoning in this issue.

Materials and Methods
Ten male rats weighting 200-250 g were housed in 
cages with a 12 hr light/dark cycle and easy access 
to food and water. Animals were divided into two 
groups consisting of five rats.

Ampoules of PHB (200 mg/ml, Chemidarou, Iran) 
were diluted and administrated to all animals. They 
also received ILE 20% [Intralipid Emulsion (Frese-
nius Kabi AB) Spain].

We applied 18.6 ml/kg ILE 20% or 18.6 ml/kg Nor-
mal Saline (NS), as a control, 30 min after 100 mg/kg 
PHB injection. ILE or NS were infused over 15 min. 
Rats received the injections through the vein cannula.

The animals were monitored before PHB injection 
(zero time), 0.5 hr (before ILE 20% or NS infusion) 
and 1, 3, and 6 hr after PHB injection. The muscular 
powers of animals were evaluated by scoring scale as 
Grade 4: normal mobility; Grade 3: ataxic gait; Grade 
2: stretch movements after tail stimulation; Grade 1: 
standing after tail stimulation; Grade 0: no voluntary 
movements after tail stimulation, four limb paralysis 9. 
All animals were evaluated by an individual unaware 
of the groups. Blood pressures of all animals were 
measured using tail-cuff method (Power lab, Data Ac-
quisition Systems, US). Mortality rates and survival 

times were also recorded.

The data were expressed as the mean ± SEM. Un-
paired T test was used to determine the significance 
of a difference in blood pressure and survival times 
between groups. Non parametric tests were used if 
necessary. Fisher’s exact test was used to evaluate 
differences in mortality rate of different groups. The 
alpha level was set at 0.05. All statistical analyses 
were performed in SPSS 11.5.

Results
Half an hour after PHB toxic dose administration, the 
blood pressure of animals could not be detectable and 
animals were hypotensive. We found no significant 
difference between blood pressure of NS and ILE 
treated groups at all evaluating times, and there was 
no difference in returning to normal blood pressure 
between two groups (Figure 1).

There was no significant difference in animal mus-
cular power scores before PHB administration. The 
scores significantly increased 3 and 6 hr after ILE 
infusion compare with control group (p= 0.007 and 
0.0371, respectively), (Figure 2).

There was no statistically significant difference be-
tween mortality rates of ILE treated and control 
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