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Severe rhabdomyolysis and hyponatremia
induced by picosulfate and bisacodyl during
the preparation of colonoscopy 
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Dear Editor,

Colonoscopy is the most effective method for diagnosing
colonic pathology. A proper laxative preparation is essential for
an adequate evaluation, although it may be associated with serious
side effects (1,2).

We report the case of a patient who presented a seizure due to
hyponatremia associated with severe rhabdomyolysis.

Case report

A 57-year-old woman was admitted for a generalized tonic-
clonic seizure. She had clinical history of hypothyroidism,
migraine and hypercholesterolemia.

The patient was scheduled a colonoscopy for investigation of
rectal tenesmus. Three days before she had initiated a bowel
preparation based on a liquid diet. The day of admission, the
patient had an elevated water intake and she had taken two sachets
of CitraFleet® and two tablets of bisacodyl. 

On examination, the patient presented temporal disorientation,
indifferent right cutaneous plantar reflex and lack of neck stiffness
or other alterations. Biochemical results are reported in Table I.
The main findings were serum sodium of 120 mEq/l and an initial
creatine phosphokinase (CK) levels of 429 IU/l that reached a
maximum level of 30778 IU/l. Brain CT showed a small chronic
infarction, and no other relevant findings.

Due to the presence of neurological symptoms, a 3 % saline
infusion was initiated at a rate of 1.5 ml/kg/h. After two hours
of treatment, sodium levels increased and neurological symp-
toms resolved and treatment was switched to a 0.9 % saline infu-
sion. Regarding CK levels, they increased during the first 72

Table I. Biochemical results

Admission 7 h 15 h 20 h 30 h 40 h 48 h 72 h 5th d 8th d

Na (mEq/l) 120 127 135 135 133 142 142 141 138 140
K (mEq/l) 3.6 4.9 4.1 3.3 3.8 5.0 4.5 4.3 4.3 4.5
Creatinine (mg/dl) 0.64 0.56 0.62 0.60 0.61 0.74 0.66 0.65
Urea (mg/dl) 23 20 14 11 10 14 24 26
CK (UI/l) 429 3298 10933 23420 29346 30778 12785 1503
GOT/ALT (UI/l) 57/29 97/38 194/68 241/87 316/132 219/125 78/116
Calcium (mg/dl) 7.09 7.22 7.87 
Na urine (mEq/l) 67 < 20
K urine (mEq/l) 24 4,6

Na: sodium; K potassium; CK: creatine phosphokinase; GOT: aspartate aminotransferase; ALT: alanine aminotransferase.
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hours in spite of serum therapy and they gradually declined on
the following days. Renal function was preserved throught the
process. 

Discussion

Bowel preparation is associated with serious side effects. Both,
bisacodyl and picosulfate can cause abdominal pain and disten-
sion, thirst, vomiting or vertigo, and possibly they have a syner-
gistic effect when administered in association. 

Other undesirable effects are electrolyte disturbances, mainly
hyponatremia, which is present in 7.5 % of patients (4). The devel-
opment of hyponatremia is influenced by different factors: a) a
raise in antidiuretic hormone secretion; b) increased water intake;
and c) impaired free water clearence. Among them, the most
important is the increase in antidiuretic hormone secretion which
is stimulated by osmotic and non-osmotic factors (4,5). Thus,
bowel preparation using both drugs should be avoided in patients
with a history of diabetes insipidus, potomania, renal failure and
those under diuretic therapy, as the risk of hyponatremia in these
patients is specially increased. 

On the other hand, rhabdomyolysis is a rare complication of
hyponatremia that has been previously described in illicit drug
users, psychogenic polydipsia or exercise-associated hypona-
tremia (6-9). It is also common its association with seizures (10).
In the present case, CK levels were disproportionately high as to
be justified only by hyponatremia or seizures, and are probably
due to a synergistic effect of both conditions.

In conclusion, in patients with an increased risk of electrolyte
disturbances, the risk-benefit of using a combination of bisacodyl
and picosulfate for bowel preparation should be carefully eval-
uated.
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