COCAINE-INDUCED CHEST PAIN WITH HIGH CK

CASE:

A 47-year-old African American male (AAM) with a past medical history (PMH) of
hypertension (HTN), smoking and cocaine abuse is admitted to the hospital with a chief
complaint (CC) of chest pain (CP), which started 50 minutes after his last dose of crack cocaine.

The patient was on a cocaine binge for the last 3 days, wondering on the streets and using all the
cocaine he could buy. He had one episode of similar CP 2 years ago, again after using cocaine.

PHYSICAL EXAMINATION:
Sleepy but arousable, oriented x 3.
BP 177/101, otherwise the examination is unremarkable.
QUESTIONS:
» What is the most likely diagnosis? Why?
» What laboratory workup would you suggest?

» As a doctor in the emergency room, what interventions should be made to address
the patient’s signs and symptoms?
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¥ Additional information:

The patient was given ASA, 02, Nitro SL, and Metoprolol.

He was CP-free after admission.

Urine toxic screen was positive for cocaine.

There were nonspecific changes on the EKG.

CK was more than 1800, CK-MB was 14 (high), and Troponin was negative. (see the
image below)
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» What do you think? Is it AMI? Explain your answer.
» What is the reason for the elevated CK then?
% Additional information:

While in the hospital, the patient was given NS 1V at 200 cc/hr to maintain a good urine
output. CK decreased to 300 two days later. Cardiac enzymes were monitored every eight
hours for two days. Patient was negative for AMI. He continued to be CP-free. He was
discharged after seeing a drug abuse counselor.

» What did we learn from this case?

» How accurate is the cocaine urine test?

» How long does cocaine and other drugs stay in the urine?

» When do you discharge a patient with rhabdomyolysis? Is there a specific CK
level which is safe for discharge?



