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Unexpected outcome (positive or negative) including adverse drug reactions

CASE REPORT

Bulk muscles, loose cables

Chamari R D G Liyanage, Venkata Kodali

SUMMARY

The accessibility and usage of body building supplements
is on the rise with stronger internet marketing strategies
by the industry. The dangers posed by the ingredients in
them are underestimated. A healthy young man came to
the emergency room with palpitations and feeling
unwell. Initial history and clinical examination were
non-contributory to find the cause. ECG showed atrial
fibrillation. A detailed history for any over the counter or
herbal medicine use confirmed that he was taking
supplements to bulk muscle. One of the components in
these supplements is yohimbine; the onset of symptoms
coincided with the ingestion of this product and the
patient is symptom free after stopping it. This report
highlights the dangers to the public of consuming over
the counter products with unknown ingredients and the
consequential detrimental impact on health.

BACKGROUND

Muscle strengthening supplements from over the
counter (OTC) and internet are increasingly being
consumed. The components in these substances can
include anabolic steroids, carnitine, caffeine, creat-
ine, dimethyl amylamine, glutamine, nitric oxide,
prohormones, yohimbine and reserpine. These are
claimed to burn fat, increase muscle bulk and
strength. However, they can present a variety of
acute and chronic health hazards that can have dire
consequences on the body. Food and Drug
Administration (FDA) has warned the public of the
dangers posed by these products.! Complications
such as infertility, stunted growth, dyslipidaemias
and stroke; serious kidney, liver and coronary
artery disease; and pulmonary embolism are well

described.

CASE PRESENTATION

A 22-year-old healthy miner presented to the emer-
gency room with palpitations and feeling unwell.
He initially thought that his drink had been spiked,
leading to his symptoms. He denied drug abuse.

He noticed palpitations of 3-week duration. His
medical and family history were insignificant.
Physical examination was significant for tattoo
marks and rapid irregularly irregular pulse.

INVESTIGATIONS

ECG confirmed atrial fibrillation (figure 1A, B).
Urine toxicology screen was negative for ampheta-
mines, cocaine and  tetrahydrocannabinol.
Troponin, thyroid function tests and a metabolic
panel were normal. Echocardiogram revealed mild
mitral regurgitation with good systolic function.
Because of his abnormal liver function tests, he
underwent ultrasonography followed by CT
imaging, which confirmed a vascular malformation.

DIFFERENTIAL DIAGNOSIS

The common causes of atrial fibrillation are valvu-
lar heart disease, thyrotoxicosis, coronary heart
disease, cardiomyopathies, heart failure, hyperten-
sion and drugs.

TREATMENT

Once our patient’s urine screening was negative for
amphetamines, he received metoprolol orally. This
had no impact on the heart rate. Indeed the rate
increased to 160/min. Amiodarone 300 mg bolus
intravenous injection reverted the rhythm to sinus.

OUTCOME AND FOLLOW-UP

As our patient’s findings were unexpected we ques-
tioned him on the use of any OTC medications or
herbal medicines. Further detailed history revealed
that he had started consuming the body build up
supplement oxyelite recently and has been experi-
encing some thumping of the heart now and then.
The usage had a temporal relationship with his
symptoms. He remains symptom free at 4 months
after stopping its ingestion and is under follow-up
for his liver function tests.
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Figure 1 ECG before and after treatment.
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DISCUSSION
Our patient was consuming oxyelite containing unspecified qual-
ities of herbs including Bauhinia purpurea, Pausinystalia johimbe
(yohimbine), norcoclaurine HCL, Cirsium oligophyllum (whole
plant extract), aegeline, 1,3-dimethylamylamine HCI, glucurono-
lactone and 1-carnitine. Yohimbine is a crystalline indole plant
alkaloid naturally occurring in Pausinystalia yohimbe (yohimbe,
Indian snakeroot, niando). The half-life of yohimbine is 1 h and
the active metabolite 11-hydroxyyohimbine has a half-life of
6 h.2 Yohimbine is added to many muscle bulking supplements as
it has some lipid mobilising effects. It is used to treat erectile dys-
function. It is possible that oxyelite may contain other unknown
substances having cardiovascular effects. However, yohimbine is
the known culprit in our patient. Yohimbine has a2 antagonist
action at the presynaptic and postsynaptic receptors. p-Blockers
have not only not helped but also possibly made his tachycardia
worse. Yohimbine increases the release of norepinephrine in the
peripheral noradrenergic terminal.? It also increases sympathetic
outflow from the brain.* Yohimbine can cause abnormal liver
functions. Although our patient had a mild valvular disease, in
this background a total 0.2 blockade induced this arrhythmia.
Fatalities are reported with consumption of high concentra-
tion yohimbine.” The onset of action can be quick or delayed
up to 3 weeks. In an earlier case reported from the UK, a
patient with insulin-dependent diabetes with underlying cardiac
disease manifested atrial fibrillation when yohimbine was pre-

Learning points

» Yohimbine as an ingredient in over the counter (OTC)
supplements should be searched for and discouraged from
use. Physicians should be aware of the side effects profiles.

» Yohimbine causes atrial fibrillation.

» OTC drugs are often not reported by patients during the
routine medication history. Physicians should start modifying
this section to medication, OTC and supplemental product use.

» There is a need to review the regulation for marketing
supplemental agents.

scribed for erectile dysfunction.® We are not aware of reports of
atrial fibrillation secondary to the use of body building supple-
ments. OTC supplements can be causal to atypical disease mani-
festations. Oxyelite Pro products were linked to non-infectious
liver failure attributed to adulteration.” FDA ordered recall of
some of these products in the USA.® The reporting of the
adverse events to drugs is streamlined. However, those attribut-
able to dietary supplements are reported on a voluntary basis to
the FDA in the USA. This can be done both by the general
public and the clinical practitioners. These principles vary
widely in different countries. Overall the industry is less regu-
lated. Ensuring public safety is an ethical principle and forms
part of duty of care. The inadequacies in monitoring of nutri-
tional supplements and potential health hazards of legal and
illegal ingredients is the focus of a latest perspective article.’
Our report highlights the perils of consuming OTC food supple-
ments with unknown toxic ingredients leading to complex clin-
ical conundrums.
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