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CONDITION

Meprobamate overdose

Meprobamate overdose is poisoning that can dangerously slow brain activity, breathing,

and circulation.

WHAT IT IS

Dangerous poisoning from too much meprobamate

BODY SYSTEM

Brain, nervous system, breathing, and circulation

MAIN SYMPTOMS

Extreme drowsiness, slowed breathing, low blood pressure, coma

WHAT CAUSES IT

Excess meprobamate, taken accidentally or intentionally

HOW IT IS DIAGNOSED

Clinical assessment, exposure history, and blood toxicology testing

MAIN TREATMENT

Emergency supportive care and breathing or circulation support

CAN IT BE CURED?

Sometimes - recovery possible before permanent injury

IS IT AN EMERGENCY?

Yes - any suspected overdose needs immediate assessment

LONG-TERM OUTLOOK

Recovery may be complete unless serious complications cause lasting injury

Overview

Meprobamate overdose happens when the body is exposed to more meprobamate than it can

safely process. Meprobamate is a sedative medicine that reduces activity in the brain and

nervous system. It has been used to treat anxiety, although it is prescribed much less often

today because it can cause dependence and dangerous poisoning.

An overdose can make someone very sleepy, confused, or unconscious. It may also slow

breathing and cause blood pressure to fall. These effects can prevent enough oxygen from

reaching the brain and other organs.

Meprobamate is also produced when the body breaks down carisoprodol, a prescription

muscle relaxant. Carisoprodol poisoning may therefore involve effects from both carisoprodol

and meprobamate.
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Any suspected overdose needs immediate medical assessment. Do not wait for symptoms to

become severe or try to manage it at home.

Symptoms

Symptoms usually reflect slowing of the brain and nervous system. Someone may first appear

unusually sleepy or intoxicated. Their condition can then worsen as more medicine is absorbed.

Possible symptoms include:

Vomiting is especially concerning when someone is very drowsy. They may breathe vomit into

their lungs because their normal coughing and swallowing reflexes are impaired. This is called

aspiration.

The severity cannot be judged only by how the person looks at first. Other sedatives, alcohol,

opioids like oxycodone or morphine , or sleep medicines can strengthen meprobamate's

effects.

- Severe drowsiness or difficulty staying awake

- Confusion, slurred speech, or poor coordination

- Weakness and reduced muscle tone

- Slow, shallow, or irregular breathing

- Low blood pressure, dizziness, or fainting

- Cool skin or a low body temperature

- Nausea or vomiting

- Reduced reflexes

- Unresponsiveness or coma

Causes and risk factors

An overdose may happen after one large amount or after repeated doses build up in the body.

It may be accidental, such as taking an extra dose after forgetting that an earlier dose was

taken. A child may also swallow tablets that were not stored securely.

Some overdoses occur during an attempt at self-harm. This requires treatment for the

poisoning and compassionate mental health support once the person is medically stable.

The risk of serious effects may be higher when meprobamate is combined with substances
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that also slow the nervous system. These include alcohol, opioids, benzodiazepines like

diazepam or lorazepam , sleeping medicines, and some sedating antihistamines like cetirizine

or loratadine .

Other factors that can increase risk include:

A person who has used meprobamate regularly can become physically dependent on it. This

means abrupt withdrawal may cause symptoms such as anxiety, shaking, hallucinations, or

seizures. Dependence does not prevent overdose; it can make both poisoning and later

medication management more complicated.

- Taking more than directed

- Using another person's medicine

- Combining medicines without checking for interactions

- Reduced kidney or liver function, which may affect drug clearance

- Long-term use that has led to dependence

- Exposure to carisoprodol, which is converted into meprobamate

Diagnosis

Emergency clinicians diagnose meprobamate overdose using the circumstances, symptoms,

and examination findings. Information about the medicine container, tablet strength, possible

amount, and time of exposure can help. Treatment should not be delayed if these details are

uncertain.

The medical team checks breathing, oxygen level, heart rate, blood pressure, temperature,

alertness, and reflexes. Continuous heart and oxygen monitoring may be needed.

Tests may include:

A measured meprobamate level can confirm exposure, but the result may not be available

quickly. Routine drug screens may not reliably identify it. Clinicians therefore base urgent

decisions on the person's condition rather than waiting for a specific test.

Imaging may be used if there is concern about a fall, head injury, aspiration, or another cause of

reduced consciousness.

- Blood tests for oxygen balance, salts, blood sugar, kidney function, and liver function

- An electrocardiogram, or ECG, to check the heart's rhythm

- Testing for alcohol, acetaminophen, and other common substances
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- A blood meprobamate concentration, when available

Treatment and management

There is no specific antidote that reverses meprobamate. Treatment supports breathing and

circulation while the body clears the drug.

Someone who is awake may receive close monitoring, intravenous fluids, and repeated checks

of alertness and breathing. A person who cannot protect their airway may need a breathing

tube and mechanical ventilation. Mechanical ventilation uses a machine to move air in and out

of the lungs.

Low blood pressure may improve with intravenous fluids. If it remains dangerously low,

medicines that tighten blood vessels and support circulation may be used in an intensive care

setting.

Activated charcoal may sometimes be considered soon after an overdose. It binds some

medicine inside the digestive tract. It is not safe for everyone, especially someone who is very

sleepy and cannot protect their airway. It should only be given under poison-centre or hospital

guidance. Do not give charcoal at home and do not make the person vomit.

In exceptionally severe poisoning, a toxicology or critical care team may consider methods that

remove medicine from the blood, such as haemodialysis. These treatments are not routine and

are considered according to the person's condition and response to supportive care.

The medical team will also look for other substances that may have been taken. Some, such as

opioids or acetaminophen, require their own specific treatment.

After recovery, medication use should be reviewed. If someone has been taking meprobamate

regularly, it may need to be reduced under medical supervision rather than stopped suddenly.

An intentional overdose should be followed by a mental health assessment and a plan for

continued support.

Complications

Most complications result from prolonged unconsciousness, poor breathing, or very low blood

pressure.

Possible complications include:

Withdrawal can become a separate complication in people who have used meprobamate

regularly. It may begin after the overdose has been treated and the drug level falls. Medical
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teams monitor for agitation, shaking, hallucinations, and seizures.

- Aspiration pneumonia from breathing vomit into the lungs

- Lung injury or respiratory failure

- Heart and circulation problems caused by severe low blood pressure

- Muscle injury after lying in one position for a long time

- Kidney injury related to muscle breakdown or poor circulation

- Pressure injuries to the skin

- Brain injury if oxygen levels remain too low

- Death in severe poisoning

Prevention

Meprobamate overdose can often be prevented. Take the medicine only as directed and do

not take an extra dose unless a pharmacist or prescriber confirms that it is safe.

Keep meprobamate and carisoprodol in their original, labelled containers. Store them locked

away from children and from anyone who may take them accidentally. Do not share

prescription medicine.

Avoid alcohol and do not add opioids, sleeping tablets, benzodiazepines, or other sedatives

without checking with a pharmacist or prescriber. Keep an up-to-date medication list so that

each healthcare professional knows what you take.

If you have used meprobamate regularly, do not stop it suddenly without medical advice. A

supervised reduction may help prevent withdrawal.

If medication is available during a period of emotional crisis or thoughts of self-harm, ask a

trusted person or healthcare professional about safer storage and smaller supplied quantities.

Living with it and what to expect

Meprobamate overdose is usually an acute event rather than a continuing condition. Recovery

time is influenced by the amount taken, other substances involved, general health, and

whether breathing or circulation was seriously affected.

Someone with mild poisoning may become steadily more alert as the medicine is cleared. More

severe poisoning can require intensive care and assisted breathing for hours or longer.
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Hospital monitoring continues until breathing, blood pressure, alertness, and movement are

stable.

A complete recovery is possible when the person receives prompt supportive care and does

not develop major complications. Lasting problems are more likely if the brain or other organs

were deprived of oxygen.

After discharge, tiredness, weakness, poor concentration, or emotional distress may continue

for a time. Follow-up may include a medication review, assessment for dependence, and

support for anxiety or substance use. Rehabilitation may be needed after a prolonged

intensive care stay.

If the overdose involved self-harm, ongoing care focuses on safety and the reasons the crisis

occurred. This may involve therapy, medication review, social support, or treatment for a

mental health condition. Needing this support is not a personal failure.

When to get medical help

A suspected meprobamate overdose is an emergency, even if the person is still awake.

Contact emergency services or a poison centre immediately. Have the medicine container

available if you can do so safely.

Call emergency services now if the person:

Do not leave the person alone. Do not give food, drink, coffee, charcoal, or another medicine.

Do not make them vomit.

If they are unconscious but breathing, place them on their side if it is safe to do so. If they are

not breathing normally, begin cardiopulmonary resuscitation if you know how and follow the

emergency call handler's instructions.

Routine follow-up is appropriate after the immediate poisoning has been treated. Arrange

follow-up for continuing tiredness, medication dependence, withdrawal symptoms, anxiety, or

concerns about future safety. New breathing difficulty, fainting, severe confusion,

hallucinations, or seizures require urgent reassessment.

- Cannot be awakened

- Has slow, shallow, noisy, or irregular breathing

- Has blue, grey, or unusually pale lips or skin

- Collapses, faints, or has a seizure

- Is severely confused or unable to stand
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- May have taken meprobamate to harm themselves

Common questions

How much meprobamate causes an overdose?

There is no single amount that is safe for everyone. Risk is affected by the amount taken,

regular use, age, health, and other substances. If more than the directed amount may have

been taken, contact emergency services or a poison centre rather than trying to calculate the

risk yourself.

Can you sleep off a meprobamate overdose?

No. Sleepiness can progress to unconsciousness, slowed breathing, vomiting, and aspiration.

Someone who appears to be sleeping may be difficult to wake because their brain activity is

dangerously suppressed.

Is there an antidote for meprobamate?

There is no specific antidote. Hospital treatment supports breathing, oxygen levels, blood

pressure, and other body functions while the medicine is cleared. This supportive care can be

highly important.

How long does a meprobamate overdose last?

Effects may last for many hours and can continue longer after a large exposure, repeated

doses, or combined drug use. Recovery may also take longer if kidney or liver function is

reduced or if complications develop. Hospital staff use repeated examinations rather than a

fixed timetable to decide when monitoring can end.

Can carisoprodol cause meprobamate poisoning?

Yes. The body converts carisoprodol into meprobamate. Carisoprodol overdose can therefore

cause sedation and other effects related to both substances. Tell emergency staff about either

medicine if exposure is possible.

Will there be permanent damage?

Many people can recover without permanent injury, but no outcome can be guaranteed.

Lasting problems are more likely after prolonged low oxygen, severe low blood pressure,

aspiration, or organ injury. Follow-up is based on the complications that occurred.

Sources
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