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Drug induced shock and its management

Masao HASHIBA

Department of Anesthesiology, Niigata University, School of Medicine

Anaphylactic and anaphylactoid reactions are life-threatening hypersensitivities

characterized by sudden and dramatic changes in cardiovascular, respiratory and

cutaneous systems, demonstrating severe hypotension, syncope, dyspnea and/or urticaria.

These reactions are activated by both immunological and non-immunological mechanisms.

Agents commonly implicated in these reactions
products, antisera, anti-inflammatory agents,

and so on.

Treatment must begin as soon as anaphylaxis is suspected.

are antibiotics, anesthetics, blood
iodinated radiocontrast drugs, venoms

Airway

maintenance, oxygen administration, intravenous fluid infusion and pharmacological

therapy that should be started with epinephrine are essential.

To prevent anaphylaxis,

careful medical histories should be obtained prior to the administration of drugs.

When a severe reaction develops, aggresive and prompt treatment is necessary to avoid

disastrous outcome.

Key words: anaphylactic shock, anaphylactoid reaction.
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noTLWERAELTED, ¥, IgE HBEELH
ML eTWHEOHIE RS 5. TOLHPIESETO L
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HREE | EACEE | EO, W, EE, TR A& Y VB R
IgE BHEF 2 b
B ER | SRR }7’3*@«#, VR, ##%, mEo RAST (Radioallergosorbent Test)
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v 60mg THMEERRECRENFEE T, 58
FrhLv2%s Lz, BOBCAREIRES T -1
FRC & BB N B Lis. 38> 2 » 7 SHE
L, ¢, fimERe 2ElKs L, =7 FY
Vv, =iy, KR VEORFEEAERS L. #10
SEICIMELEE L. EbicAadyay N, Hlezz
T T T 0 vEEE L COM, R
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