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Analysis of 76 cases with allergic shock induced by drugs
Liao Li ,Wen Xiang ,Li Qin
(People’s Hospital of Shapingba District ,Chongging 400030, China)

Abstract ; Objective
Methods

lergic history,drug types,clinical manifestations, treatments and outcomes of anaphylactic shocks by different drugs. Results

To explore the early clinical manifestations and rescue measures of anaphylactic shock induced by drugs.

Seventy-six cases which occurred in this hospital from April 2002 to April 2012 were collected and analyzed the age,al-

Aller-

gic shock induced by antibiotics,Chinese patent medicines were the top 2 of all drugs which were involved in cases. There was no

effect on the occurrence of anaphylactic shock by age and gender,but closely related to the allergic history. After emergency treat-

ment, 74 patients recovered,2 died, the mortality rate was 2. 6%. The outcomes closely related to the time of epinephrine using.

Conclusion Drug-induced anaphylactic shock in the event,to be early diagnosis and immediate intramuscular injection of epineph-

rine to rescue the lives of patients.

Key words: drug-induced anaphylactic shock;early clinical manifestations; emergency treatment;epinephrine
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