I R 25 93697 22 & 2013 4E 9 A 45 11 4% 5 Il Clinical Medication Journal,Sept.2013,Vol.11,No.5

- RRE -

1PIEERB SN, BREZEMLHES]

R 44D XF B

1 EMERKZHMESE —ERSGR (IR M 325000 )
2ENERIKREHRBERE=ZERBFR (HIEM 325200)

€HED

BEFEEAREERRFEER, REBKEINEARA. L2, WIFHL, RiE

BEPRE, ¥F3X, BIKBINBAHASH. Bk, BWIHHL,

[*8i7A] =%, 5, B, BHYIRENX
[ FES%S] R714;,R969.3
doi:10.3969/j.issn.1672-3384.2013.05.0012

Hyperpyrexia and chill induced by oxytocin in one patient
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[ Abstract] A woman received oxytocin for postpartum uterine involution. On the next day, the

patient had a fever and facial flushing, and felt dizzy. One day later,when Oxytocin was administered

again, the hyperpyrexia and facial flushing re-occurred, even chill.

[ Key words ] Oxytocin; Hyperpyrexia; Chill; Adverse drug reactions

EREO PR E NGz —, IR W
MF57 . M " E ez sl FE4wE
ARGIENFE G, HARRMRD, F0
OB H E I FESR . ABEI 1R R A A
FENL, BIEWT

BELNE, 36 %, WIFEL9+ H, 8% 3h, L
“G4P0 22 39+5 JAI LOA 5 777 F 2012411 H 6
HISC: B k2. 1A 36.6 °C, ki 78 Ik /47,
WEI 20 YK /43, IfiE 124/78 mmHg, CMlidhfgE4Ss.
REAE T2yt s, 142 H A E o BB T
XURROK I, BE/NR, REJEARRIF, Ha
Jook, SEEEMAT. ALTIOU - L', AST26U - L7,
L BF S0wmol « L', WBC8.5x 10°L™", N0.774,
RBC3.74 x 10°L™", Hb132g - L', PLT204x 10°L™",
T 450 AR, SRR EETS Y, Wit Ja S B
PR T Sk AR AR 1.0g, Bl AR BRI R 24
RIGMEZR20U ( LB RFERAARAA, it
2120609, HA%: 1mL: 10U) +5% 4 %5 M 1

WEMES: 2855 Emal: kjyh006@163.com

S 500mL & kR v, R4S 10 ~ 20 T,
RFEER, WHRE, BEEGRKE TSRS
RO, PR, mEWA, BIFAHR, KA
K 38.4°C, JoM RIS AE, TR BRI, G
ML RE, A4 Mm% M WBCI1.3x10°L™",
N0.795, .M, BEAmZ, V88 E ™% 0
SRR, WA ANIE St S BE AR, 45 T B 4R B
K16 g, BR3K. T4, BEKNRIR
B, Y, JCIREERINEAE. B3 K, B
TE R K T 46 B R AR, 29 10 min FRUR S BB
WL, MV, WRIR39.5°C. HEVRIER, B
ke, ok, TCBCE TR, TC MR G
AT . IR 39.5°C, Bk9H 86 WK/ 4y, il
Wriz ook, WAMs, B3, JoEm, RRRYIE X
A, LBMBH. FMFEH: PLT210x 10°L™,
Hb123g - L', WBC10.9x 10°L™", N0.774, *
BB E R, A E R, IUNTE
STy 0.5g B#, &7 EALENE S 500mL

.49.



Il REG i 7 A% 5

2013 4 9 A% 11 %5 5 ] Clinical Medication Journal,Sept.2013,Vol.11,No.5

bk AN, B PRI . 1h T, HBFHIK
HEE 2 37.9C, IFAIE, 3h 5 KR K E 2
37.0°CULN, 5 /3 7645 B (] 2 3 oK 3l
FE N o PR

A5 R R B R AR X A 1 2
Wy, E AR A e 2 L R R R B —
SO RN, B 9T R LR TR ARG K
LRI B R H A, I AT O LT R IR
vi. Bk S) . mRFER A R AL
a5 °E R IR N A B S 3h W Y ik 2 A b B Bl fE
EHMMLY P, ERh—FRMER, BHK
A T RGN P, Pant B PR B, 7R HF
RYEGIR I EE T, 408 RAE PR 5 ISR
L R R A A0 B A TeE A S S, S ECE I
BRI RN R, WA, .
IL-4 Fl IL-13 &F, XS4 i nl 80 ok |
B 2 0L 3 O T G, P T UL A R At 5
AR, 5l R SFRE . M PEAK M, R
TR R WA, LA M SRR
RN, RIENFES, BEEMBEER, o™
A TgE HUiR AN T A RO . X AR B RS
25 ) AR O, R B e 5 O 4 2 B R OE AR

KM BRI R A E R, M
TSRS O, S KGR T AR E R K
WL, AR R, 525 AR A A
FERL, O ROV R A S 4 E R A, XAl
SO Aoy 0L, BT B3 B — b B
BESr BI4E 2, RIS TR B IR, AR
BEL VT 326 28 Pl 45 2 38 B AN R By AL .

S 30k
MRe, WLy, W, S SERBCORR 1A ). hREE
FE5 G . 2008, 6(20): 36.
JRAEEE, 2=t FHUE, FOARERBEGYM LB
YA A2, 2013, 22(1): 48-49.

Pant D, Vohra VK, Pandey SS, et al.Pulseless electrical

(1]

(2]

[3]
activity during caesarean delivery under spinal anaesthesia: a
case report of severe anaphylactic reaction to Syntocinon[J]. Int
J Obstet Anesth, 2009, 18(1): 85-88.

PELLE 1 BRSSP 9% //Mark H.Beers,M.D. BR 551297 F
[M].17 b2 . b5t - AR R , 2007: 1218-1234.

[4]

[5] W . BB AR T 4B R R G ROULEE [J]. o A
25,2012, 19(5): 56-57.

[6] SR . ARE R, T8 D] 29 R SONZRE , 1999, (3): 184,

[71 RARFT.AERBOIER . WL H . P EBERZ A,
2012, 32(6): 486.

[8] skfmZr, &2, EMUE, 5. SIS RBAYR G024

YITRATIR 2%, 2013, 22(1): 48-49.

(E#31 W)

[37] Fernandez J, Ruiz del Arbol L, Gom ez C, et al. Norfloxacin
vs ceftriaxone in the prophylaxis of infections in patients with
advanced cirrhosis and hemorrhage[J]. Gastroenterology, 2006,
131(4): 1049-1056.

[38] Xu HW, Wang JH, Tsai MS, et al. The effects of cefazolin
on cirrhotic patients with acute variceal hemorrhage after
endoscopic interventions[J]. Surg Endosc, 2011, 25(9): 2911-
2918.

[39] Kim BI, Kim HJ, Park JH, et al. Increased intestinal
permeability as a predictor of bacterial infections in patients
with decompensated liver cirrhosis and hemorrhage[J]. J
Gastroenterol Hepatol, 2011, 26(3): 550-557.

[40] Pohl J, Pollmann K, Sauer P, et al. Antibiotic prophylaxis after

variceal hemorrhage reduces incidence of early rebleeding[]].

Hepatogastroenterology, 004 , 51(56): 541-546.

[41] Hou MC, Lin HC, Liu TT, et al.Antibiotic prophylaxis after
endoscopic therapy prevents rebleeding in acute variceal
hemorrhage: a randomized trial[J]. Hepatology, 2004, 39(3):
746-753.

[42] Jun CH, Park CH, Lee WS, et al.Antibiotic prophylaxis
using third generation cephalosporins can reduce the risk of
early rebleeding in the first acute gastroesophageal variceal
hemorrhage: a prospective randomized study[J].J] Korean Med
Sei, 2006, 21(5): 883-890.

[43] Brown MR, Jones G, Nash KL, et al.Antibiotic prophylaxis in
variceal hemorrhage: timing, effectiveness and Clostridium
difficile rates[J]. World J Gastroenterol, 2010, 16(42): 5317-
5323.

.50.



	12-)« ôØí�Ò˘1‰„⁄.
`11(1).pdf

