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Asthma and anaphylactic rash induced by Fufang Xianzhuli Ye:a case analysis

LIU Yi*,FAN Rong-rong”* ,LIU Yan-guo®,LI Jian-feng” ,HUANG Lin*,LI Yu-zhen®, FENG Yu-fei’
(a. Department of Pharmacy ;b. Department of Thoracic Surgery ,Peking University People's Hospital , Beijng 100044 , China )

[ Abstract] A 54-year-old woman underwent thoracoscopic wedge resection of the lower lobe of right lung, because the right lower lobe of the
lung was occupied. After operation, the patient complained of expectoration and was treated with Fufang Xianzhuli Ye. After taking Fufang Xianzhuli
Ye for 20 min for the third time, the patient developed wheezing, dyspnea, facial edema, and systemic windiness, and the allergic asthma attack
was considered. After 35 minutes of anti-allergy treatment and symptomatic treatment, the respiratory symptoms of the patient were significantly re-
lieved. After about 13 h, the rash subsided and the swelling of both eyes was gradually vanished. Although Fufang Xianzhuli Ye induced asthma and
anaphylactic rash was rare, and the consequence was always serious. Therefore, it is necessary to take the corresponding measures for emergency in
time and observe the patients’ vital signs closely to ensure the safety of medications.
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