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Amiodarone-induced aggravation of

interstitial lung disease

[ Writers ] Zhou Hong Cao Qiu-mei Fu Yan

[ Abstract ]

A 71-year-old female patient came to the hospital with the symptoms of exacerbation of chronic bronchitis. After treatments
including antibiotics, antiasthmatics and expectorants, and aided breath by noninvasive ventilator, the symptoms improved
temporarily. Received inspiratory oxygen through nasal catheter at the speed of 2L/min, SaO, was maintained at the level
of 93% to 98%. In the course of treatment, the patient experienced paroxysmal supraventricular tachycardia, and then low
dose amiodarone (30mg/h, 720mg/d) was pumped in continually. The dyspnea worsened after use of amiodarone for 5
days. Consequently, the noninvasive ventilator needed to be used continually, the blood gas analysis showed that PaCO,
78mmHg,Pa0, 81mmHg and Sa0, 97% ( mode NIV, FiO, 65%,PEEP 6cmH,0). After changing the noninvasive ventilator to
nasal catheter, SaO, fell to 85% immediately. The recheck of the pulmonary CT showed extensive misty shadow on left lung,
and it's worse than before. So methylprednisolone was given instead of amiodarone at a dose of 40mg daily, the dyspnea
relieved significantly 3 days later. The blood gas analysis showed that pH 7.36,PaCO, 77mmHg,Pa0, 84mmHg,Sa0, 96%
and BE 14.6mmol/L as a result of oxygen inhalation through nasal catheter at 2L/min. Six days later,the pulmonary CT

showed the misty shadow was absorbed significantly.
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