’- EXY
200549 115 H 45 34 5545 17 1 P ) ST
Vol. 34,No. 17,September 5,2025 China Pharmaceuticals Pharmaceutical Care

HE 4SS R95;R972*.2 HRARARRD: A
d0i:10.3969 / j.issn.1006 — 4931.2025.17.027

XEHS 1006 — 4931(2025)17 - 0131 - 04

KAl

1 05 B AT B B BB AR i M M e s B AR 5 4 A
BDWEE,BE 18, RS, SR

(JRERITARER -EEAFE _EREFR -FFHARAFE—HEER, K &I 518020)
RE:BH A7 el 872 ik 3R R AU SE 09 16 R AR AR B ALE A lE R E B R, A BAM R G RBEEF TR o
A1 H) B AR KRR R s B A ARG B I Ak L B S T IR IR AR SRR R R B R AN R EE T R ER o6
B 01 R AR I A A 25 B 08, 25 BB AR R 2 i 3 K (Naranjo's ) TR 54 7 2, A R AR T e 2 71 R & A Bk L e Sy B5i Mk
AR E ST A8 5 AL SO AR e, B ARIA 20 F T A E AL,

KGR - e BRSO i BOEAR L 2 e R RR B
Perioperative Allergic Shock Induced by Amiodarone Injection:A Case Report and Analysis
ZHAO Huanzhe,CHEN Juan,CHEN Qiuling,PENG Lingling
(Shenzhen People's Hospital + The Second Clinical Medical College,Jinan University - The First Affiliated Hospital ,Southern University of Science and
Technology . Shenzhen , Guangdong . China  518020)

Abstract: Objective To analyze the clinical characteristics, allergic reaction mechanism, and clinical management plan of
perioperative anaphylactic shock induced by Amiodarone Injection,and to provide a warning for perioperative medication. Methods The
diagnosis and treatment process of a case of anaphylactic shock following the use of intravenous amiodarone injection during the
perioperative period was analyzed to investigate the mechanism of drug adverse reactions and clinical management strategies.
Results

Based on the patient’s clinical manifestations and the timing of medication,combined with Naranjo's score of seven points

for Amiodarone Injection, it was considered that the drug was very likely to induce anaphylactic shock. Conclusion Amiodarone

Injection may induce anaphylactic shock and should be taken seriously during the perioperative medication.
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