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GIRiS

Anafilaksi, ilaglara veya diger nedenlere bagli olarak gelisebilen
hizli baslangigli, yasami tehdit edici, sistemik bir hipersensitivite
reaksiyonudur’. Kardiyorespiratuar arrestin geri dondiirtilebilir
nedenlerinden birisi olan anafilaksinin erken taninmasi ve
tedavisi hayati 6neme sahiptir. Bu olgu sunumunda antibiyotige
bagli gelisen anafilaksi ve sonrasinda gelisen direngli kardiyak
arrest tablosunu sunmay1 amagladik.

OLGU

59 yasinda kadin hasta (167cm, 71kg). Bilinen ek hastaligi
ve ila¢ kullanimi olmayan hastanin penisilin allerjisi oykiisii
mevcut. Vajinal aktinomices tanisi ile jinekoloji servisinde
takip edilmekte olan hastaya, enfeksiyon hastaliklar1 6nerisiyle
intravendz (IV) ampisilin uygulanmis sonrasinda genel durumda
bozulma ve solunum sikintist gelismesi tizerine mavi kod ekibine
bildirilmistir. Bilinci kapali, solunumu olmayan ve karotis nabzi
palpe edilemeyen hastaya anafilaksiye bagli kardiyorespiratuar
arrest tanis1 konulup ileri yasam destegine (IYD) baslanmistir.
Hasta monitorize edilmis ve asistoli oldugu goriilerek IV 1mg
adrenalin bolus uygulanmistir. Orotrakeal entlibe edilerek
intravendz kristaloid infiizyonuna baslanmis ve 3 dakika
araliklarla 1mg adrenalin uygulanmaya devam edilmistir.
Alinan arteriyel kan gazi parametrelerinin normal sinirlar iginde
oldugu goriilmistiir. Kardiyopulmoner resiisitasyonun (KPR)
21. dakikasinda spontan dolasim saglanamamasinin olasi
nedenleri ve 1YD basamaklar1 tekrar degerlendirilmis ve
resiisitasyon siiresince adrenalinin hemsire tarafindan serum
fizyolojik ile dilie edilerek 100 mcg/ml (1:10.000) dozunda
uygulandigi fark edilmistir. Bunun {izerine hastaya tekrar 1 mg
adrenalin hazirlanip IV uygulanmis ve spontan dolasim 3 dakika
icinde saglanmistir. Hasta hemodinamik olarak stabilize olduktan
sonra yogun bakim {initesine transfer edilmistir. Yogun bakim
izleminin 3. saatinde biling agik-koopere olarak degerlendirilen
hasta, ekstiibe edilerek 2. giin servis izlemine alinmis ve ertesi
glin sorunsuz taburcu edilmistir.

TARTISMA VE SONUC

Anafilaksiye bagli gelisen kardiyorespiratuar arrest tablosunda,
IYD ve adrenalin uygulanmasina en kisa zamanda baslanmasi
hayati derecede dnemlidir. Direngli olgularda IYD basamaklar
tekrar gozden gecirilmeli; go6glis kompresyonlarinin  ve
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ventilasyonun etkinligi, intravendz kaniiliin islevselligi, yapilan
ilaglarin ve dozlarin uygunlugu tekrar degerlendirilmelidir. Ayni
zamanda KPR gibi acil durumlarda ilag uygulama hatalarinin
Onlenebilmesi igin, hemsire ve yardimci saglik c¢alisanlarina
diizenli egitimler verilmelidir.

Anahtar Kelimeler: Anafilaksi, direngli kardiyak arrest, KPR

INTRODUCTION

Anaphylaxis is a rapid-onset, life-threatening, systemic
hypersensitivity reaction that may develop due to drugs or
other triggers®™. Early recognition and treatment of anaphylaxis
are vital.In this case, we present antibiotic-induced anaphylaxis
and subsequent refractory cardiac arrest.

CASE

A 59-year-old female patient, with no known comorbidities or
medication use except for documented penicillin allergy, was
under the care of the gynecology department due to a diagnosis
of vaginal actinomycosis.On the advice of infectious diseases
department, intravenous (IV) ampicillin was administered.
Shortly thereafter, she was deteriorated and had respiratory
distress.The resuscitation team was called and the patient
was found unconscious, pulseless and apneic.Anaphylaxis-
associated cardiopulmonary arrest was diagnosed, and advanced
life support (ALS) was initiated.The patient was monitored,
revealing asystole, administering IV bolus of Img adrenaline.
Orotracheal intubation was performed, IV crystalloid was
initiated and 1mg adrenaline administered every 3-minutes.
Since spontaneous circulation could not be achieved at the 21st
minute of cardiopulmonary resuscitation (CPR), possible causes
and ALS steps were re-evaluated. It was discovered that during
ALS, the adrenaline had been mistakenly diluted with saline by
the nurse, resulting in a concentration of 100mcg/ml(1:10,000).
Then, 1mg adrenaline was prepared and administered IV and
spontaneous circulation was achieved within 2 minutes. Once
hemodynamically stable, patient was transferred to the intensive
care unit(ICU). On the 3rd hour of ICU monitoring, the patient,
who was evaluated as conscious and cooperative, was extubated
and transferred to the gynecology department on the 2nd day and
discharged the next day.
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DISCUSSION AND CONCLUSION

In anaphylaxis-related cardiopulmonary arrest, early ALS and
adrenaline are crucial. In refractory cases, ALS steps should be
reevaluated, including the effectiveness of chest compressions,
ventilation, the functionality of intravenous cannula, and the
appropriateness of drugs and dosages administered. Additionally,
in emergency situations such as CPR, regular training should
be provided to nurses and allied healthcare workers to prevent
medication administration errors.
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