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Analysis of 71 Cases with Allergic Shock Induced by Ceftriaxone Sodium

CHEN Yamei, LI Yaowang,ZHU Guanghui (1. Shaoxing Hospital of Traditional Chinese Medicine , Shaoxing 312000 , China ;2.
The Second Affiliated Hospital of Wenzhou Medical College, Wenzhou 325027 ,China )

ABSTRACT :OBJECTIVE To analyze the characteristics and relative factors of allergic shock induced by ceftriaxone sodium, in
order to provide reference for the clinical use of ceftriaxone sodium properly. METHODS The 71 reported cases of allergic shock
induced by ceftriaxone sodium in China over 14 years were retrospectively analyzed. RESULTS  Ceftriaxone sodium could induce
allergic shock, and the severe case could cause death. CONCLUSION We should control the drug indication strictly, check patients’

drug allergy history carefully before prescription, especially patients associated with basic diseases, monitor adverse drug reaction

(ADR) afterwards, promote clinical rational drug-usage, and prevent death.
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