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Clinical Cases Analysis of Furazolidone-induced Acute Pulmonary Toxicity

SHEN Qi?, LI Zhijun®, WANG Fei®, HAN Qi?, LI Li* (Zhejiang Hospital, a.Department of Pharmacy, b.Department of
Respiratory Medicine, Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To summarize clinical features, course and outcome of furazolidone-induced acute pulmonary
reactions, and to improve the understanding of furazolidone associated the pulmonary toxicity. METHODS A retrospective
analysis including clinical characteristics, laboratory tests, treatments and outcomes was made on 9 hospitalized cases of acute
lung injury which were attributed to furazolidone. RESULTS Acute pulmonary reactions appeared a mean of (9.78+3.15)d
after the start of furazolidone treatment, their initial manifestation was fever. Early chest imaging feature was pulmonary
interstitial changes containing bilateral interlobular septa thickening, intralobular lines and intralobular interstitial thickening.
Furazolidone therapy was discontinued in all patients at visit, 8 cases did not receive glucocorticoid therapy. The improving rate
in general was 100%, 5 cases reexamining CT indicated interstitial changes were absorbed before discharge. CONCLUSION
Furazolidone as an important drug for treatment of Helicobacter pylori infection may induce acute pulmonary toxicity
characterized by interstitial changes, need to monitor closely, so as to find and process it timely.

KEYWORDS: furazolidone; acute pulmonary toxicity; interstitial; adverse drug reaction
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Tab. 1 Clinical data of 9 patients and assessment with Naranjo’s probability scale
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Note: DIn treatment plan, A—amoxicillin; B-bismuth; F—furazolidone; R—rabeprazole; O—omeprazole; C—clarithromycin; P—pantoprazole; E—esomeprazole.
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Tab. 2 Comparison of age, adverse drug reaction
occurrence and causality assessment between male and
female patients
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Fig. 1 Representative chest CT of furazolidone inducing
acute pulmonary toxicity

A-—patient 1 was admitted for fever, with chest CT scan showing multiple
areas of interlobular speta and intralobular interstitial thickening(black
arrows); B—chest CT showed that the lesion of patient 1 was completely
absorbed 7 d after the patient stopped using furazolidone.
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