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A Case of Rare Anaphylactic Shock of Adenosine Cyclophosphate and Literature Review

GUO Yuanyuan, ZHANG Yi"(Department of Pharmacy, Tianjin First Central Hospital, Tianjin 300192, China)

ABSTRACT: OBJECTIVE To investigate the possible adverse reactions and course of adenosine cyclophosphate.
METHODS Reported a case of coronary heart disease appearing itchy skin, dizziness, chest tightness and loss of
consciousness after intravenous infusion of adenosine cyclophosphate, and analyzed the possible causes by literature review.
RESULTS The adverse reaction was likely to be caused of adenosine cyclophosphate, and the possible reasons may be related to
the patient’s own disease, compatibility and excipients. CONCLUSION Adenosine cyclophosphate is widely used in clinic and
with high safety, but it can also cause serious adverse reactions of anaphylactic shock, so it shall be used with caution.
KEYWORDS: adenosine cyclophosphate; adverse reaction; anaphylactic shock
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