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R— AEFIBBEBMESEIEB48/\BFAZ BRI BIE

B/ | EFME | MMA3 | 1MA3 | 1113 | 11413 | 1113 | 1113 | 1113 | 11/14 | 11114 | 11/15
B #E | 09:53(11:13[11:27|12:04|12:23[15:04(17:05[07 : 08|17 : 05|16 : 44
A/ ERE 531 | 37

K 3551 | 541 3.7 730 | 76)
Ca 84-11 | 711 75) 22} | 37

P 2745 611 136 | 133

Na 136-145| 1461 142 1101 | 106

cl 98-107 | 107 107 2.0

Mg 1.7-2.5 311 2.3 13

BUN 6-20 | 2317 291 16 13

SCr 07-12| 1.0 131 0.9 0.7

LB % B

CK-MB | 2.3-24 591

CPK | 20-170 39271 5424 1 4240 1
Bk 708 27

pH 7.2-76 |7.143] 7.537 | 7.491 7.465 | 7.458 | 7.424
pCO2 | 3348 | 95.71 36.1 | 452 365 | 465 | 36.9
B

APTT |25-31.3 26.1

PT 8-12 1.3

PT-INR | 0.8-1.5 1.08

AR A

Free T4 | 0.8-2.0 0.8

T3 86-187 26

TSH 0.3-5.0 0.6

R ARG EMSEE48/ BN Z tHRAZEY) /A EACEE

2 (B R E EHRE)E B B 11/13 11/14 11/15

NaHCO; 7% inj IV ST

09 : 53 (5 amp)
10 : 00 (5 amp)
12 : 20 (8 amp)

09 : 48 (5 amp)

furosemide inj 20 mg inj IV ST

11: 33
12: 20

NaCl 0.9% inj IVD ST

11 : 33(3000 mL)

09 : 48 (1000 mL)
16 : 39 (1000 mL)
20 : 45 ( 500 mL)

07 : 33 (1000 mL)
20 : 36 ( 500 mL)

Mar. 31 2010

dextrose 5% inj 500 mL IVD ST 11:33
15: 04
dantrolene inj 160 mg IV ST 11 : 55
dopamine inj 800 mg IVA ST 12 : 02
MgSO04 10% inj 1 amp IV ST 12 : 20
Ca-gluconate 10% inj 2 amp IV ST 12 : 20 07 : 08 07 : 33
22655511
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Isoflurane Associated Malignant
Hyperthermia: A Case Report

Li-Chai Chen, Ming-Yuan Rao, Ming-Zheng Cao, Zhi-Hao Chen

Department of Pharmacy, Zuoying Armed Forces Gerenal Hospital

Abstract

Malignant hyperthermia (MH) is a pharmacogenetic disorder of skeletal muscle
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that presents as a hypermetabolic response to potent volatile anesthetic gases and
the depolarizing muscle relaxant,. The classic signs of MH include hyperthermia
to marked degree, tachycardia, tachypnea, increasing carbon dioxide production,
increasing oxygen consumption, acidosis, muscle rigidity, and rhabdomyolysis. All
these are related to a hypermetabolic response. The syndrome is likely to be fatal if
untreated. Early recognition of the signs of MH, specifically elevation of end-expired
carbon dioxide (etCO2), provides the clues for clinical diagnosis. A 16 years old boy,
who admitted for exploratory laparotomy, was given isoflurane and succinylcholine for
anaesthesia. During the symptom of anaesthesia, patient show the signs of elevation
of etCO2, BT, CPK and tachycardia of MH. The patient was treated with dantrolene
after 120 minute. This boy recovered and transferred to a ward after 10 days of

staying in ICU.
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