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Protamine Induced Anaphylactic Reaction after Cardiopulmonary Bypass

—A case report—

Jong Hyun Baek, M.D.*, Dong Hyup Lee, M.D.*, Sung Sae Han, M.D.*, Jung Cheul Lee, M.D.*
Tae Eun Jung, M.D.*, Jang Hoon Lee, M.D.*

Anaphylactic reaction to protamine sulfate, which is used widely to reverse the anticoagulative effect of heparin
after cardiopuimonary bypass, is very rare. But the result of anaphylactic reaction can be very fatal and the
mechanism of it is still not clear. We report a case of severe anaphylactic reaction to protamine sulfate following
the replacement of the mitral valve and Maze procedure using microwave in a non-diabetic 57-year-old female
patient.

(Korean J Thorac Cardiovasc Surg 2004;37:606-608)
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beparin®] 3 ILAINE FIHAF|7] S1ste] 150 mge]
protamine2 A A43] A F9l3l9lt}. Protamine ¢ ¥
°t 100] Fo] AAHA F%71 504t 50 mmHg B9
A7k A tel BTt olel AWLFE R S
£#, epinephrine 12| 3L steroid £ F¢ ol wk-go] gl
wh ojufl % FalE e 34~36 mmHg, ¥ FE Wt 36
mmHg, %474k 11 mmHg, A& 4.1 Limin/m’,
YubEA)¢E 249 Lminm® 2|2 AGAA LS 803
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3} steroid 3 anti-histamine ], dopamine 5 ygfkg/min,
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epinephrine 0.05 1g/kg/min L8} 3L norepinephrine 0.1 xg/kg/
mng AF¢ozH AAAFE §4% + Agich ol
protaminec]] 2]&t ohjHEA A gE-&-E A A3
it o) ¥ 29l AYolE £33 B o4 protamine
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v} oheh FFHEULE 18~20 mmHg, FFE
9 60 mmHg, Z44Wte 14 mmHg, AhEakS 42
Limin/m’, Aut22) 43 256 Limin/m” 12|31 Ad %=
£ 1,437 dynesecfem’o] 93t} 4 & 194 norepinephrine-g&
Mt 4= 9lgd o1} 4 F 2Ux|ELE] blood urea nitrogen
(BUN) 64 mgfdL, creatinine (Cre) 3.2 mg/dL, aspartate
aminotransferases (AST) 398 U/L 1&]3 alanine trans-
aminase (ALT) 222 U/L 59 FX& HolwA A4 9 7+
e dstadE Holrl AFY. € F 3UA
coinephrine AAE & YAT & F 4UH A7 EEA
(BUN 160 mg/dL, Cre 5.1 mg/dL), 7}7]55-Z(AST 225
UL, ALT 384 UL) & chiiil 7|3l eahe Bolrh
4 & 595 BUN 145 mg/dL, Cre 3.8 mg/dL, AST 129
UL, ALT 250 U/LY} FX& By, o|2BE £x& A
& ghaete] PEAAARACZRE IBHE F4E
Yok & 3 1094 73S Aldsal ¢ & 1794
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4 Az del AERH el $REe BAL X
otorm Levy S[512 AdWA| % %, protamine-insulin®]
49N g WAL 013%, gt AR
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antiprotamine immunoglobulin E (IgB)ol] 2J<l} 543 Ay
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w3} protamineol] 93 opbmEA ANk o Azt ¥

ol

:
MEE Yo} promminest] o8 A2 A Hehe A
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F 9rHl1]. Weiss E[4]2 protamine-insulin®] EAGF 5 &,
Adourian S[7]2 AIJAAEE A8 H-S antiprotamine
IgG A7} &2 @AHE protamineol] &3t opupL A 2
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o] A|2|<=3t& ¥ protamine AH-&-2] F717F HA= g
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E27b At Astanel AdpAy gaang: F
7P BEasli ¢l3l, American Hospital Formulary
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Al s AR eI A3k A3l 27
HEAAE ARITAUBE, e ddE AFs
enzyme-linked immunosorbent assay (ELISA) 74 AMH-8{2,4,8]
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weh 58 A ¢ 4 AL Be wen AP 24
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