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A case of sudden cardio arrest caused by oxaliplatin injection
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[Abstract] A 49-year-old woman with gastric signet ring cell carcinoma was
treated with radical subtotal gastrectomy and oxaliplatin-based regimen for 10 cycles after
surgery. However, 2 minutes after starting the 11th course of oxaliplatin regimen, the patient
experienced sudden cardio arrest. Oxaliplatin administration was immediately discontinued,
cardiopulmonary resuscitation, breathing assistance, intravenous epinephrine and
norepinephrine and other treatment were given. She was gradually improved and discharged.
It was evaluated by Naranjo's score scale and relevance evaluation methods of National
Monitoring Center for ADR in China that the adverse reaction of sudden cardio arrest was
“likely” caused by oxaliplatin. Reviewing the relevant literature combined with this case, cardiac
toxicity manifested by oxaliplatin-induced anaphylaxis is potentially life-threatening and this
severe adverse reaction is difficult to predict and prevent. During clinical use, it should be

closely monitored throughout the infusion.
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Table 1. The score of the Naranjo's assessment scale for cardio arrest caused by oxaliplatin
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