HMIRITIRE S E 2026 E X BE 3555 X H 1

A R Rl B SR 5 16

B, AFR, RGP, B #, KUE, X

ZHTPEHRFMEAZTHEREEEFF (L% 237000)
ZHYEGRFWE A ZTFERAGANFA (ZHS%Z 237000)
FMNFEGAFHBET LR EREEEFH ()7 FKF L 528400)
rHEHAAFREITER EEEFF (L3 100000)

e

[3EE]) 1 61 33 2 2wl MR CAEPE AR 2, 17X g % B4 ( DFPP) %
MG, LA R 25 S5 R isE , 5 3) DFPP /5 2 min SR S8 R MUK FFE . —id PSR O 5 SR
A A, I 65/45 mmHg, 03R 140 YK/ 4), IMAMRHAE 86%, 5 Sl ftEkse, 7R
{51k DFPP, THUEHHUIRTEIRYTY, BRI S . J5 2SO I RPUEE f 1T DFPP,
BERHRAESEHEAR S, R Naranjo's PPAR R IEATRBEPEAN . S5559F 00 7 47, 2
N R 2S5 w5 3 PR SR T B DG . IR B/ I PR A FH PR R IR 255 5 ) b 1 2% D7) 56
FERFE A ARIEAN L, P RE A SR B, BT T R, Bk B AR T

[<#1R) WHEERRZE STl fh s A BOPEIRSE ;s JBRMRAR s o H =BRINE s 255 RSN
[hESZEE] RI73+2 [ XifFRINAG] A
Anaphylactic shock caused by nafamostat mesylate for injection: a case report
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[ Abstract] A 33-year-old patient diagnosed with hyperlipidemic pancreatitis underwent
double filtration plasmapheresis (DFPP) for lipid-lowering therapy, with nafamostat mesylate
used as the anticoagulant. Two minutes after initiating DFPP, the patient suddenly developed
hypotension, transient syncope, palpitations, shortness of breath, pallor, with blood pressure

dropping to 65/45 mmHg, heart rate rising to 140 beats per minute, and oxygen saturation falling to
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86%. Anaphylactic shock was suspected, and DFPP was immediately discontinued. Anti-allergic and anti-shock

treatments were administered, the patient's symptoms improved rapidly. Subsequently, heparin was used as the

anticoagulant for another DFPP session, and no further anaphylactic shock occurred. The Naranjo's Assessment

Scale was applied for causality assessment, yielding a score of 7, indicating that nafamostat mesylate was a

probable cause of the anaphylactic shock. This case suggests that when using nafamostat mesylate in clinical

practice, close monitoring of vital signs is essential. For patients with a history of allergies, skin testing may be

considered when necessary to prevent anaphylactic shock.

[Keywords ] Nafamostat mesylate; Anaphylactic shock; Pancreatitis; Hypertriglyceridemia;

Adverse drug reaction

i iR 25 5 w4 ( nafamostat mesylate ) J&—
G U B BB R, 22 TR MG B
FRIRAIRTT o N AL, XU AR, 3
JH 45 e e 0 I XS BT Sl H I U S A
PR IR 255 5w At R DA R A /b, b SR
(i AR L, PR WL SCHR AR . AR SCHRE 1 5] A
DR I L P JR i A 42 32 XU i ok 1l 3 48
(' double filtration plasmapheresis, DFPP ) &7,
PPt R 25 25 W A8 S5 2 min A O AR e
PRUIATRERL] , DA Ayl P feft P PR 79 2% 5 ) Al
PUEEIR TR AL B, AW O SIS R A NS

RS o

1 fRBIER

B, B, 334, WO RIEEEE 1 R
F 2024 4 H 12 HABE. & 1 dar o Bk
PR IR, BReeet:, RS9, 0F
MK, Jomknt . A HROBTE M f) MR AR R
B RLRP R RFEWE N LR 225
. LIRERA . IR 269 U - L'y RUIH E B
18.60 mmol + L', H i =f§ > 31.10 mmol - L',
JEHE CT 7R : OF B2 R, JHB PR,
S48l QEEIRHIF. #1 S A8 MmAEH:
AR WABE. B NI Y s, &
NI . CHEE . BERE S, SN E Wit
U

A BE AR K 1K i 36.8 °C, O R 113 1K/
Ay, PR 25 YK /4y, I JE 131/82 mmHg; 44 Al
NERE, g, MR, £ EEH R, IE
sk, JoheEkdE, XIS (+ ), Btk
(=) . HiEhKEA . 40T (white blood cell,
WBC) 13.54x 10° - L™, il 41 & 4 (hemoglobin,

Hb) 152.00 g - L™, IfiL /Iy B2 31 % (platelet, Plt)
190.00 x 10° - L_l; C 2 W & B (ce-reactive protein,
CRP) 1598 mg - L™, HAIENEK 66744 pg - mL;
VEMEE36 UL, ARMAEE 273 U - L7y B [
19.70 mmol * L', H il =ME > 31.10 mmol - L™'; %E
MmYjEe. FFETIEE. MR, JREM. DUESER .
OB R HCR BRI RE IR o O R R R0 3
i, DAEEHE A RS ABZW: O
TH=BRIMAE AR s QBRIIT

ABE 5 F AR DU 200 mg, qd+ Hi &7 b T
20 mg, qd R, BRERFFLME T, DFPP =
BEREIMLAR, BESEHIME 40 mg, iv, ql2h #'H, K5
FHFRBUEE, i R0 AR o0, Sk 6 R R &5
ELIE4N 2 g, ivd, qI2h FRGEYY, LARAEE -
BIEGHEN  #NESEXRE X HFIR YT A B DFPP
B, 3 G R R 28 5wt (VL5 B o 245
BN, 450 mg, #t5: 2231105) 40 mg Ml
A 3 000 mL T vl i, 25~35 mg - T K 2
FAYLEE, 16973 2 min 5 B #H %K IMLE T B
(65/45 mmHg ) , 0> 3 140 Y% / 4%, 1L 48 40 A EE
86%, B —itPEREIK, DA, mEEH,
O R R SO B B, PRI PR R
IR O 3-SR Y NV IR S RN R T Y8
FLHEMb, 1k DFPP, ST BRI H UK JE TR 5% FA R 4N
40 mg, v, B LA E 0S5 mg, imXx 2, PRl
25 mg, iv, 0.9% FALENEGHR 1 000 mL #MEE F5 .
2 h JE BE AR, IR 110/70 mmHg, O
H IR/ 4. HIMIRE 212, B IEH IR ZE 5
A S EGT TR B RUEE, 6h
J& DFPP, KPR EA R N . B DURE . HdT
AT PR ER . BRI IR0 FIFER . Bk
FSL AR AR ST L EAAERR IR T AR, RIUFAIE,

https://ywlxbx.whuznhmedj.com/



HMIRITIRE S E 2026 E X BE 3555 X H

WimE325U- L', JRWFEE 168U - L7, 5 2KAT
DFPP &Yy, JAE. 4 H 16 H BEERREIN L,
JEFEEL 2.11 mmol + L™, HIH =g 3.56 mmol - L';
CRP 50.00 mg - L™, F4H/fi/3 6 54.70 pg - mL™",
VEMEE 111U - L7, BeimE o3 U - L. HEHE CT 7
AR A B R TR, 4 A 22 B BE R I
B

4 713 H&E A& H =8 23.20 mmol - L', JE
.
1

2 itk
21 FEEEAM ST AERRR
RIEBRIET )

S AR DFPP Hh (i F PR b R 2% 5 ) L 4 5
Je, E B R, SEER, O E,
O H, MR AT SR B R sl R 3R
B, A RS 25 E A B e R A O B
FE] S B A PR R 2% 5 ) A 50 e AR o ) SRR
ol ", 5K DFPP RIS . TR ERE,
Hb. WUESE AL RIS AR s
AL R LR AL SAE T BR AT
T S, TR A AR T, Ho 6 h
Je SO BUEEE S DFPP, A FH 3 U N
SR R A ARV DURE | BT Ay T | PR =R
BRI AR 25 ), RIS B IR ST R 24 5
RAE, AT HERR G I 0 25 Bt kiR e . 452
F RS 7% 2% 55w Al O TP btk e i v e, 8
BRI RE G A, IR S 515 2 SR
PET P HA G, 28 TR, SR Naranjo's 31

T RFRIEAT MY, S5 RAT R 74y (1),
P FH R R 28 2 ) th 5 2o O A 5 1) SR I Ry
R HEA .
22 HBBEFLEAMAR KNS

F R PR 25 5 ) fib HAT 220 S PLsessony , RE
il it /B BEE S DA R A T AR, EA R AR
WA A PR, I AR 32 RS MIG S B B
BE ., RS K AL R A DI SR AR EE . Gk
I P T AR A RO A P R ot 4 B
F e HRGE P IR 25 5w T T DFPP HiiE,
LA R HIFRRED . F R 25 54w b U I
TEER AN BRI ALHE R R R GE RN (WNETEE . Sk
PRI, %) | NUARMEE RS (LA .
X)L ARG (WEYS . s,
Mk ERCRRS ) |, (BARAFEFINT 1%,
SCHR T R IE R 2R R BN B R
IEIEREEE, AR B LA T IRIMER DT
BITH, KREWG R R 255w bt
BRI 25 Ko e A E , A5 2Y e e,
7 A A 8 T 25 5 W) T B A T B T
AW R AR AR R R 25 R A B0 R
RTImREEDL, CNKI, WanFang Data, VIP &rh
SCSCHREIRE P2 P oA DA DG SCIR A . H AR 24
VLI (2025 4F 5 FAEIT ) K — 00 5 SCik!
SR, PR R 25 5 ] At ZE I RS AT RS T S kR
AR Y (IR EREE ) MERAERAN
0.16%~0.34%, i}t J& Ry S BECHE AR v i L A1) B AL
FK R e P A T, SRR TE A K

®1 FERFRA MBI AR Naranjo's THEERTS

Table 1. The Naranjo's Assessment Scale for anaphylactic shock caused by nafamostat mesylate
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