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Cardiac arrest following anaphylaxis induced
by sugammadex in a regional hospital*»**
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To the Editor,

Sugammadex triggers anaphylactic reaction [1-3]. We describe a
case of patient who developed severe sugammadex-induced anaphy-
laxis and received cardio pulmonary resuscitation (CPR). Written in-
formed consent for publication was obtained from the patient. The
case was a 73-year-old male (178 cm, 77 kg) who underwent
osteosynthesis in a regional hospital without intensive care unit. He
was on a medication of bisoprolol and pilsicainide hydrochloride for
chronic paroxysmal atrial fibrillation. The patient's baseline blood pres-
sure was 108/59 mm Hg and heart rate was 49 beats-min~ . General
anesthesia was induced with propofol 60 mg, remifentanil 0.2
pg-kg™!-min~!, and rocuronium 40 mg. After the tracheal intubation,
anesthesia was maintained with sevoflurane 1%-1.5%, remifentanil
0.15-0.2 pug-kg~'-min~!, and fentanyl 100 pg. The surgery was com-
pleted uneventfully in 48 min. After the recovery of consciousness,
200 mg of sugammadex was administered to antagonize residual neu-
romuscular blockade, and 1 min later, the patient's trachea was
extubated. Six minutes after the sugammadex administration, patient's
systolic blood pressure fell below measurable level. First, fluid and
phenylephrine 0.1 mg were administered. Subsequently, ST depression
and polymorphic ventricular premature contraction were observed in
electrocardiogram. Additional phenylephrine (0.1 mg) and epinephrine
(0.1 mg) were administrated. Suspecting primary cardiac ischemia, li-
docaine (100 mg over 2 min) and nicorandil (2 mg-h™"') were also ad-
ministered to prevent further progression of cardiac ischemia and
arrhythmia. However, we were still unable to measure blood pressure.
Fourteen minutes after the sugammadex administration, he was found
unconscious and flushed on entire body trunk and lower limbs;
reintubation was performed, and chest compression was started due
to cardiac arrest. Intravenous boluses of epinephrine (1 x 3 mg) were
administered, and two electronic defibrillations were performed for
ventricular fibrillation. Suspecting an allergic reaction, 1 g methylpred-
nisolone, 50 mg hydroxyzine hydrochloride, and a large volume of fluids
were also administered. After 10 min of CPR, he recovered his systolic
blood pressure (70 mm Hg) and sinus heart rhythm (approximately
110 beats-min~"). Then, he was transported by an ambulance to the
university hospital to receive intensive care. The transfer took 25 min.
He recovered his consciousness approximately 1 h after the occurrence
of shock. The serum tryptase level 3 h after the event was elevated t0 9.6
ug-1~! (normal range, 1.2-5.7), followed by a gradual decrease. He re-
quired 3 days to wean from vasopressor and inotropic supports. Ten
weeks after the cardiac arrest event, the intradermal reaction test was
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performed using histamine 10 mg-ml~" (positive control); 0.9% saline
(negative control); 1:1000, 1:100, 1:10, and 1:1 dilutions of both
rocuronium 10 mg-ml~! and sugammadex 100 mg-ml~'; and com-
plexes of sugammadex and rocuronium [4] (rocuronium,
0.05 mg-ml~! with sugammadex 5 mg-ml~! and rocuronium,
0.005 mg-ml~! with sugammadex 0.5 mg-ml~!). A positive reaction
was observed with 1:1 sugammadex, showing a 12-mm flare when
measured at 20 min. According to the distinguishing clinical course
and the results of blood tests and intradermal reaction tests, we finally
concluded that sugammadex was the cause of anaphylactic reaction.
The preoperative intake of beta-blocker may have potentially delayed
the stabilization of blood pressure [5]. This is the first case report of
sugammadex-induced anaphylaxis causing cardiac arrest. We need to
be aware of sugammadex-induced severe anaphylaxis, which may re-
sult in cardiac arrest.
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