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A Case of Methazolamide- and Acetazolamide- Induced Asthma

Gun-Wha Lee, Young-Mok Lee, Yang-Ki Kim, Ki-Up Kim, Soo-Taek Uh and Choon-Sik Park

Department of Internal Medicine, Soon Chun Hyang University School of Medicine, Seoul, Korea

Acetazolamide and methazolamide are carbonic anhydrase
inhibitors commonly used for lowering intraocular pressure
in glaucoma and other ophthalmic diseases. They are unsub-
stituted sulfonamide derivatives that are known to cause
many adverse side effects, including hyperchloremic meta-
bolic acidosis, drowsiness, paresthesis, fever, rash and
interstitial nephritis. A case of Steven-Johnson syndrome
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resulting from allergic reaction of anhydrase Inhibitor has
recently been reported but cases of acetazolamide- and
methazolamide- induced asthma in adults as respiratory
response have not been reported in Korea. We report a case
of methazolamide- and acetazolamide- induced asthma with
a review of the literature. (Korean J Asthma, Allergy Clin
Immunol 2004;24:261-264)
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Y FE ol ov] FANE AN 2714 A%
o] @ op A S3Th AAle] FE#7] D A%EE ¢
fem 43 & Foo dARFE BFEA s}

2 ZHA=T GatA

AP 27 i BA] Alget
q A4 123 g/dl, WMEF 71000 (AT 49%, BE
40%, TAMT 5%, ST 5%, TATT 0%), BAHEF
416,000/p0]Qtr. A8 AxoA A E F
°]9li BUN 36.6 mg/dl, Zdo}Eld 2.0 mg/dl, Na 133
mEq/L, K 4.4 mEq/L, Cl 103 mEq/Le] 3L, Z4 8.4 mg/dl, &
AF 3.9 mg/dl, 7191 3.9 mg/dlo] AT}, 24A17F Ao A
Wl 4.965.0 mg/24 hr, creatinine 500 mg/24 hr, Ccr 24.7 ml/
min©| AT} #H7]%5 AA A FEV,S 140 L (71t X)) 64%)
o] I FVCE 1.52 (71t 2] 53%)% 2. FEV,/FVCE 92%
gtk 71 #A A §9 T FEV, = 148 L (7] 67%)
Ak wEerFd 7] FHA G A DAAME PCyakol 3.21 mg/
mlo| Y FY 55T} A F 4559 dHl27] ol e
HEAAAD LS BF FA 2ot JAHE FEZ
A8t 9] Huk-2 A& o A acetazolamideZ 0.001 mg/ml, 0.01

mg/ml, 0.1 mg/ml, 1 mg/ml, 10 mg/ml, 100 mg/ml2] &FO =,
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methazolamideE- 0.001 mg/ml, 0.01 mg/ml, 0.1 mg/ml, 1 mg/ml,
10 mg/ml, 50 mg/mle] §20.% Ao} TR 2 3
WA oA 2F A0} acetazolamideZ 1 mg/ml, 10
mg/ml, 100 mg/ml, 500 rng/mlfll s ZFo=r 7tz 39l S
A& Al oy 34 0] 3L methazolamideE 1 mg/ml, 10
mg/ml, 25 mg/ml, 50 mg/mle] &Fo 2 A3 & &
A= Aot A7fd Al a7t 775t
AlgY sl Rkl

A5 g A e L F & Hobol 573" <] £
= A"l s o] 23ty o] acetazolamideS S}l 1 g
A 2otk ygd = 21 87 s & AALeE 7FAaske] wjY

F 1,500 cc® 5% X2 FHE Fol Wkrh A3 F )

Ao #3L fAHE BHE AFs7te it =&
THE gl AT SR wv HAA A o sYA
HA7) sl Ao & ﬁ%lolmﬂ 7] Aol
A EFTh EAE FHAAE S F AP ti7] &
TF Ty J}A AAFE pH 7.136, PaCO, 21.8 mmHg, PaO,

45.1 mmHg, BE -20.2, HCO; 7.2 mmHg, O,Sat 68.5%C &
VH/\}@ }\}5 uJ ;q/\}/\z }\la]o:l 013:1 H]ﬂ;ﬂ:gﬂ.g AR
2 Limin ¢ & S9g 7}~ FAAE pH 7.308, PaCO, 19.1
mmHg, PaO, 134.8 mmHg, BE -15.0, HCO; 9.3 mmHg,
0,8at 98.5% % T} &2 3}8F A AME BUN 30 mg/dl, 2| o}E]
W 1.8 mg/dle] At dA e @ At Al Na 145 mEq/L,
K 3.5 mEq/L, Cl 125 mEqLe.2 1¥A S Wy &%
sol&Ate 1172 A4 Mt 2 Ha A Na 125

—O—Uﬂ g3 OM]%TO: 751%517‘ ?%9\}"/}.
& Foks it £8HE Lol oy FeFE d HAl
=

oligazle ¢
o2 Tuhdlo] acetazolamide —‘,EAQF% 35} 11 methyl-
prednisolone 125 mgS 13] 3 M FA 3¢t} ofm| =L 6
mg/KgO 2 2087 A 9] F 3 12A417F F<F 1.0 mg/
kg/hr2 Fo3}91 1 o] & 0.8 mg/kg/hr
tamol2 0.6 mg¥ 2A|7F 7tA o2 SJAAZ 1
bromide 500 mcge 4A13F A o2 FUAT|HA & &)
Aok FEALEE ALE A 39 F 5 <

o F Hotd] 57] AHEL EXTH AAIYI

R A FEEES 652 A A5
A 3}et Aol 4] BUN 42 mg/dl, & o}E]d 2.1 mg/ml$]
2 83 dald AAA Na 135 mEq/L, K 3.8 mEqg/L, Cl
114 mEq/L, TCO, 145 mmHgA{ T}, A= F3 A o A <F

5ATF X7 =4 SHE dukEAz AT olF
shzle] FH 3 §_ 719%5E 9F 200~220 Umin®2 3 AL
st 1 STt 239 F adHA. A7)
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