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Adverse Drug Reactions of Dextran 40 Treated to the Cerebral Infarction Patients
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Abstract

Adverse drug reactions(ADRs) were caused by dexran 40 in patient with ischemic stroke and
related 22 patients reported to formal ADRs at Jesus Hospital in Jeonju. This study was aimed
to search ADRs related factors, type and the degree associated with dextran 40. Adverse Effects
of Dextran 40 is including marked hypotension, nausea, dyspnea, generalized urticaria, fever and
pulmonary edema. The average hospitalization period was 20 days and it was extended 26.8%.
ADRs of Dextran 40 to incidence is 12.4%, and 9 persons(28.1%), itching, rash was 7 people
(21.9%). Dextran induced ADRs reaction may be reported on early injection period and first time
shot, but adverse drug reactions occurred after 4 days in 4 patients(18.2%). US FDA has
recommanded that Dextran 1 significantly reduces the incidence of severe ADRs in USA.
Because low molecular weighted dextran 1 prevented dextran molecules from combined Ig G
completely. In Korea. Generally not yet introduced dextran 1, active use dextran 1 is able to be
a good way in order to reduce ADRs of dextran 40.
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Response
12(54.54%)
10(45.45%)

7(31.8%)

4(18.2%)

6]
11(50.0%)

Male
Female
<64
65-74

Response Category

Possible Factors
Gender
Age

Table 1. Patient’s Characteristics

(182%) 2.2 eI},

]

A

]_

1

Folgg nr} o

=

ol 7] =l

kel A

A



2. OJokE HIXIE WY M A B9 HeA 5 Wrhshen L AME R
AN BES B3 FEo| Ak A A] o] 2 WA I B el 1 A o - S A o =
AL, 7HEAY, oA} 2 | A SO BAg BuAS WHO-UMC B7FA %9 +4-S [Table 219} 2t}
Agate] opila) Ei= FAERUEY 91918l um
st} ddoils HuE xS 238)5ln S| EA Table 2. WHO-UMC Assessment Criteria
B Fojokg ey 9 Ay A AL Azl Causalty tem Assessment criteria
Q9o 3lo)d) e wUe]E 9930 A= oAkl Certain * Event or laboratory test abnormality, with
§= SRl #AERUEHY fdsleA 173 plausible time relationship to drug intake
52 grlete] SAA R, Ao IR FXAKE 2 * Cannot to explained by disease or
- _ I other drugs
A7 A, TRt W8-S w481 12} Bk * Response to withdrawal plausible
AE AL AN ET Defolate] HE HrlE FaH (pharmacologically, pathologically)
= /] = ﬂ ] ]-J‘ we ] ]—/] 4 ° ° }E e * Event definitive pharmacologically or
l‘f—z}%"éﬂii/ﬂg— 7%“6] —{51.1;]_ 5\5—{5} ;_};q,g] 9/]137]% phenomen_o_logicall\_/ (i.e. an objective
_ _ ~ and specific medical disorder or a
S AES, ANHAL A Eelahy Al Fs]|ALe] 3 recognised pharmacological phenomenon)
N _ - - - = * Rechallenge satisfactory, if necessary
=9 3oLy 7 E&LS 27135 AL}yl Al =
7P ERlet, ofE wds Aharste] dlarE Probable * Event or laboratory test abnormality,
BAEe] o] y|2o2 7 BAADE AU [Likely \3/;3; irr?taaic;nable time relationship to
9} A7) 3 YR IE AU 3|9 E A * Unlikely to be attributed to disease or
other drugs
- QA T1E5LT & 1= tltl}ok H
A A Bashal, e R Tt EA] * Response to withdrawal clinically reasonable
/H’ll% %Lga_g].o;] 7_]1—%_ uﬂ;z]vg_ %.gﬁ /g]fb_}iéxc}oﬂ 74] X * Rechallenge not required
_ Possible * Event or laboratory test abnormality,
E‘}ﬂ-, /Unlikely with a time to drug intake that makes a
relationship improbable (but not impossible)
* Disease or other drugs provide
3 Xfﬂ}_“' plausible explanations
' Conditional * Event or laboratory test abnormality
ARG T 2L B3 ARE FFsIP o, 321 IUnclassified * More data for proper assessment needed, or
W olo o) ~E g} B9 HhE _ * Additional data under examination
1/].0]’ ° =, Hﬂﬂﬂ'v A-Ed 40 "‘"]'0 E?‘ﬂ—}\] 717 ﬂ Unassessable * Report suggesting an adverse reaction
HlobE 2= WHO-UMC, 37} AehgS 2A}ehela, [Unclassifiable |+ Cannot be judged because information
is insufficient or contradictory
WHO-UMCS} 2 HoFs 4= Alo] o] AbataA| by ol o} *  Data cannot be supplemented or verified

AWk k2 429te] BAZ spearman A

of BABIGI, SPSS ver. 1902 ol &30l FFor B FAGS B9 057)%A, ] 2A, g
EREEL! 3} ]2 g2 Bato] AL oIk Fralure &

N
Ok
]
Ral
H
!
g
Q
2
2
o,
-z
2
ofo
Mo
S
il
ru
X
fu
_0|L
32
i

| kg ot AJMAE Wl #e|3t7] flsiA vt . Zat

SA Fashth FERsee AnEAE ke

918t} World Health Organization-Uppsala Monitoring oA 644 o7t 117 0% M %o
Centre(WHO-UMC) A5i7h W15 7o) ahgs  ISEE FOlde U ol e 44
3 9tk WHO-UMCH B o]k So] =of A&7} ol 107, Al&e) o] 19 o] FxEH o] JAT} F-=2}
o] AEPAT} B4, T2 oOLE, Zuba Aslue) - rash, itching, headache, chest painS &4 33T}
Ay, Wad] G 1 o|orEe] o] A ok s oM HFE 74M dE T2 THo R YrEd Foly|he



16 No. 9

=X| '16 Vol,

> o~ = 1rlr] y.
= X OB od B OB o S
= o & I R - ~
o o o = . >
Wdrmm of T XM e BT 5 =)
e S oUo W omioex N mo & - 5 w
o G - CI S
o] W T = i) sn o ~ = o= = X
e~ * 2 _ﬂw__/laaﬂﬂwrryﬂu@. n 8
s P Loexzigol - i3 =
B <E oY o o s S e ) o =
L o Hr No 1 3% A P
™ B R N 4 § wL ol Hw=Y g & 7
2o N 2 S i mIE SR - EEEE
oo = @ of on = o L o ol
Ly 3 § SR pdlefyn 2 3 %
BT < RIFET IR e LI T «
LnEE “ ¥ETgzroty : ¢
NIVM 742 g m ﬂ,m_lﬁcﬂ.om__/dﬂ‘%ﬁwm‘/m.m muﬂcud.znu Qu. —
S - T r @o ~ = =
QWEMW_ B o= - wﬁmwmﬂﬂﬂmﬂlqmdl g - o =
B omo o O : X o PR W 5= i
ﬂehu\*ﬂ,m_l §;MFMM0€WZGN./U B
—_— s ~5 © H o = Q
T odooe B SSRGS z
N .9 (v - w = I v T A o
W P T TR BN TERIT LS
FEr Uy TABIEP T LT T Q T B
TEE 5T 2T g UEWEP LN u =
L LPPT Izzideiiing d
_ RS T O g W o 5n o = - W o
ol =0 [ I ™ o T 3| = B o
Eymoimﬁ,mo T T g e m TR T TR RIS |2 R|R oo
% ™ N - [ N R RIS Mo
= s Mo T LN TR DTS W AN P o=
T8 o T = o X4 T BN gy % | =|5|=|= <
T oo & S Moo R0 ™ oy NN =
T PR T ERE gy W x Tz

0 ) - —_— —_ =
S s MLO#E%WMJTNL%MOWam_G 2 ST
< < =) Ao ®e Ko O w —~
.. N Njo o Tu‘lﬁprl + Ef
mﬁﬂmm%ﬂ. Hofnwwwji,uﬁuPOM_maﬂ g NI ey
CICR m = E B ol o W A =R WL Mo [ - 5 =
ELOG ! ,WLIEEXLC RK = o 1) 2 oL TSNS &
e & ) U o - IO oL o |E 5 X o
~ o M TR M AN 5 L oo @ o |8 >3 > T o N ®
%L.ﬂ.m%u]r %ﬂo%oﬁﬂﬁﬂ%ﬁ%%uc s |5|8lE|2|8 ETW_M%
T & = & ] L - R Q| 2 TS < =) = e =) =) =]
SHE TS o mUTER %ﬂ%i@mﬂ WM 2 %m.mmm @ﬂi 3§ § 8 § ¢S
Lo s R wEw L pE o ME AEEERE o 9 g
Tt 825 pgixxollgn slzlz92| TS E 2 €
Uﬂ_ﬁﬂa‘OIIO‘_Ir\_ﬂ‘wu‘LIULHﬁ‘_ \AUW.‘MW —_— 3mN% E#25 .wﬂ|
o & L BN o N E W N o |8| |§ AR =
PmETPRT Ty w ey TS i TR
LEERes s wMudm@deds Ay O B

7

<2

A

L

[

=

S8 37

=

97 (28.196)°] itching

=
S

A ot
tol 7 = Yebsk e, rash

o

£

Onset time of ADR

1st day 2nd day 3rd day 4thday

Fig. 1.



v
o
=

Al SERHOIZ] AFSE HIAER 402 A8 BN 477

(21.9%), 1 T} 22 chest pain, dyspnea, bleeding
disorders, hypotoniaZE &43+ $kx}7} 22t 3%(9.4%),
dizziness, headaches 717t 29(6.3%)2.2 Ugkth
[Table 4].
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Table 4. Frequency of ADR by Multiple response

anaylsis (N=22)

ADR Response Case Percent
ltching 9(28.1%) 40.9%
Rash 7(21.9%) 31.8%
Dyspnea 3(9.4%) 13.6%
Chest pain 3(9.4%) 13.6%
Headache 2(6.3%) 9.1%
Dizziness 2(6.3%) 9.1%
Hypotonia 3(9.4%) 13.6%
Bleeding disorders 3(9.4%) 13.6%
Total 32(100%) 145.5%

*ADR: Adverse Drug Reaction
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