Cefteriaxon induced
cardiopulmonary arrest
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CASE PRESENTATION
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2. Case Presentation

A 66-year-old female with a past medical history significant for type
2 diabetes mellitus and hypertension presented to the hospital with
complaints of shortness of breath, sinus congestion, and cough. She
denied any chest pain, palpitations, or wheezing. In addition, there was
no pertinent surgical history or family history. She denied the use of
alcohol, tobacco, or illicit drugs. She also had no known drug allergies.
Vital signs were as follows: blood pressure 177/84 mmHg, heart rate 92
beats per minute, and temperature 36.4 C. She was hypoxic and was
placed on 2 L of supplemental oxygen via nasal cannula. On physical
examination, the patient was alert and conscious but appeared to be in
mild respiratory distress. Breath sounds were diffusely decreased
bilaterally.

The initial electrocardiogram on day 1 showed normal sinus rhythm
with a 1st-degree atrioventricular block (Fig. 1). Relevant laboratory
tests revealed normal white blood cell count 10.1 k/uL, hemoglobin
14.5 mg/dL, platelets 380k/uL, blood urea nitrogen 18 mg/dl, and
creatinine 0.9 mg/dl. Procalcitonin was elevated at 0.59 ng/mL,
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indicative of possible bacterial infection. A computed tomography scan
of the chest showed right upper lobe pneumonia. The patient was started
on ceftriaxone and azithromycin to treat community-acquired pneu-
monia (CAP). One minute after administering 1g of intravenous ceftri-
axone, the patient went into asystole as seen on telemetry (Fig. 2). The
event lasted for 30 seconds, after which the patient returned to normal
sinus rhythm as seen on the electrocardiogram (Fig. 3) without requiring
chest compressions. She was lethargic after the event and was intubated
for airway protection. Alternative treatment for pneumonia was initi-
ated and ceftriaxone was added to her list of allergies. The patient’s
clinical status improved and she was extubated the next day. No other
cardiac events were reported on telemetry monitoring throughout her
hospitalization. The patient was safely discharged on day 4 of hospi-
talization on oral antibiotics with a close follow-up with her primary
care provider in 1 week.
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Fig. 2. Telemetry strip showing sormal sinus chythm followed by asystole rhythm,

1 [3391 B

TR

i 3% tReat punel gmee feeed kyww Al ’ i igizil

R EEE R ; T
f "':‘.,N,_\,___‘ SESNERIeSS -:f \ﬁ_I (.\ SH ISy SISY | L"L‘LWLA.LW@W

m‘“‘f“\”wj J/\WJ\M}.WLM,L.

A L L L T AT AT LT T i3

MJV"‘-«-A— v/w—v/-«f\-/-m—\wf*/wrf

' 1 - ’ h /w
wY '"" + “”"—K' "‘/‘"~']".""|'M' """J"' 5EE (B ‘"T"‘ : "f | '.‘ TRSY NNET BON VARYVORY SRR/ 50N TASH IRAY S8¥ 1551 WRT M

]
F53ERT RRISTASSE [RANG WIRRAGARL] BLEL ERAE1SR3N 15437
- Fig. 1. Bectracardiopraphy showtag normal s thythm with 1¢-degree atrioventricular Mock

% PSS WERS! TSR (FERE FSONE SAR; LR IESEE ISR VNS |

"
Fig. 3. Becrrocardiography showing normal sious rhythm and 0o hchemic changes,




Laboratory test

WBC : 4500_11000
Cr:0.6 _1.2men 0.5 1.1 women
Hb:14 18gr/dimen 12 16 gr/dl women
Plt: 150 450 K/MI BUN: 7_ 20
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WBC : 10.1 K/MI
Hemoglobin: 14.5 Mg/dI
Plt: 380 K/MI

BUN: 18 mg/dI

Cr: 0.9 mg/di
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