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One Case of Severe Adverse Drug Reactions Induced by rt-PA and Literature Analysis

FU Hong', RONG Youhe™ (' Affiliated Hospital of Nanjing University of Traditional Chinese Medicine, Nanjing
Jiangsu 210029, China; > Nanjing University of Traditional Chinese Medicine, Nanjing Jiangsu 210029, China)
Abstract: Objective To discuss the mechanism and treatment of severe adverse drug reactions caused by rt-
PA. Methods Based on the diagnosis and treatment of one case with severe allergic reactions caused by rt-
PA, the possible mechanism and treatments were described in combination with literature analysis. Results
After effective treatment, the patient improved significantly and tended to be stable. Conclusion The severe
anaphylaxis caused by rt-PA is rare but life-threatening, so we need to pay more attention to the adverse
reactions in our future work and deal with them properly.
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