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1. Gilbert P, et al. Journal of Applied Microbiology . 2005;99(4):703—715.
2. Liippol., et al. Contact Dermatitis . 2011,;64(4):229-234.
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Case Presentation
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FIGURE 1: Intraoperative anesthetic record demonstrating arterial blood pressure (ABP), heart rate (HR), and pulse oxygen saturation
(SpO,) changes during the episode of anaphylaxis.



Case Presentation

[Za3v 0\ 1 Z2ILEEDRR]

<EHFRRE>
&L UEEEF

EEAFEERRERDT=,

< Arterial Blood Gas(ABG) >

pH 7.26, PaCO, 48 mmHg . PaO, 316 mmHg

HCO, 21 mEqg/L. BE -5.6 mEq/L . Lactate 2.1 mmol/L
K 2.7 mmol/L., Ca 1.30 mmol/L, Na 138 mmol/L

EtCO2(FTEY—F £ %E L T30~40 mmHg TH- 1=,
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< Transesophageal Echocardiography (TEE) >

e Left Ventricular Outflow Obstruction (LVOT) Z{EH G LVERE
) Systolic Anterior Motion (SAM)Zz2&1-,
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() (b)

F1GUrE 2: Intraoperative TEE. Mild SAM noted without significant LVOT obstruction. (a) Ventricular diastole. (b) Ventricular systole.
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