
A CASE REPORT OF 
ADR



Date:16/5/1401

47 YO

Woman

With Falling & LOC

Intubated

Addicted to Opioid (probably Tramadol and Methadone)

Left hemiplegia from few days ago (Diagnosis: Disk Herniation)

Lack of information about drug history

Spontaneous Movement in Non-Paretic Limb



Despite receiving adequate IV fluid, NE and dopamine

Brain CT: Shift - Hemorrhage -

First Echocardiography: Suspected to Pulmonary Embolism                    Pulmonary CT-Angiography

Still in Shock (Cardiogenic Shock)

Massive & Intense pulmonary Thrombo-embolism

 Candidate for Receiving Alteplase



Alteplase: Dose 0.9 mg/kg

10% of dose injected as bolus dose

Rest of the dose: Infused during 1 hour

Patient transfer to CCU

She had bleeding from NG tube

Last Blood Exam: Increased INR

She was still in shock 

Unfortunately she got expired

Patient was non responsive to alteplase hemodynamically



4 questions to be consider before prescribing which have life threatening ADR?

1) Is the Medication Approved for the indication?

2) Are there any contraindications related to patients conditions?

3) Is the dosing appropriately calculated and administered for the patient?

4) If ADR occurs, Are you prepared and equipped to manage it? 



Alteplase Indications:

1)Acute Ischemic Stroke

2)Catheter Clearance

3)Frostbite

4)Mechanical prosthetic valve or bioprosthetic valve thrombosis

5)Parapneumonic effusions, complicated and empyema

6)Peripheral arterial occlusion, acute

7)Pulmonary embolism

8)ST-elevation MI



Alteplase Dosing:



Alteplase Contraindications:



Alteplase Adverse Effect:

>10%: 

Cardiovascular: Intracranial hemorrhage (CVA: Within 90 days: 15%, within 36 hours: 6%; 
AMI: <1%)

1% to 10%:

Cerebrovascular accident (new ischemic stroke in CVA: 6%)
Dermatologic: Ecchymosis (AMI: 1%)
Gastrointestinal: Gastrointestinal hemorrhage (AMI: 5%)
Genitourinary: Genitourinary tract hemorrhage (AMI: 4%)

Frequency not defined:

Hematologic & oncologic: Arterial embolism, major hemorrhage, pulmonary embolism
Infection: Sepsis



ADRبرگه ی 


