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Abstract: We observed a case of anaphylaxis which was induced by the injection of
nafamostat masilate in a patient undergoing long-term maintenance of hemodialysis. The
62-year-old male had been receiving hemodialysis for 20 years because of chronic glomer-
ulonephi‘its. This patient also suffered from renal osteodystrophy for the last 3 years, and
had undergone 5 operations for bone fracture or carpal tunnel syndromes. During surgery,
nafamostat masilate was used instead of heparin sodium to avoid bleeding, and no problems
occurred with respect to continuation of hemodialysis.

However, anaphylaxis appeared during injection of nafamostat masilate at a dental
extraction on April 17 and accompanying a thigh contusion with hematoma on August 23,
1996. The anaphylaxis was clinically more severe on August 23. The results of a lymphocyte
stimulation test for nafamostat masilate were positive. There were no other factors present
that might have induced hypotension (heart failure, antihypertensive drug therapy, anemia,
inappropriate dry weight, etc.).We therefore report this as a case of acquired allergy to
nafamostat masilate during long-term maintenance of hemodialysis.
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Table 1. Laboratory data on admission

Hematology Na 135mEq/1
RBC 322X10*  /ul K 4.4mEq/1
Hb 10.9 g/dl Cl 101 mEq/1
Ht 33.7 % Ca 11.1 mg/dl
WBC 55X102  /ul P 6.6 mg/dl
Platelet 11.1X10* /ul Mg 2.4 mg/dl

Fe 129 pg/dl

Biochemistry Al <10 ug/l
TP 6.4 g/dl | BS 103 mg/dl
T-Bil 3.8 g/dl | Serology
Alb 0.3 mg/dl HCV-Ab (+)

GOT 15 U HCV-RNA (+)

GPT 15 IU | HBs-Ag ()

ALP 168 1U/1 CRP <0.3 mg/dl
LDH 323 IU AFP 3 ng/ml
v-GTP 113 U CEA 3.5 ng/ml
ChE 0.73 ApH S-5,MG 18.2 mg/1
T-Chol 193 mg/dl PTH <0.4 ng/ml
TG 174 mg/dl

BUN 54.0 mg/dl | Miscellaneous

S-Cr 7.3mg/dl | ICG (15min) 3.8 %
UA 7.2 mg/dl DLST 349 %

FRF0H# 53 % Table 2 LR L1eds, ES T FEE:
MFEE TS 5 TREMED B 2B E I hTE D
T, SEODOY 2 v 7 BT L THRCBEIh B YL
7eh 5 7z (Table 2).

z %=

1. ")V F P TARAERAVABRF 77 ERZ v b
& D HEE

ABNE, 20 R R SRIANICE - TR HEHTHRE %
BL TV EGITHD. BITEZCEHT5HMmtEES
D5 bR HEIR O IBEBEFHLHET M X
5HDTHY, ROTHLLEEBLChbIHEL. Zh
b O HIMMERE LB EE CEHEIT 5814511, RIS
BEOHEMC X VAL TR, BETEILBELZD
27 BT AT BV,

ROICE, FREERR, BHTREFEE SIo2
KRB R RS RETT AR 1o X % BHESRE & KBRS BT &
THEEILL LB MALE 2 NhEE L L.

—RICMEBITCHERA IR D~ v b ) ¥ AL,
D7 vFrr vy EVIIEKEAL, ZheEllse
5. EH LI hAeT7vF e v EVIIE, Hrrvey
EREREL TR DOBEEEEZET IS, ~) v
7+ Y ADFFIIIH 60 5 TH B, BREEE CIRE
A2 90 205 120 HIHERT 5. DE D, ~ Y vV F b
VU A DHREIEERGRET 2 BHEERE L ST 5.
Lo T, ~D v b U oAl BmLES2TE
THGRWCIERAR BT B UNERD BD. —TF, A fp
FTrEAZy ME, RIS SLUROERHETH D,
Lo b RAHEBR E S IR - CHIRREER & i3 59,
Lic2ioC, ARBID X 5 B B oF ik, Hi
BOBAFHIET 270, ~S)VvFrt YV vakion
Br77EA2y VEREL TS E2MSET 5 &
MBEFE L,

2. BifEfTh0y 2 v 7 FROER

AHITE, BECHEEOFMEICA AT 77 2R

Table 2. All medications before anaphyraxis in this case

Drugs Daily doses Direction for use Administration
Calcitriol 0.5 ug after breakfast oral
CaCoO, 1.0g twice daily after meals oral
Ticlopidine hydrochloride 200 mg twice daily after meals oral
Rebamipide 200 mg twice daily after meals oral
Famotidine 20 mg hora sonnos oral
Lormetazepam 1mg hora sonnos oral
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