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Literature analysis of 84 cases of anaphylactic shock caused by proton pump
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Abstract: Objective To explore the regularity and characteristics of anaphylactic shock induced by proton pump inhibitors, and to
provide evidence for their rational clinical application. Methods The relevant case reports of anaphylactic shock caused by proton
pump inhibitors published from 1990 to 2022, which were collected by the China National Knowledge Network, the Wanfang database,
and the China Biomedical Literature Service System, Pubmed, and Web of Science were retrieved, and make statistics and analysis on
the cases that meet the requirements. Results A total of 82 articles were collected, including 84 cases of anaphylactic shock caused
by proton pump inhibitors. The proportion of men and women is about 1 : 1, with the majority of patients aged from 41 to 60 and from
61 to 80, both accounting for 36.47%; 28.57% patients had a history of food or drug allergy. A total of 5 drugs were involved, with
omeprazole, pantoprazole and lansoprazole ranking the top 3, accounting for 90.49%. The incidence of intravenous administration was
the highest, accounting for 60.71%, it mainly occurred in the first medication, accounting for 78.57% within 60 min of medication, and
the fastest was few seconds after medication. The main clinical manifestations are decreased blood pressure, sweating, increased heart
rate, itching, erythra etc. The prognosis is good, cross-hypersensitive reaction between proton pump inhibitors may exist. Conclusion
Proton pump inhibitors can cause anaphylactic shock, which should be paid attention to by medical workers, and drug monitoring
should be strengthened to ensure drug safety of patients.
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Table 1 Distribution of gender and age of patients
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Table 2 Distribution of diagnosis of patients with anaphylactic shock induced by proton pump inhibitors
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Table 4 Time distribution of anaphylactic shock induced by proton pump inhibitors
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Table 5 Clinical manifestation of anaphylactic shock caused by proton pump inhibitors
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Table 6 Cases of cross-reactivity between proton pump inhibitors which caused anaphylactic shock
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