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Ritodrine hydrochloride, Pulmonary edema, Peripartum cardiomyopathy
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Laboratory findings on admission

Table 1

Hematology Cr

WBC 11,700/l Na

RBC  457x10*/ul K

Hb 9.3 g/dl Cl

Plt 19.1x10%/ul Glucose
ESR 40 mm/h Serology
Biochemistry CRP

TP 6.1 g/dl BNP

ALB 29 g/dl HANP

AST 28 TU/L Hemostasis

ALT 9 TU/L PT (INR)

CK 401 TU/L APTT

y-GTP 7 1IU/L Fib

LDH 358 TU/L FDP

BUN 11 mg/dl D-dimer

0.7 mg/dl Arterial blood gases (10 L mask)
137 mEq/1 pH 7.393

4.6 mEq/] PaO:2 62.8 Torr
111 mEq/1 PaCOq 314 Torr
82 mg/dl HCOs3 25.3 mEq/L

Urinary examination

04 mg/dl protein (—)

519 pg/ml occult blood (3+)

120 pg/ml sugar (—)
092
269 s

391 mg/dl

9.5 ng/dl

6.4 pg/dl

Fig. 1 a; An anterior-posterior view of a chest radio-
graph obtained on admission, showing butterfly distri-
bution and heart enlargement. b; an anterior-
posterior view of a chest radiograph obtained 1 day
after admission, showing signs of improvement.

Fig. 2 Chest computed tomography on admission,
showing consolidation in both posterior lung fields.
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Fig. 3 An echocardiograph 5 days after admission re-

veals diffuse hypokinesis of the left ventricular (LV)
wall and enlargement of the LV chamber.
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Abstract
A suspected case of acute respiratory failure caused by ritodrine hydrochloride

Kanako Urabe”, Hiroshi Mukae"?, Noriho Sakamoto”, Shota Nakashima", Koichi Izumikawa",
Yuji Ishimatsu”, Satoshi Ikeda® and Shigeru Kohno"
USecond Department of Internal Medicine, Nagasaki University School of Medicine
?Division of Respiratory Disease, University of Occupational and Environmental Health
¥Cardiovascular Medicine, Nagasaki University Hospital

A 36-year-old woman was admitted to the obstetric department because of possible premature labor of twins
at 35 weeks. She had been treated by ritodrine hydrochloride, a tocolytic agent, for 1 week, and delivered healthy
twins by cesarean operation. After the operation, she suddenly complained of dyspnea with associated hypoxemia
and was admitted to our hospital. She presented with hypoxemia and was given a diagnosis of pulmonary edema.
She was given a diuretic with ventilator therapy, and improved rapidly. However, an echocardiogram showed
continuing left ventricular systolic dysfunction after 3 months. From these results, this case was suspected to be
pulmonary edema due to ritodrin after myocardial failure, including peripartum cardiomyopathy.



