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Cyanamide-ethanol reaction induced shock :
Report of a case and literature review

Yutaka Kondo", Chiaki Fuke”, Ayumi Higa®, Ichiro Kukita"
YDepartment of Emergency Medicine, 2 Department of Legal Medicine, * Department of Cardiovascular Medicine,
Nephrology and Neurology, Graduate School of Medicine, University of the Ryukyus

——Summary:

(Jpn J Clin Toxicol 2013 ; 26 : 295-299)

Cyanamide is a known alcohol deterrent, and it may cause severe cyanamide—-ethanol reaction if a

patient consumes high amounts of alcohol during treatment. We report a rare case of cyanamide-etha-

nol reaction-induced shock in a 73-year-old man who was taking cyanamide for the treatment of alco-

hol dependence. The patient complained of acute onset of dyspnea after drinking. On arrival, he was in
a state of shock. We immediately started hydration and administered 0.3 mg adrenaline by intramus-
cular injection. However, the patient’s general condition did not improve. We could rescue him only af-

ter a high dose of adrenaline was administered by continuous intravascular injection. In general, in the
treatment of cyanamide-ethanol reaction-induced shock, adrenaline or noradrenaline should be used
instead of dopamine. Some cases of severe cyanamide-ethanol reactions have been recently reported

in Japan. We performed a literature review and have discussed these cases in the text.
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Table 1 Laboratory data on admission

<CBC>

WBC 15,100/ L
Hb 15.1g/dL
Ht 45.0%

PIt 179,000/ uL

<Venous blood gas>
pH 7.41

Pa0, 45 mmHg
PaCO, 26 mmHsg
HCQO; 16 mmol/L

BE —7.5mmol/L

<Chemistry>
AST 24 1U/L
ALT 131U/L
yGTP 441U/L
BUN 11 mg/dL
Cr 1.07mg/dL
Na 136 mEa/L
K 3.3mEa/L
Cl 100 mEa/L
Ca 8.8 mg/dL
Mg 1.74 mg/dL
CRP 0.49 mg/dL

BS 225 mg/dL
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Fig. 1 Relationship between systolic blood pressure and dose of adrenaline
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Table 2 Summary of case reports of cyanamide-ethanol reaction in

Japan
Case Age M/F Author (year) Treatment Outcome
1 49M  Tahara(1983)”  Hydration Survived
DOA. NAD
2 34 F Kojima (1997)®  unknown Dead
3 63 M Nakajima (2007)® Hydration Survived
NAD, Steroid
4 65M  Ito(2010)” Hydration Survived
Adrenaline
5 62 M Inoue (2011)? Hydration Survived
29 F Hydration Survived
Catecholamine
6 81 M  Ishiyama (2011)® Hydration Survived
DOA, NAD
7 73 M Kondo (2012) Hydration Survived

Adrenaline, Steroid

(DOA : Dopamine, NAD : Noradrenaline)
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