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Amiodarone® % Z#Aiu SR - AF S EVITHRMERSSMER - LA FE L
RRE o ETRGIE &M PR F g Z A (acute respiratory distress syndrome © ARDS) » H
amiodarone3| A2 % ARDSH$ ¥ A 50%3k 5t % - A £ & &4 A 1K 2 amiodarone (£ B 200
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SI1EF (Aderse effect)
A& 14 (Lung toxicity)
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Amiodarone F 22 ERIVEH Rzt - a0
B MG (interstitial pneumonitis) ~ 2¥&E 1 Ll
7 (organizing pneumonia) ~ &4 NIk 22 38 iE i
¥ (acute respiratory distress syndrome, ARDS) ~
HEE M S I (diffuse alveolar hemorrhage)
PN PE NS ek @SR (solitary pulmonary nodule
and mass)* o RSB fifi 48 2 amiodarone &5
A ik + R N BLAEIR R 2-3 B H - Ky
BT K BE ) amiodarone 7| & A 400 mg - 2%
ARy 5-15% ; f FI{E M & amiodaronefs K/
A 400 mg - FEAER PR 1-2% - FTDIB AR

Y DL S Bl amiodaronef Bl AR 2> BT
HEGEE R IR - DMK & amiodarone Zg75
FODEEARES > R A (K7 & amiodarone (%
H< 200 mg) » EHI5E B4 s AT RE 2
[KI[tt - Polkey et al. 5%3f amiodarone RJEEVZH 4L
Zefg{i & ° - Amiodarone lung toxicity g4
RNV Eqw » HrTREEL amiodarone K& &
MIEHRF AR - 2 ESE — W ATE R
amiodarone 75 H 200 mg £ AF BE i i 1 1= 1
B AT MRS ERE IR B

ES ke
75 ARy TSR A - TILEE ~ L7 8

ThaEA : BRIUBE AU ¢ 231#7 LT A R WL 28938 6 3k AR T RE M A



40 YRR

@i (atrial flutter, AF) ~ VA ERER L o TR
WP R ~ SR RO CLBCE - LB IR
LRGSR Xt Gta & E s AR -
HHIMER : 139/86 mmHg ~ Ik#E © 73K /43 ~ I
W 2 2028 15y ~ BIhREIE R, (BUN/CRE: 15/1.1
mg/dL) - [MABE A (SpO2) = 96% - #2532 /i
HEREEE (pulmonary function tests): FVC (forced
vital capacity: 1.53 Liters (65% predict), FEV,
(forced expiratory volume in one second): 1.31
Liters (85.6% predict), FEV,/FVC: 86%, TLC (total
lung capacity): 2.98 Liters (69% predict), DLco
(diffusing capacity): 12.13 ml/min/mmHg (66%
predict), DLco divided by VA (KCO): 3.51 ml/min/
mmHg/L (85% predict) » SRS PR {458 S
T B RE PRI RE TR » RIS SRS (room
ain Bk R AS 4T (arterial blood gas, ABG): pH:
7.43, PaCO,: 32 mmHg, PaO,: 76 mmHg - k38 X
e G 52 B W S Mo e ik v s At U RE (f — -
A) - Eilffi ] amiodarone.Z BRI HL X2 5
e (B — - B) » 8% ARERTIER Xt
Bl IEH - {ERCAR A amiodaronefi £F £ &l X
SR G 2 il e M DR BIR RS R 5
AR B ISR (CT) - REEM BRI - v
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B i MR T BEEIRE R - SRR
s (18— ) » ®GfHAi s (soft tissue window) &Y
i » B : 39.36 HU (Hounsfield Units) (normal
range: 30) » JO g : 46.25 HU (normal rangel0-
40) - LA : 39.60 HU (normal range: 10-40) -
fififH#A% : -715 HU (normal range: -500) » T/ -
82.41 HU (normal range: 40-60) - fifif#55Hi : 35.13
HU » Fy DUFF i 225 5 85 - i i 67 o 5% B2 B UL
AR EEAHAT » BE{P amiodarone 5 [#E & B Jifi i
18R R i AS E s e o Ahm A AR e T
1 (acid-fast bacilli, AFB) ~ ¥EIRHE - FEEHES
# » JEIEPLE (carcinoembryonic antigen, CEA) »
fid ik | Rz A B YEE BT (squamous cell carcinoma
antigen, SCC) ~ ik PL#E (antinuclear antibody,
ANA) - C-zJfEE 1 (C reactive protein, CRP) »
#E IR (rheumatoid factor, RF) 5z I 3% & B A
HE 2R - HEEREMREATRENE - BEANIL
B9 Af H] amiodarone » Z2HE A Be4# 32 305
&5 (transbronchial lung biopsy, TBLB) % (video-
assisted thoracic surgery, VATS) » {HZK5 AFEHE »
EIREIF 2 e A - et EE - ORI
ThReR A A S Ry 15 » Free T4: 1.51 ng/dL (0.74-
1.64), T3: 1.45 ng/mL (0.6-1.81), TSH: 0.86 ulU/mL
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(0.51-5.5) -

[l HEZ R A BEEL - 101 52 10 HBd4afE
A amiodarone 200 mg BID &% .[ & EEH) -
J* 103 4 5 Hil 2% %E 104 £ 4 A& N
Z amiodarone 200 mg QD GFFEEH (FHE
# amiodarone AYfE &4y 300 g) + 7EBEHIEX
2 2 A HeRRE Xt Btad - ARy
IEH (E— - B) » FIFFHFHEEY)H Irbesartan -
amlodipine - acetylsalicylic acid » carvediolol - j5&
NI A BELL W8 DRI S i i AR IzE A REHR
RIEHERIES Xt Kl e iy - MFEEk =
flal Il XOtsg gz mi k(8 - IfithReEtm: TLC:
3.37 Liters (78% predict), DLco: 15.07 ml/min/
mmHg (82% predict), DLco divided by VA (KCO):
3.76 ml/min/mmHg/L (91% predict) iz -
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b » amiodarone 7R Bfifite & 51 - Sl s 200
mg amiodarone I/ 7 mg At (1EH A feF H
HY & By 150-200 pg) + [X] amiodarone ELEREM: H.
WA =R - RIS &R IR
RER ~ I Rl - EECEEY)S [ AR B 5
T o FERPEEFET A RAUHEE - Kuruma T 5 AHI
[EIBHA amiodarone 4 [EEHH S0 MEELAR S (UM
ZIHA > TH-1 (T-helper-1) k2 TH-2 Hilifd.Z [E#)
725 5 5340 » Reinhar BT R 1 A REEELHE
F TNFa (tumor necrosis factor alpha) » TNFa %
MR - £E151b angiotension-2 5 » £ Bargout
R S AWFZEfRHITEAL angiotension SRiff rIREEEL
amiodarone kz monodesethylamiodarone 7EffifiyEAY
R R R ° o
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amiodarone [fifi g P AYER PR ZBURI B2 2
FPEA » JREDERF AR B - AR R ER s B B
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1988 #EK A Chest K » FHR ARG M=
DL EFEFHE % - HI[ZZ2ET amiodarone 5 [/ 5%
PERFTREMEES @ 1. FraYPERGE fE IR B IR E
FEAR AL » 2. BB X Stk A Fr a9 in ks
ARAYHAEAL - 3. TLC B DLco N[5 15%
BTG HE L U IR AT » 4. BAL (broncho-
alveolar lavage, BAL) 1 [u] M i AT e B2 g s m]
foamy cellstg /i1 » 5. ffifit] Froim B S A & 80
i M 5 (diffuse alveolar damage) BdfilE
M2 (interstitial pneumonitis) Bi##E{L - 6. 4F
{=H amiodarone Z£¥.2 % » FBRIAREIRTGE - B
BERDOFFE L IR AL EEY) 2 5% 3 A Il
ikt - HEEBRFTA ATREZ IR » 2. S/ ARIER IR
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fift amiodarone 75 [#2.Z i g5 IR DL A
I R RS A 2 > £E— My 4 [@iTgen
AT - 5 HRERIK 1465 {lEp A R{K
& amiodarone (150-330 mg/K ) ke ZZRH] A »
BAERE—F o KSR H{EHIE amiodarone
B2 PR A o B M A2 3R Ry 1.9% vs 0.7%
(OR 2.0, 95% CI 0.9 to 5.3) » [ufH I e E 7
B0 AR —E/\AE WSS - i 6000
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£7 158 FH amiodarone ¥ A - MG 705 FHAR R &
(<200 mg/K ) B =& (>200 mg/K ) o - #5H
A B L A VR M 8 O A SR e AR T -
{EAE— R [ PERFSE - RS 500 fZ H AN »
WF5eEE3H 45 H 5 F K% & amiodarone 140 mg >
amiodarone {5 L& s » HL 28 Az fiti Bk 2 1k
LR TEE AR - RS — B A FE AR
4-11%8 5 R A BE I SR AR 100 g B4
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Amiodarone is classified as a class Il antiarrhythmic agent for both atrial and ventricular arrhythmias.
Amiodarone has been found to be associated with variety of adverse effects in some case report. The most serious of
those is pulmonary toxicity, which may even cause acute respiratory distress syndrome (ARDS), and ensued fatality
rate is close to 50 percent. We presented a case had pulmonary toxicity and dyspnea symptoms whom received long-
term low dose amiodarone (200mg per day). The literature reviews offer the theorized pathophysiology, therapeutics
and monitor recommendations of amiodarone induced pulmonary toxicity to find adverse reaction earlier (J Intern

Med Taiwan 2016; 27: 39-43).





