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[Abstract] Objective  Analyze cases of anaphylactic shock, a severe adverse reaction caused by
Gabexate Mesilate, to provide references for clinical safe medication.Methods Analyze two consecutive
cases of severe anaphylactic shock caused by the same batch of Gabexate Mesilate within the same
medical institution in a short period, and summarize the clinical characteristics and risk prevention
strategies of adverse reactions by integrating relevant literature.Results ~ Combining the analysis of
patient history, medication history, drug inserts, and literature, this reaction is considered to be an
IgE—mediated Type I immediate hypersensitivity. It presented typical shock symptoms including
generalized pruritus, dyspnea, hypotension, and even undetectable blood pressure. The target cells
triggering this hypersensitivity are mast cells and basophils. Once occurred, rescue treatment requires
medications that antagonize these mediators. As histamine is the core mediator, epinephrine,
antihistamines, and corticosteroids are the preferred agents for countermeasures.Conclusion  Clinically,
we should remain vigilant against severe anaphylactic shock caused by Gabexate Mesilate, avoid serious
adverse reactions, and improve medication safety.
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