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ABSTRACT Twomale patien‘gs aged 52 and 79 years received SC nadroparin cajcium g oo U every 1o hours fr cerepra]
nfarctin and unstap e angina pectoris respectively [ iver function ests n patient] shoved an ALT feve] ofjg9 U/ L o day6 and
laboratory examinations i Patint) revealed the pllowing vajues onday3 ALT246 U/l v-GI'521 U/L TBilpg 5emol. DBl
& 9 mol/J, NadrParin caJcim was stopPed and an IV infuson of polyene phosPhatdyIcholine was given Subsequent[}f their liver
function improved gradually
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ABSTRACT A g9-Yearold wanen received an [V Push of an pdarone 150 m8 fr arh ythn i’a pawoxysna] supraven tricujar tachYcardi’a

and a heart rate of1gg beatsymin Thiry minutes later the patientdevepped snus bradycardia and hyPotension Her heart rate was3g
beatsymin and blood Pressure wasg| 50 mm HE Shewas undergone tenporary pacandger Mearwhile fluid suPp Jementation and an [V
dobpam ne were given ()ne hour 1ate7r her ssmpuams relieved She was treated wih an [V infusim of an pdarone 300 mg diluted in 5%

glucose 5o m ] via punp at a rate ofy g mgmin Or nemitent ePisaes of achycardia The next ddy her Jahoratory tests revealed he
pllowing values ALT1 770 UL ASI'1 360 U/L TBil13a 20 #mol L DBilgg 4o molL PT 173 5 NR 1 45 Ampdarone was
stPPed and she recejved sfmptamatic and supportive treament (ne weeg 1ate,r her s\mptams improveqd
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