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MATERNAL CARDIAC ARREST AFTER INTRAVENOUS
METHYLERGONOVINE ADMINISTRATION DURING
CESAREAN SECTION: A CASE REPORT
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Methylergonovine is commonly used for the prevention and treatment of postpartum hemorrhage, which promotes contractions of
uterine and vascular smooth muscles. However, this drug precipitates serious cardiac complications such as ischemic heart disease,
acute myocardial infarction and cardiac arrest in some patients as a consequence of coronary artery spasm. Cardiac complication
of methylergonovine is often overlooked by an obstetrician because the frequency of this is very low during postpartum. We report
a case of maternal cardiac arrest induced by intravenous methylergonovine which was recovered by prompt cardiac resuscitation
and adequate medical treatment during Cesarean section of triplet pregnancy.

Keywords: Methylergonovine; Cardiac arrest; Cesarean section

HIE 0l 2 1 Bl(methylergonovine)2 Lm—0t= 2| L2425
(alpha—adrenergic receptor)ti| X2X|2t ZEIMZ 2| 252 SAloll 7t
X1 ol SHO|LE XIZe| B XY +5582 ot 20t 2
EYE 0l= ol 0 SIHHO0(AN MTIHUA HO| ABE]
CH1] HEo2TcEI2 ik 1ol oM JE S8 U 4
. E5| 34 BASo| Hx(spasm)oll QI8 A MES0|LE
oM S2 71 Mzttt Baigo=2 AupdX QICH2,3]. SHXIZH Tayior
O HEZnihiof| oSt AZZMESS E1
St of2ff XIZ7EX| ofoi| chst H vt ojojst Aot 0
HYis2s & HEHZ 0 1 ample (0.2 mg)S HUFAL S A
HX|7t L5t ZZAQ1 MHAMaTt TS USIE 9ISt UE

r

yo K
0> |0 © Ho

ey SIE
X2E HMGIH MEXOZ 3|=6t 31A| MEHRLME 102 HE5HH
710l 210z}t A 2 0skaXt St
-3
Zd
s 2k 200, 31A|
Z Al KUM= QUM 312 3 MERIA =7 (et 2 RIIXIE
24 2 MIE RS 14M|, 1= 35LE FRXOIUD, U2 FS
=t

578

>
)
olo
kl
(02l
2
ol
10
N
ok
]
rlo
£Q
:Q
|0
=2
oo
>
>
:|>|
i
m
e
rx
o
oot
30
rtn

HEEl MY Sk Al 20% 22l0f| ©M 0&1F EFEIKl X124
£0| o] 2 22HE Soto] LI,

0|she 471 2iXto| M4 ¥ SUME= HluX LssI¥T SHS
SAHS9 127/80 mm Hg, e} 783|/2, ML 36.5°C, 352 203!/
=

Received: 2012.3.30. Accepted: 2012.5.30.

Corresponding author: Tae-Bok Song, MD

Department of Obstetrics and Gynecology, Chonnam National
University Medical School, 42 Jebong-ro, Dong-gu, Gwangju
501-757, Korea

Tel: +82-62-220-6373 Fax: +82-62-227-1637

E-mail: tbsong@chonnam.ac.kr

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and

reproduction in any medium, provided the original work is properly cited.

Copyright © 2012. Korean Society of Obstetrics and Gynecology

WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

Hyun-Jung Kim, et al. Cardiac arrest by methylergonovine

ZAL A7

1=

TS
+H

SoHZIAfof| A SoHS2 Rn" B
I-I%:i?..?.x-l 235%§ I:I|_|3E:10| _4_?_:1; EO
mm®, AT 223 000/mm0|%ien &8
W7 |1SZAE A7 |SZAL MEiRIZIAL AH
A= E0| A7 QiloH AT AALE HAO|
A74 MEfore) EfSlE 2tz F9I, &9

2 YLTCIS A7 H0|T U

o
=

5 g/d,
6,800/
0|ZiCt.
XM

o 30
:Q Kl
g

H

E
J

a

r 0lo
kl_l 3
N
>
i
o
0:

-

Ct.

o
>
T
0%
- 0?.
=)
9
goh

=
¥

> o > b
Moo >~ 0o
|
o TIr
@®
0.

= Zu}b: RS ritodrine} magnesium sulfateS 023510 X2
$ES ol Eio Hd=S ol (AR RAOESEES
F0o{oICt. 24l 30 60 YLmEO| =[/AT FA| AZEE 7HEH
= 4 cmO|ULE. oL SFMME FofotH Fo| ZH HEolE & &
20| RIHE|0f RIA 312 30| S MEENES kl°”of°E'EP
TE A7 2 Ak e, WEMAAIET |(pulse oximeter), HIREH
SUSZAN 2tE RESULI0| JIEIEIE MRt SRHMEIE ZA|

succinylcholine 75 mg2 E0{510 OFEIE
SISt 7|8 AeE AIMSIICE OEESXlE 1 vol% enfluranedt
50% N20, Z12|1 vecuroniums AFE5HRICt XIZSHRERINE Sat
04 2,020 g 040}, 1,890 g O40t, 1,910 g O{0IE E2k5I¥ T oty A
2= 18Xl= 2428, 7, 7H0(1 52X[= 2424 9, 8, 9FO|ULCE. Ef
s oxytocm 20 IUE *”El’i.'%"¢ 500 mL01| 4104

SH0 thiopental 250 mgz}

BIS EOIT X
o

F5._ § ?:W | Solo| 60/30 mm HgE X1
SHE|HA A=A 22 30-405|2] MU(bradycardia)0| UL} HE
2 X7 LASIACE SA| AHOIAIKIZE AlRYSHHA ofj || =& 1
g2 *.\:!’“LHOiI F0fotr 100% *ME SofstiCt olZy=2 =

S UL 180/100 mm HgE AE5I D AEIE4AE 1403]/202
é%éfMEf 2H A= Al SUHIIA EM0l|A= pH 7.39, PCO,
35 mm Hg, PO, 51 mm Hg, HCO,™ 21 mmol/LO|A 1T +=0| 2

TR Y= E FXISUCL s DR|D 7| 2ERE FRISH

3

2= S A0} ﬁ%ilﬁ*'mw SHOL2 110-140/75-90 mm Hg, 2t}
75-953|/202 F QX|TIQUCH ZAIFEM St 7-10 cm HL0E &
XIE|HOH AHZE2 AIZHS 50-100 mLYICt & HIZ S AlglSt &
EXAEI M= Z=2f MH|CH A7ATH0| UACH A=Y VI, V2,
V3OAl XS T H{7F L1 V1, V2oIM PIfZF HRIZ|0] HHS
Z45{E(anteroseptal ischemia) A712 ERACtH HSX|IZAAM Al
St AN aspartat aminotransferase 69 U/L (normal<40), lactate
dehydrogenase (LDH) 1,184 IU (normal<618), creatine kinase
269 IU (normal<170), creatine kinase MB fraction (CK—MB) 302 IU
(normal < 16), myoglobin 239 ng/mL (normal < 92), troponin—T 0.118
ng/mL (normal<0.1), 2|1 troponin—I 0.449 ng/mL (normal<0.5)
£ 23t

AX ST A= MEEEQI 2=7152HAS(global hypokinesia)z} Al
AZADER(septal akinesia)® 2T AHIEEL 358%F AL

O] UUCE. B0l SR 2 AFE HMET A5 BRCH gt

|

WWW.KJOG.ORG

£2 YALCE HEIOI=LBIEXIN|(beta—adrenergic agonist), X2
HIAl MElEA AM|[ESZl(angiotensin converting enzyme inhibitor) &!

Bixjo| Oj0| BB KHLEE U HOSIHOR OrKakEI0f Al
A4 UL % JREE PGIRCL 44 S 200 HERRMY
A UhHAR SHFHOM, AU AHETE HASEIE AREAT

LDH 884 U, creatine kinase 41 U, CK—MB 10 IU, myoglobin 13.9
ng/mL, troponin—I 0.106 ng/mLE ZASIFOH, S 9N AXS

Ohe MEEE 66.7%= ST I 7|SE Falstelo] HitE
=33 ¢l0| ElHatCt

\_1
r@
k=l
e
2
mjo
O
rc
Q'E

7] fMollM ZieE, TXEE T2 A2
=2 MZZMoL TS ZMASE2
2 SYAR! L=o| 7127| HgollN
02% HE2 01 WA 2ag|of UCHS,
= e.—:wogﬂo 10,000 1HOA LrAlSIH,
Ao{E E= MM (o]

Pl

o

nr g
N

In

Mo

iml

=

oX M <

I704H

6l

1
mﬂ:
0=

Hl
o e
S B
9
>

e 2
olﬂ i
B/
i
1o

FA

°

=)
B
o
I
ol
0 <

r

1o 19
o |
>

= re
= E i
om

N
@)
o
(5]
>
N
g
HII
rE
Jor g
0z
rd
ox
1=
=)
|'u|I
0=
ol
N
~uIl

o
i)

o ki
2t
1o
5
on
9
rir
E
e
0z
Offn
12
[
02
>
o
-
4r "
oY
1o
ofm
S
>
>~
o

HI HO

1z o
N
H
z
)
tu
b
el
il
2

tHA| QoilofiAl= &
Si9iCt S oizo

== 5

U HEE0| 7|2

24 H2EMe|

o 2Xk= 31A19
_+_7_0I AR B

B, TAIEE, e

o O|99|EII_

o
Kl Kl
-
g 1o ]
re 1°
i
=2
10
ol
0z
rd
ox
=
=
mII
0=
rol
N

do rr-' 0

M
S on
o

10
r9£ J
_m i
H.L
w2

l-_l
I
2
H
ro
o
1o
=t
ixe)
9'_|
kl
rr
18]
rio
>
0>
2

I_OO
N

kR J|m 0I>|
o =

rl

I
1 £
zQ
:Q
o)
=2
re
n
0
kl
9||_|
o
on o H

lore oxnr 2 mo hu g& mo ro* k1 HT o rjo ro
r

E\

0
0

el

e

il

12

1o

re

NI

fon |1 OF ok

ox
o
E
oo
Q
>
oo
0l0
[
)]
=3

0
ol
to

>
rr

o 52 I

3Q
fu]

=
o nm
=2
m
2|
e
o
fol
ng
=
T
=)
>
140
Io

JEN
1o
ro

N

*(ergot)OH
dS = &o|Ct, UFI20|=:
29| &5 % [of| 7K
+E=X232 5l 28t =
AN 0HR 0| AtEst Q Ef[
Elo20EI9] E0E 15%—20%2] SEZLY I%
ol-ax;i OIOD;|[ ] Alxﬂ OIAF()“A-| —Eﬂtl- ﬁ:
A2 EASHUL IR |20 eHIo| RIFALL A
o210 HIo| Mol FU2 2Ol S, :Lnr'—H FAE 22
Lol 0t LEL=E AHe2 22X Tt 0f2{st 2 AEA 172 o
o2 0LB10] 2L FAF S 202 O[LHO|| BHAiGH SN MRSkl
YoM EIEICH2,4,11,12]. SIXIZH HEo|2 o8I0 2
HioH oe= Mol 3ot QA HE S0| EuE|w o, E2X(EH 0|

-|=
J

FJE
OJ\I
o
=]

r.“r 3
|
]
o ' rob
|O _'_ |'|_|0
nd

HuU

i=]

n

i

-|>|

' 0X

S Mo
Lr‘a

r&"

ot

OPEEﬂ"’E'—rRXH | ZHE A2t
o FHOIL} XtZ2| e

'.: Cll DH SoHE0|0A] At
FRIO| AL HO| z2 o

K
om

>MoaN oox N
ol

E?.'. 0°|' 40 HI

HJ|0 S
= rIH>|
0>|
o>

%7‘:
- =

.I

579



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJOG Vol. 55, No. 8, 2012

1l
0o
m

Ir

f0
oy
18
=
T
=)

m

d|
re
mjo
ox
12
=
I
Io
ol
j>
i
=
=
0z L

nE
=
ol
- R T
H o
o
rm
10
i
fuin
Hu
rr
=l
i
El
P
S 3
mjo
nx
N 08
]
>
£Q
3Q
]
o
P

0248t AHX|Q] 0l0| HIEo =21 Hlof oI5t
| =0 ofot Al2E{™E ¥ A2A
27t A7 s2 SXlots Ol E4X0|H, EE0|Lt AME9

SZ7tM0l LIE2Z2|MEl(nitroglycerin)2| At F0{LE
ASoLle] TERAF S0 FTNE! X2 o=

A2 2ol F80| 9lo

N
2
X ooz
N
el
o

H
f
2
|0
1=
rlo
R,

o r
Rl

LOE

N

)

kR mio
nr =

o

o Ty
um
2
Il
|
4
o
m
2
rol

2 A

18
o
o1

o e
S

=3
o= QFH0| Z|0{U=E dR0 X HMZE LIEZZ2|AMZ
2 sSadEe 4
0= LIEZZ2IA YUFARL S M AErEEE 2
SINHFE XZ27t ZQoHH HALHSWEME T (intraaortic balloon
pump)2l AtE L A 2|afAtAZZ 7 (extracorporeal membrane
oxygenator) = 1Ag & UCH14], £t BT HMESWSE
&(percutaneous transluminal coronary angioplasty)O|Lt AlEgEts
(cardiac catheterization)2 £510 BAISIHO| AZEQ0f LIERZE]
MEle] 2™ Mo X|=st A EnET TH15] 2 SH oA
= 1 A HEAZT Lo ost S AEZS Mo M2I6iX| =
SI7| W0l AEX|ol CHeh YOl MR A Ads 2 ofjm|u|
I AL R0E SIRCH Cibs| 3|50 ZRACH AHAME T A
ot MEEAZAL MESIIEAOIN 52 A2 EMoz TIHE|0f

mx mek
o 1
il

O mo = mQ od r'x X
_O'E
4m
2
ro
in)

j2le]

Z

SR, AEEASA|

ERSESSNISESEE =S I
Wz} LFIZ0[EMK= At FHOM BIHS| M40[7 QoL MO
OARE O] ofat HAE HFKX|Q| Hziet FAE0 thshM= 72 &
Z{5HX| e4=C. Ol HE|Z ol 3t 22 = 5EY MRS
BI=7t O 7| tiEe® Y2IErl3 4] 2 Sali= MRl QA
A ESX2 &Y Aoil= YES e + Us U= e 2
A0 ool ZadzF1 QUCh matM HEo2netl £ Als H2fet

= ==l |
N 2X2S olsfsk T2 sfotstn], S0 5 ARPMSO|

= =
FESICHE LIEZS2|MZ! R0, HEe SEXXIt ZAl H o2+

References

1. Arky R. Physicians’ desk reference. 50th ed. Montvale (NJ):
Medical Economics Company; 1996.

580

. Liao JK, Cockrill BA, Yurchak PM. Acute myocardial infarction

after ergonovine administration for uterine bleeding. Am J
Cardiol 1991,68:823-4.

. Tsui BC, Stewart B, Fitzmaurice A, Williams R. Cardiac arrest

and myocardial infarction induced by postpartum intravenous
ergonovine administration. Anesthesiology 2001;94:363-4.

. Taylor GJ, Cohen B. Ergonovine-induced coronary artery spasm

and myocardial infarction after normal delivery. Obstet Gyne-
col 1985,66:821-2.

. Yaegashi N, Miura M, Okamura K. Acute myocardial infarction

associated with postpartum ergot alkaloid administration. Int
J Gynaecol Obstet 1999;64:67-8.

. Pristipino C, Beltrame JF, Finocchiaro ML, Hattori R, Fujita

M, Mongiardo R, et al. Major racial differences in coronary
constrictor response between japanese and caucasians with
recent myocardial infarction. Circulation 2000;101:1102-8.

. Chant GN. Coronary anatomy in postpartum acute myocardial

infarction. Am J Cardiol 1980;45:912.

. Hayashi Y, Ibe T, Kawato H, Futamura N, Koyabu S, lkeda U, et

al. Postpartum acute myocardial infarction induced by ergono-
vine administration. Intern Med 2003;42:983-6.

. Lange RA, Hillis LD. Assessment of cardiovascular function.

In: Pepine CJ, Hill JA, Lambert CR, editors. Diagnostic and
therapeutic cardiac catheterization. 2nd ed. Baltimore (MD):
Williams & Wilkins; 1994. p.394-429.

. Fester A. Provocative testing for coronary arterial spasm with

ergonovine maleate. Am J Cardiol 1980;46:338-40.

. de Groot AN, van Dongen PW, Vree TB, Hekster YA, van Roos-

malen J. Ergot alkaloids. Current status and review of clinical
pharmacology and therapeutic use compared with other oxy-
tocics in obstetrics and gynaecology. Drugs 1998;56:523-35.

. Mayer DC, Spielman FJ. New practice guidelines for obstetric

anesthesia. Obstet Gynecol Surv 2000;55:593-4.

. Ibrahim SM, Mustafa E, Louon A. Postpartum severe sinus

bradycardia following methylergonovine administration. J Int
Med Res 2008;36:1129-33.

. Ko WJ, Ho HN, Chu SH. Postpartum myocardial infarction

rescued with an intraaortic balloon pump and extracorporeal
membrane oxygenator. Int J Cardiol 1998;63:81-4.

. Sutaria N, O'Toole L, Northridge D. Postpartum acute M fol-

lowing routine ergometrine administration treated successfully
by primary PTCA. Heart 2000;83:97-8.

WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

Hyun-Jung Kim, et al. Cardiac arrest by methylergonovine

bR AEX] 10

S
[ =

>
=

Hi
—

HEo=1e

HEIRC] HEE e & HEET:

o
ju—

Ch MAS

2oz Mrtg

7]

o Lt
=

=7h o

R71of =&t

ot

Of: HEo= 0l o EX] M

FuEt

581

WWW.KJOG.ORG



