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Abstract To summarize the clinical characteristics and the treatment of skin reaction caused

by intramuscular injection of vitamin K,. Methods: A puerperal case of eczematous skin reaction caused by

Objective:

intramuscular injection of vitamin K, was reported and the relevant literature was retrospectively analyzed.
Results: The skin reaction caused by intramuscular injection of vitamin K, was non-IgE-mediated type IV
anaphylactic reaction, which was incurred by the solubilizer Polysorbate 80. Therefore, the effect of anti-
anaphylactic treatment was not significant. Conclusion: The physicians should strictly control indications of the
drug use, strengthen the monitoring of medication, increase the vigilance of medication and ensure patients the
medication safety.
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