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ADRIAMYCIN CARDIOTOXICITY, BEZOLDJARISCH REFLEX OR BOTH?
Adriano Bechara De Souza Hobaika*
Sir,
I have read with interest the work of Chander et al. which reports the
case of a patient receiving adriamycin who presented pulseless electrical
activity during anesthetic procedure1. Authors have reported that the patient
presented a hypertensive crisis during surgery treated with an intravenous
infusion of nitroglycerin. Two minutes later, the patient presented
bradycardia, hypotension and pulseless electrical activity.
The case discussion is very interesting and emphasizes adriamycin
cardiotoxic properties and the risk factors present in the patient which
may aggravate the toxicity. Nevertheless, due to a clear time relationship
between the beginning of nitroglycerin infusion and the cardiovascular
collapse, Bezold-Jarisch reflex cannot be discarded. This reflex involves
chemical or mechanical stimulation of receptors of left ventricle wall that
activate unmyelinated sensory nerve fibers that pass via the vagus nerve
to the brainstem. The efferent response is an increased parasympathetic
tonus with bradycardia, hypotension and vasodilation2. In this patient,
the activation mechanism of Bezold-Jarisch reflex may have been the
redistribution of blood flow from the central to the peripheral circulation
induced by nitroglycerin administration. This relative hypovolemic state
may have activated the left ventricle mechanoreceptors determining an
increased parasympathetic tonus and cardiovascular collapse. Experimental
data have shown that chronic administration of adriamycin triggers a
decreased physiological response of baroreceptors which occur early, even
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before heart failure is manifested3,4,5,6. In rats treated with adriamycin,
the heart rate response to changes in the arterial pressure induced by
nitroglycerin and phenylephrine injection was greatly diminished and there
is a decreased inotropic response to beta-adrenoceptor stimulation6. In the
case described by the authors, the treatment with adriamycin may have
contributed to exacerbate Bezold-Jarisch reflex symptoms as it reduces
baroreceptors reflexes and there was no compensatory reflex tachycardia.
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