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7S CONTRAINDICATIONS

Anectine | Succinylcholine is contraindicated in persons with personal or familial history of malignant hyperthermia, skeletal

Injection | muscle myopathies, and known hypersensitivity to the drug. It is also contraindicated in patients after the acute

Labeling | phase of injury following major burns, multiple trauma, extensive denervation of skeletal muscle, or upper motor

neuron injury, because succinylcholine administered to such individuals may result in severe hyperkalemia which
may result in cardiac arrest (see WARNINGS). The risk of hyperkalemia in these patients increases over time and
usually peaks at 7 to 10 days after the injury. The risk is dependent on the extent and location of the injury. The

precise time of onset and the duration of the risk period are not known.

WARNINGS
Hyperkalemia
(SEE BOX WARNING.) Succinylcholine should be administered with GREAT CAUTION to patients suffering

from electrolyte abnormalities and those who may have massive digitalis toxicity, because in these
circumstances succinylcholine may induce serious cardiac arrhythmias or cardiac arrest due to

hyperkalemia.
GREAT CAUTION should be observed if succinylcholine is administered to patients during the acute phase of

injury following major burns, multiple trauma, extensive denervation of skeletal muscle, or upper motor neuron
injury (see CONTRAINDICATIONS). The risk of hyperkalemia in these patients increases over time and usually
peaks at 7 to 10 days after the injury. The risk is dependent on the extent and location of the injury. The precise
time of onset and the duration of the risk period are undetermined. Patients with chronic abdominal infection,
subarachnoid hemorrhage, or conditions causing degeneration of central and peripheral nervous systems should
receive succinylcholine with GREAT CAUTION because of the potential for developing severe hyperkalemia.
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An acute transient rise in serum potassium often occurs following the administration of Anectine in normal
individuals; the magnitude of this rise is of the order of 0.5 mmol/litre. In certain pathological states or conditions
this increase in serum potassium following Anectine administration may be excessive and cause serious cardiac

arrhythmias and cardiac arrest. For this reason the use of Anectine is contraindicated in:

- patients recovering from major trauma or severe burns; the period of greatest risk of hyperkalaemia is from
about 5 to 70 days after the injury and may be further prolonged if there is delayed healing due to persistent

infection.

- patients with neurological deficits involving acute major muscle wasting (upper and/or lower motor neurone
lesions); the potential for potassium release occurs within the first 6 months after the acute onset of the
neurological deficit and correlates with the degree and extent of muscle paralysis. Patients who have been

immobilised for prolonged periods of time may be at similar risk.

- patients with pre-existing hyperkalaemia. In the absence of hyperkalaemia and neuropathy, renal failure is not
a contra-indication to the administration of a normal single dose of Anectine Injection, but multiple or large

doses may cause clinically significant rises in serum potassium and should not be used.
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