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The straight lines represent the
osmotic pressure while the shaded
areas signify the osmotic contribu-
tion from molecular interaction.
The colloid osmotic pressure of
Dextran 70 is about 800 mmH 2 0
and of Dextran 40 about
230 mmH , 0. This means that
both solutions have a considerably
higher c.o.p. than normal plasma
which exerts a colloid osmotic
pressure of 350 mmH 2 0. Finally,
the effect of Dextran on blood
rheology and flow is well
documented by the fact that the
degree of erythrocyte aggregation
is influenced by composition of the
plasma colloids and quantitively
correlated to the physiochemical
properties of these colloids.

Thorsen and Hint (1950) sug-
gested that the effect of Dextran on
erythrocyte aggregation may be
due to absorption of Dextran layer
on the red cells. Later it was shown
by Rothman (1957) and by Lee
(1963) that the Dextran has an
anti-thrombotic effect and these
properties are most likely related
to its action on the platelets. The
difference between Dextran and
Heparin effects on the initial
thrombus formation has been
demonstrated by Berman (1964)
on experimental animals. Their
thrombus threshold ratio for ani-
mals treated with clinical Dextran
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70 twenty-four hours before test-
ing were 3:4, animals treated with
500 u.s.p. of Heparin showed a
thrombus threshold ratio of 1:7.
Dextran was consequently more
potent than Heparin in these
experiments. There was however,
an interesting difference between
the Dextran and Heparin effects;
in animals treated with Dextran the
whole blood clotting time was
thirty-eight seconds while it
exceeded twenty-four hours in
animals treated with Heparin with
all controlled animals it was
twenty-two to twenty-six seconds.
The effect of Heparin seems con-
sequently to be connected with its
effect on blood clotting, while no
significant effect on clotting was
found with Dextran. Berman con-
cludes that Dextran is effective in
inhibiting platelet agglutination
without being an anticoagul-
ant. The anti-thrombotic effect of
Dextran is probably due to some
physio-chemical interference with
platelet aggregation as yet not
clear.

REACTIONS:

Isolated cases of anaphylactoid
reactions (flushing, blood pressure
drop, oppression, pain in the lum-
bar region, urticaria) immediately
after commencing a Dextran infu-
sion, have been reported. The fre-
quency of such reactions is low . It
is considerably lower than in con-
nection with blood transfusions.
The aetiology of such a reaction is
unknown. A cross-reaction with
antibodies against bacterial, for
example pneumococcal, polysac-
charides may be responsible. Such
reactions have, however, without
any scientific evidence been consi-
dered an expression of the
antigenicity of Dextran.

Kabat and Bezer (1958) have
shown that precipitating antibodies
against Dextran may be produced
by intra-cutaneous injections of
minute amounts if relatively high
molecular weight Dextran is used.

It must therefore be concluded

that Dextran gives rise to
anaphylactoid reactions in isolated
cases only. These reactions are not
caused by the antigenicity of Dex-
tran. They must therfore be consi-
dered as drug reactions of
unknown origin in certain sensitive
patients.

R. Brisman J. Med. Ass. 1968
204 , 824, has recorded that in four
patients anaphylactic type reaction
developed within two minutes or
less of Dextran 70 infusion in small
amounts (5, 10, 15, 25 ml. respec-
tively). Reactions were charac-
terised by subjective discomfort,
severe gastro-intestinal  distur-
bance and hypotension. All these
patients recovered. Allergic reac-
tions to Dextran 40 are in the order
of an angio-neurotic type, asthma,
rhinitis and urticaria. Aggregation
of red cells and hypotension are
only noted in Dextran 110 and
150. a
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