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Letter to Editor

A Confound Revelation of Physical Incompatibility between
Heparin Sodium and Atracurium Besylate

Sir,

Heparin sodium is an anticoagulant agent, commonly
used intraoperatively during cardiac surgery.l'! Atracurium
besylate is a commonly used nondepolarizing neuromuscular
blocking agent in the current practice of general anesthesia.”
This article reports an incidence of a physical incompatibility
between these two commonly used medicines in
anesthesiology.

Inadvertent drawing up of heparin sodium (Caprin®, Samarth
Life Sciences Pvt. Ltd., Mumbai) into a syringe previously
used to administer atracurium besylate (Celon laboratories
Ltd., Andhra Pradesh) results in the formation of a white
precipitate. This observation was reproduced in vitro after
mixing 1 ml of heparin sodium with 1 ml of atracurium besylate
in a new sterile 5 ml syringe. Similar white precipitates were
also noticed with different brands of preparation of atracurium
besylate (Artacil-100, Neon Laboratories Ltd., Mumbai)
and heparin sodium (V-parin, VHB Medi Sciences limited,
Uttarakhand).

Heparin sodium is supplied as an isotonic solution for
intravenous use, and each milliliter of the drug contains
1000 or 5000 IU of heparin sodium (derived from porcine
intestinal mucosa) and benzyl alcohol or chlorocresol as
preservative. The pH range is 5.0-7.5. Each milliliter of
injection atracurium contains 10 mg of atracurium besylate,
0.9% w/v benzyl alcohol as a preservative, and benzenesulfonic
acid to adjust the pH to 3.2-3.7.

The reason behind the formation of precipitates upon mixing of
two acidic agents is uncertain. This is a heretofore unreported
physical incompetence between the two commonly used
intravenous agents in anesthesiology. It is also not known
whether the precipitate is harmful if it enters the systemic
circulation.

This observation suggests that heparin sodium and atracurium
besylate combination should be added to the list of drugs
known to cause physical incompatibility. Hence, these two

agents should be administered through different intravenous
access whenever a co-administration is required.
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