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The incidence of naloxone-induced non
cardiogenic pulmonary edema (NPE) has been
rarely described. The proposed mechanism is
that naloxone triggers a centrally mediated
catecholamine surge causing shifts in blood
volume from the systemic or high-pressure bed
to the pulmonary or lower pressure bed, which
Increases permeability and subsequently,
pulmonary edema [1-3]. Research studies report
that there Is a temporal relationship between the
dose of naloxone administered and an increased
risk of noncardiogenic pulmonary edema.
Various factors affect how patients respond to
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Figure 1: Portable chest x-ray was obtained that
showed findings highly suggestive of interstitial

edema, pulmonary vascular congestion, and early
pulmonary edema
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