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Zacatek pribehu

« Mlada zena (1984)
* 10.12.2017 vyzva ZZS KHK - bolest bficha

— V kresle RZP ztrata vedomi
— Asystolie, resuscitace, v 9. minuté obnoven obeh
* VysSetreni OUM:
— 130/45 bez podpory, TF 93/min, SpO2 95%
— EKG —sin.r., bez zn. akutni ischemie, UZ bez poruchy
Kinetiky
— Jatra k pupku
— UZ bricha napadna hepatomegalie, hypoplasticka L ledvina
— Standardni odbéry, toxikologie, RTG S+P
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Pokracovani vstupnich
vysledku

INR 2.3, pAPTT 1.77
CRP 42, bili 41, U 15.5, kreat 125, zvySené ALT, AST
Na 132, K 5.8. CL 92

KO: leuko 16.5, ERY 0.69, Hb 35 g/I, Objem Ery 178 fl,
barvivo ery 50.7 pg, T 190

CT mozku - negativni nalez

CTAG hrudniku — bilat. viceCetné infiltrace susp.
pneumonickeho charakteru
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Vstupni diagnosticky souhrn (03:20)

« Stav po zastave obéhu
— vstupnim rytmem asystolie
— etiologie nejasna
* Progrese jaterniho selh. pri znamé hepatopatii
 Tezka anemie
 ARI
* AspiraCni pneumonie
« Hepatopatie dle dokumetnace
— Etiologie nejasna /podil nutritivni?, pacientka neguje/
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Inicialni intervence a stav v
prvnich hodinach

« Zakladni tekutiny iv

« TTM

» Profylaxe casné VAP (cefuroxim iv)

« 2 TU EBRD, kontroly KO

« Jednorazova alkalizace

« Kontrolni UZ bricha

e Diuréza 10 ml/h

* Vstupni pH 6.89, BEb — 24,5 mmol/l, laktat 18.3

* Vyhovi vyzve
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PokraCovani prvniho dne

V kontaktu

* Diagnostika etiologie zhorseni stavu nemocné
— chripka, mocCové antigeny negativni
— CT AG bricha a plic
» Nalez susp. edematdzni pankreatitdy

« Potreba vysokeé obéhoveé podpory /nor+vasopresin/
« Dalsi4 TU EBR (HB 67 g/l, objem ery 128 fl)

* Rychly ustup acidozy

* Postupné obnoveni diurezy

KARIM FNHK a LFHK UK



10.12.2018

KARIM FNHK a LFHK UK




Doplneni anamnézy od rodiny

« 2,5 roku od porodu
* Postupneé minimalne aktivni, zdrzuje se pouze doma
— Stydi se, citi se ,tlusta”
— Otoky DK
— ,Parestézie DK", nesnasi boty pro bolest
— Trpi nechutenstvim
« \ySetfovana hepatology v léte
— VSe negativni, suspekce na nutritivni etiologii

« Matka alkohol neguje, sestra na tuto moznost
upozornuje
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2. den pobytu (1. pracovni den)

« LDH, ferritin, transferin, ceruplasmin, hladina B12,
folatu, konzultace hematologa, sternalni punkce

Terapie thiamin, B12, B-komplex, acidum folicum,
obavy z refeeding sy

Postupny vzestup diurezy

V odpolednich hodinach extubace, intermitentni
NIV
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RTG S+P (historicky a vstupni)
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Dalsi vyvoj (3. az 6. den)

Po cca 6 h nutna reintubace pro neschopnost
expekotorace

Odsavano hemorhagické sputum krvaci, z nosu
Febrilni, empiricky nasazen imipenem/cilastatin
Postupné zhorSovani renalnich a plicnich funkci

Kompletace vysledku, konzultace hepatologa a patologa
— hist. obraz jater v Iété odpovidal steatofibrozy

— etiol. vylouCeny autoimunni priCiny, hemochromatoza, Wilsonova
nemaoc, ...

Nadale hemorhagickeé sputum, postupna progrese plicni
dysfunkce

Opakované prujmovité stolice
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7.-8. den

Opakovane epizody desaturace, bilat B. profil
Odsava se cerstva krev

Prujmy, IAP 16-18 mmHg, CD negativni,
vyhasinajici diuréza, zahajeno CRRT

Bronchoskopie — difuzne prokrvacena slinice,
odsavana krev, odstranena koagula

PIP 28, PEEP 12, DF 24, FIO2 0,5, PaCO, cca 60
mmHg
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Pricina krvaceni?

INR 1,8, APTT norm

— Kanavit, Ocplex, Dicynone

T 75 tisic

Rotem normalni

« Anti Xa za 3 h po podani 0,4
Lokalni aplikace Novoseven

« Agregometrie
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| Date Time Inductor Sample ID Aggregation | Slope | Remark
v 19/12/2017,11:15:24 | ADP 20 uM 41,0 % 144,0 %/min | 845317/3047 , PLT 78
v 119/12/2017/11:15:42  |EPI 300 uM | 16,7 % | 20,4 %/min
v 119/12/2017/11:16:00 | Kollagen 10 pg/mi | _ |576% | 44,1 %imin
| [1912/2017[11:16:18  [ACA 500 ugiml | 335% 34,8 %/min
\’ 19r12/‘2017f 11:16:34 |Risto 1,5 mg/mi % 38,4 % 58,5 %/min |
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Deficit vitaminu C

SCURVY
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Medicine

ICIinicaI Case Report

SEREL

Latent scurvy with tiredness and leg pain In
alcoholics

An underestimated disease three case reports
Christine Lux-Battistelli, I\/ID*, Daniel Battistelli, MD

Abstract \
Rationale: Scurvy is often diagnosed at the state of well-established signs as, for example, skin and visceral purpura, gums |

involvement, loss of healthy teeth, which derive mostly from disturbance of collagen metabolism. Little is known about the state of
latent scurvy, which symptoms are nonspecific and may mimic more common conditions such as weakness, leg pain, and muscle
aching.

Patient concerns: \We report 3 cases of extreme lassitude and leg pain in alcoholics. In 2 of the 3 cases, discreet classic
symptoms such as petechiae or hyperkeratosis of the legs involving collagen metabolism were also present.

Diagnoses: Latent scurvy has been diagnosed thanks to historical experimental data reporting and undetectable ascorbic acid
levels.

Interventions: In addition to the treatments recommended by the French Alcohol Society, patients were given oral vitamin C 500
mg to 1000 mg per day for at least three months.

Outcomes: Vitamin C supplementation allowed the regression of the symptoms, greatly improved the quality of life, and gave the
possibility to return to work. Cartinine, requiring vitamin C for its hydroxylation, is an essential cofactor in the transport of long-chain
fatty acid into mitochondrial matrix. Therefore, it plays an important role in energy production via beta-oxidation. It is thought that
camnitine metabolism impairment is responsible for weakness or muscle aching.

Lessons: \We recommend being aware of the possibility of latent scurvy in chronic alcohol abusers. The vitamin C supplementation
and dietetic recommendation eating fresh fruit and vegetables may help to cure tiredness and to return more easily to socialization
and to work.

Abbreviations: pmol/L = micromol/L, ALT = alanine aminotransferase, AST = aspartate aminotransferase, MCV = mean
corpuscular volume, nmol/L = nanomol/L, yGT = gamma glutamyl transferase.

Keywords: alcoholic patient, alcoholic withdrawal, ascorbic acid, leg pain, scurvy, vitamin C, weakness




Rare disease

CASE REPORT BMJ Case Rap 2014, doiz10.1136/bcr-2013-0084 79

: - : i ancericy
Scurvy in an alcoholic patient treated by ol s
with intravenous vitamins Degaertof ity

Hospital, Milton Keynes,
Buckinghamshire, UK

John Ong,1 Rabinder Randhawa®

Organ/system Signs or associations Symptoms

Skin Purpura, petechia, ecchymosis, perifollicular hyperkeratosis, alopecia, splinter haemorthages Dy, brittle skin, bruises

Eyes Conjunctival haemorthage, intraocular haemarrhage Dry eyes, blurred vision

Mouth Gingivitis, loss of teeth Gingival bleeding

Respiratory system Recurmrent chest infections in smokers Dyspnoea

Cardiovascular system Cardiac hypertrophy, ardiac failure, haemopericardium, coronary artery disease, anaemia Dyspnoea

Gastrointestinal (GI) system  Jaundice, upper Gl bleeds Loss of appetite, weight loss, diarhoea
Genitourinary system Urinary tract infections Haematuria

Newrological system Seizures, pseudoparalysi, neuropathy -

Musculoskeletal system Haemarthrosis, scorbutic rosary (chest wall deformity seen in children), pathological fractures, Myalgia (especially legs), arthralgia
dislocations, osteopenia
General Irritability (in children), fever Lethargy, malaise
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Crit Care Med. 2016 Aug;44({5):1545-52. doi: 10.1097/CCM.0000000000001659.

Unpeeling the Evidence for the Banana Bag: Evidence-Based Recommendations for the
Management of Alcohol-Associated Vitamin and Electrolyte Deficiencies in the ICU.

Flannery AH', Adkins DA, Cook AM.

+ Author information

Abstract

OBJECTIVE: Patients with a chronic alcohol use disorder presenting to the ICU may be deficient in important vitamins and electrolytes and
are often prescribed a "banana bag” as a reflexive standard of therapy. The difficulty of diagnosing Wermnicke's encephalopathy in the critical
care setfting is reviewed. Furthermore, whether the contents and doses of micronutrients and electrolytes in standard banana bags meet the
needs of critically ill patients with an alcohol use disorder is assessed based on available evidence.

DATA SOURCE: MEDLINE/Publed (1966 to June 2015) database search, the Cochrane Database of Systematic Reviews, and manual
selection of bibliographies from selected articles.

STUDY SELECTION AND DATA EXTRACTION: Articles relevant to Wemicke's encephalopathy, vitamin and electrolyte deficiencies in
patients with alcohol use disorders, and alcoholic ketoacidosis were selected. Articles were narratively synthesized for this review.

DATA SYNTHESIS: Of these deficiencies, thiamine is the most important for the practicing clinician to assess and prescribe replacement in a
timely manner. Based on a pharmacokinetic assessment of thiamine, the banana bag approach likely fails to optimize delivery of thiamine to
the central nervous system. Folic acid and magnesium may also merit supplementation although the available data do not allow for as strong
a recommendation as for prescribing thiamine in this setting. There is no available evidence supporting the prescription of a multivitamin.

CONCLUSIONS: Based on the published literature, for patients with a chronic alcohol use disorder admitted to the ICU with symptoms that
may mimic or mask Wernicke's encephalopathy, we suggest abandoning the banana bag and utilizing the following formula for routine

supplementation during the first day of admission: 200-500 mg IV thiamine every & hours, 64 mg/kg magnesium sulfate (approximately 4-2 9
for most adult patients), and 400-1,000 pg IV folate. If alcoholic ketoacidosis is suspected, dextrose-containing fluids are recommended over
normal saline.
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Intervence

« Acidum ascorbicum 2g/d 3 dny, pote redukce na
1g/d

« Vit. B12 1000) Im 2x tydné

« Acidum folicum 10 mg tbl ob den

« B komplex forte 1x denné

« Thiamin 50 mg tbl 3x2 tbl, inicialné 1000 mg/d

* Vigantol 10 gtt po

* Vitamin E 400 mg tbl 2 tbl po
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DalSi intervence a prubéh

* Nekrvaci, zlepsovani plicnich funkci
* Meropenem, Ecalta, Zyvoxid

« Vysetreni tularemie, brucelozy, tlusta kapka, tkanovi
parazite,..

« Trvale anurie, vysazeny katecholaminy

« 15. den spont. extubace s nutnosti reintubace, nizka
svalova sila

« 18. den tracheostomie
* Od 20. dne odpojovana
* Od 22. dne odpojena, nadale anurie, IHD
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DalSi prubéh

« Spont. ventilujici pres TS, rehabilitace do stoje

« 27. den dezorientovana, posléze soporozni, bez
zjevne lateralizace

« CT mozku
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Pricina krvaceni do ischemie?

Pred prihodou postupny pokles T na cca 110 tis

Revize vysledku revmatologické screeningu
VyluCovan antifosfolipidovy syndrom

Pozitivni screeningovy, negativni konfirmacni test
HIT

Arixtra 2,5 mg a 24h
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Dal$i vyvoj

 Komorova drenaz
 GCS 8, epi aktivita
» Terapie nitrolebni hypertenze

* Postupna stabilizace ICP, pozvolni ukonceni sedace,
ventilace, obnoveni diurezy

 Lateralizace, faticka porucha, poruchy polykani,
ponechana TS

* 1. 2. 2018 ukonceni CVVHD/IHD

* Dlouhodoba rehabilitace, dlouhodoba nemoznost
prekladu, diskutovana replantace kosti

* 1.3. preklad na JIP neurologické kliniky
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NEZVRATNY OSUD
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Dekuji za pozornost.
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