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Sul nad zlato ? - metabolicke
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Kazuistika - Anamneza

Muz * 1971
5-6 10° denné
Kurak
aSDH - NCH 2011
VCHGD, 2x perforace

Anamnesticky epilepsie, aktualne bez terapie
Sedy zakal
Lecil se s ,plicemi*

FA: 0



Kazuistika — NO & status presens

4 M Unava

1T kasel a ryma (Unor/brezen)

5 dnU PN

24 hodin bezvedomi (somnolence GCS 14>7)

&

GCS7

OTI/UPV, zlute sputum +++, SpO2 100%

SR 84/min., TK 140/80, laktat 2.3 mmol/I
36,5°C, dehydratace, koncentrovana moc
Hematom na levem oku, odérky na hlave



Kazuistika — laboratorni vysetreni

_eukocyty 13 tisic, CRP 43, PCT 2,29
Hb 126 g/l, Hct 36%

Urea 1.14 mmol/l, Kreatinin 46 pmol/l
AST 3,6, ALT 8,16, GMT 5,87

Po,01

Albumin 24, prealbumin o,05

Na g7 mmol/l, Cl 57 mmol/l

OSM 214




Kazuistika — zobrazovaci metody
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Kazuistika — prubeh lecby
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Kazuistika — diagnosticky zaver

Hypoosmolarni dehydratace
Respiracniinfekce/aspirace/ “chripka"
CSWS

Uraz hlavy, 2011 + 2015 ?

AX 3/3 BRAIN KL
CONTRAST

U-Na 40 > 560

Na 116 mmol/I

2011




Kazuistika — diagnosticky zaver II

=

Osmoticky demyelinizacni syndrom



Osmoticky demyelinizacni syndrom

ADAMS RD : Central pontine myelinolysis: a
hitherto undescribed disease occurring in

alcoholic and malnourished patientsAMA
Arch Neurol Psychiatry 1959 Feb;81(2):154-72

4 alkoholici s rychlou korekci OSM

Central pontine and extrapontine myelinolysis: a systematic
review

: . . 1959 -2013
T. D. Singh, J. E. Fugate and A. A. Rabinstein

Department of Neurology, Maye Clinic, Rochester, MN, USA European Journal of Neurology 2014, 21: 1443-1450
REVIEW ARTICLE



Etiologie

Alkoholici
OLTx

Rychlé pfesuny osmolarity m
Na
K
: \V/
Glykemie

RF & Hemodialyza

Hyperemesis gravidarum
Anorexia nervosa
Morbus Wilson
Popaleniny

SLE



Predispozice

Liver

transplantation

(n = 59) Other (n = 482)

H % H %
Age, year, mean 446 514
Male sex 31 77.5 238 53.7
Sodium <120 mmol/1 2 3.7 149 56.2
Sodum 121-135 mmol/] 34 63 59 223
Sodum =135 mmol/l 12 222 57 21.5

Alcoholism

Cirrhosis 18 30.5 58 12

Malnutrition

2
7.1

Neoplasm 0 0 34



Water channel Cell membrane lon channel
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N ENGL ) MED 372;1 NEJM.ORG JANUARY 1, 2015



External sodium, potassium,
and water balance

Na* + K*
H,0

Plasma sodium concentration
Intake Soluble Na* + K* | Output
Total body H,0
1
Internal sodium
balance
Y

teth

L

N ENGLJ MED 372;1

External sodium, potassium,
and water balance

Na* + K*
H,0

NEJM.ORG JANUARY 1, 2015




Neurologie

Bezvédomi
Kvadrupareza
Krece

| ocked-in ??

transplantation

Clinical presentation
Encephalopathy

Dysarthria

Oculomotor abnormalities

Other (n = 482)

H

35

53

32
50



Vysetreni

Zobrazovaci metody
Elektrofyziologie
Bio(nekro)psie



MRI extrapontinni
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MRI pontinni
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Centralni pontinni myelinolyza
Extrapontinni myelinolyza

Liver
transplantation
(n = 59)

H o
Lesion location

EPM only 4 6.8
Both CPM and EPM 9 15.3

Other (n = 482)




Clinical and Radiologic Correlations of Central Pontine
Myelinolysis Syndrome




Nalez: Zavér: generalizované zpomaleni v pasmu theta, areaktivni graf. Nalez

svédci pro difuzni encefalopatické zmény. Epileptiformni grafoelementy
nezaachyceny. Oproti minulénu vySetfeni bez vyvoije.

Datum: 9. 3. 2015 10:35:38 100uV7) 1 j40HZ

0:00:51/0:08:55 15 mm/s
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acba hyponatremie

Substituce Na

Table 1. Treatment and Limits of Correction of Severe Hyponatremia.*

Limit of Correction

Related Behavior and Management

Duration or Condition Clinical Features Initial Therapeutic Goal of Overcorrection
Several hours Self-induced water intoxica- Headache, delirium, vom- 100-ml bolus of 3% saline three  Excessive correction not

tion associated with psycho-  iting, seizures, coma, neu- times as needed for severe known to be harmful

sis, running in marathons, rogenic pulmonary ede- symptoms; increase plasma

use of 3,4-methylenedioxy- ma, brain swelling with SO y

methamphetamine (MDMA,  risk of fatal herniation mmol/liter in first 6 hr

or “ecstasy”)
1-2 days Postoperative hyponatremia, Headache, delirium, vom- 100-ml bolus of 3% saline three Av0|d increasing plasma

especially in women and chil- iting, seizures, coma, neu- times as needed for severe SQaisrE Sjifea s ion by

dren; hyponatrem|a associat- rogenic pulmonary ede- 2
ed cranial disease  ma, brain swelling with sodium concentration by 4-6
risk of fatal herniation mmol/liter in first 6 hr

=10 mmol/llter/day

Malaise, fatigue, confu- Extra caution indicated for condi- Av0|d increasing plasma

“Unknown or Conditions associated with

=2days  high risk of the osmotic de- \sion, cramps, falls, 10% tions associated with high risk of .:-_;;..-.‘ by
myelination syndrome (plas- ‘ cidence of seizures with  osmotic demyelination syndrome; ) onsider
ma sodium concentration, plasma sodium concen- 100- ml bolus 0F3% salme if need- “Naw rering again it is ex-

ration <110 mmol/liter, a asma ceeded, espemally in patients
minimal brain swelling, sodm m concentration by 4-6 with high risk of the osmotic
and no risk of herniation mmol/liter in first 24 hr demyelination syndrome

105 mmol/liter or less; hypo-
kalemia, alcoholism, maln
trition, liver disease) T




Plasma exchange successfully treats central pontine
myelinolysis after acute hypernatremia from
intravenous sodium bicarbonate therapy

BMC Nephrology 2014, 15:56
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Figure 2 MRI of the brain revealed symmetric, high-intensity signal in the pons with Sodium level

sparing of the peripheral portion, suggesting central pontine myelinolysis (A, axial view
and B, sagittal view). 180 - ¢
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Figure 1 Distribut
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