Cushinguv syndrom u nhemoche
se syndromem kratkeho streva




» Endokrinopatie u nemocnych se
syndromem kratkeho streva na DPV jsou

velmi komplikovanée
» A) diagnosticky (nelze uzit testy s
peroralni medikaci)

Ny

* B) terapeuticky — mnoho preparatu nelze

pouzit




Poznamka

* Neexistuje literatura, ktera by hodnotila
moznosti farmakologicke leCby u
syndromu kratkeho streva

* Nelze tedy vubec odhadnout jaky efekt

bude mit Iécba...




Jaké endokrinopatie u SBS

* Metabolické kostni choroba — mozna jen
parenteralni [eCba

« Onemocneni stitné zlazy

* hypothyreoza
Podavani L-thyroxinu u SBS kasuistika 2015
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Jaké endokrinopatie u SBS

* Diabetes mellitus !!!! Velmi komplikovany
problem - insulin do vaku/ nebo insulin
kontinualné davkovacem vedle TPN..

« - |labilni diabetes, spise hyperglykemie v
prubéhu podavani a vysoké riziko hypoglykémie
po ukoncCeni DPV (v cyklickem rezimu)

* Obtizné naCasovani efektu insulinu a ev




Cushinguv syndrom

Cushing’s Syndrome mnemonic: CUSHING

C - Central obesity, Collagen fiber weakness, Comedones (acne)

U - Urinary free cortisol and glucose increase

S — Striae, Suppressed immunity
H - Hypercortisolism, Hypertension, Hyperglycemia, Hypercholesterolemia
| - latrogenic (Increased administration of corticosteroids)

N - Noniatrogenic (Neoplasms)

G - Glucose intolerance, Growth retardation

www.medical-institution.com




Cushinguv syndrom

Symptoms and signs of Cushing's syndrome

Buflalo
S hum
. Reported incidence, 3
Symptom or sign
percent
Centripetal obesity 79 to 97
b A
v v e Sormad Al s Facial plethora 50 to 94
Glucose intolerance 39 to 90
Weakness, proximal myopathy 29 to 90
Hypertension 74 to 87
Psychological chanages 21 to 86
Easvy bruisability 23 to 84
Hirsutism 64 to 81
Oligomenorrhea or amenorrhea 55 to 80
Impotence 55 to BO
Acne, oily skin 26 to 80
Abdominal striae 51to 71
Ankle edema 28 to 60
Backache, vertebral collapse, 40 to 50
fracture
Cushing’ s -
Normal ushing s Polydipsia, polyuria 25 to 44
Renal calculi 15 to 19
Hyperpigmentation 4to 16
Headache 0to 47
Exophthalmos Oto 232
Tinea versicolor infection 0 to 20
Abdominal pain Oto 21




Priciny CS

Frequency of causes of Cushing's syndrome

Diagnosis Percent of patients

ACTH-dependent Cushing's syndrome

Cushing's disease a8
Ectopic ACTH syndrome 12
Ectopic CRH syndrome <]l

ACTH-independent Cushing’'s syndrome

Adrenal adenoma 10
Adrenal carcinoma 8
Micronodular hyperplasia =1
Macronodular hyperplasia =1

Pseudo-Cushing’s syndrome

Major depressive disorder 1

Alcoholism <l

Relative prewvalence of warious causes of Cushing's syndrome in
630 patients (146 consecutive patients seen at WVanderbilt
University Medical Center before 1993 and published reports
describing 484 patients). The prevalence of pseudo-Cushing's
syndrome depends upon the individual clinician's threshold of
clinical suspicion; in our experience, it is wvery rare. The relative
prevalence of wvarious causes of Cushing's syndrome among
children and adolescents may differ somewhat from that of
adults. The ectopic ACTH syndrome, for example, is less common
in children.

ACTH: adrenocorticotropic hormone; CRH: corticotropin-releasing
hormone.
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Subnormal corticosteroid production
during critical iliness in the absence of
structural defects in the hypothalamic-
pituitary-adrenal (HPA) axis has been
termed "functional adrenal
iInsufficiency" or "relative adrenal
insufficiency,

Critically ill patients with a high basal
cortisol level may not show a further
Increase after corticotropin (ACTH)
administration




Reduced cortisol breakdown, related to
suppressed expression and activity of
cortisol-metabolizing enzymes, may
contribute to hypercortisolemia and
corticotropin suppression.

Renal dysfunction may prolong the half-
life of circulating cortisol.

Plasma concentrations of both
cortisol binding globulin (CBG) and
albumin, which bind >90 percent of
circulating cortisol under normal
circumstances, are frequently
diminished. This results in an increase in




In summary, while some critically ill patients may have
functional adrenal insufficiency, there is currently no
consensus on diagnostic criteria or indications for treatment

Cortisol levels in normal subjects and the critically ill
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Adapted with permission from. Vermes [, Belshuizen 4, Hampsink 8BM, Haaren C
Dissociation of plasma adrenocorticotropin and cortizol fevels in critically i patients:
possitie rofe of endothelin and atrial natrivretic hormone, 7 Clin Endocrino! Meidab

1995, 801238, Copyright © 1995 The Endocrine Society,




Steroidy a ICU

« Recommendations

* We suggest that intravenous corticosteroid therapy (200 to 300 mg
per day) be administered to adult patients with severe septic shock
(defined as a systolic blood pressure <90 mmHg for more than
one hour despite both adequate fluid resuscitation and
vasopressor administration) (Grade 2C).

* We suggest NOT administering corticosteroid therapy to patients
without shock, or patients with less severe septic shock (defined as
those in whom fluid resuscitation and pressor therapy have restored
hemodynamic stability) (Grade 2B).



http://www.uptodate.com/contents/grade/6?title=Grade 2C&topicKey=PULM/1654
http://www.uptodate.com/contents/grade/5?title=Grade 2B&topicKey=PULM/1654
http://www.uptodate.com/contents/hydrocortisone-drug-information?source=see_link
http://www.uptodate.com/contents/fludrocortisone-drug-information?source=see_link

Popis pripadu

* U 60-ti leté pacientky se SBS Il. typu (entero-
kolicka anastomoza) byla zahajena domaci
parenteralni vyziva v roce 2008.

« Zakladni diagnozou byla akutni mesenterialni
Ischemie pri stenoze truncus coeliacus
S nutnosti rozsahlé strevni resekce




Popis pripadu

Nelécila se do 2008

7/2008 - akutni cholecystitida. pro kterou provedena akutni
cholecystektomie, komplikovany pooperacni priabéh —revize: 2x
peritonida pri 2x perforaci tenkého streva, opakované revize.

Pokladem pooperacnich komplikaci byla mezenterialni ischemie pfi
stenoze truncus coeliacus, pro kterou provedena PTA a zavedeni
stentu.

2008 — zavedeni Broviacova katetru a zahajeni domaci parenteralni
vyzivy.




Popis pripadu

« 2011/2012 - zachycena hypertenze - proto provedena redukce
davky sodiku v parenteralni vyzivé a nasledné zahajena lé€ba
ACE inhibitory, které se vstrebavaji v délce tenkého streva 30
cm

« 2013 a 2015 -re-PTA stentu truncus coeliacus pro znamky
ischemické kolitidy pri stenoze stentu ( statiny, ASA, nitraty)

- Komplikaci PTA krvaceni a pseudoaneurysmayv
oblasti AF, feSeni konzervativne - riziko restenozy na DK




Z klinickych pfriznakil mozné hormonalni
nadprodukce byla pritomna jen
hypertenze (léecba 4-kombinaci) a
osteoporoéza (ale klinicky slo o
postmenopausalni, podil malnutriéni
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Hormonalnim vysetreni

Negativni - renin/aldosteron, negativni — hladina
plazmatickych metanefrinu, negativni - hladiny
nadledvinovych androgenu.

Opakované potvrzena jasné suprimovana hodnota ACTH
(pod 0,22pmol/l) pfi hladiné séroveho kortisolu kolem
600nmol/l

Odpady mocovéeho kortisolu 381 nmol/den. (80-509
nmol/l — optimalné 4x vyssi

Estradiol <44 pmol/l, LH 20.5 U/l, FSH 43.5 U/|, Testosteron




Dexamethazonovy test (1mg p.o.) potvrdil
nesuprimovatelnost séroveho kortisolu

e po podani 540nmol/l. (norma do 50 nmol/l)

Pro suspekci na nedostatecné vstrebani
preparatu p.o.:




Zobrazovaci metody:

CT. adenomy obou nadledvin (32x28mm a
24x36mm) s nativni denzitou do 20HU. -
benigni tumory (postkontrastne 20-50 HU




 DG: ACTH independentni Cushinguv
syndrom pri oboustranném postizeni
nadledvin

* Pro manifestaci CS svedci vznik hypertenze az v
roce 2012, ale subklinicky trvajici CS pred
operaci nelze v zadnem pripade vyloucit.

« Vzhledem k bilateralnimu postizeni nadlevin a




lecba
Korekce hypertenze — Tensiomin 2-3 denné , Agen 5 mg 1-0-1 tbl, Concor cor 5 mg

1-0-1 , Ebrantil 60 mg 1-0-1, ( efekt az po mnoha kombinacich..)

Osteopordza - metabolicka kostni choroby (denosumab) s efektem na BMD
calciferol 1x mésicné, Vigantol

Aplikace antikoagulancii — preventivni |é€ba Clexane 0.4 ml 1x denné s.c.

Nitraty a Statiny: pfidany po tfeti atace mezenterialni ischemie i s vedomim ze
vstfebani nemusi byt dostatecné....




Zaver

« Kazuistika upozornuje na velmi komplikovanou diagnostickou |
terapeutickou situaci u pacientu se SBS.

« Relativni malnutrice u nasSi pacientky zfrejmé vysvétluje nepritomnost
klasickych cushingoidnich znamek, ale hyperkortikalismus bude
velmi pravdepodobné zodpovedny za akceleraci aterosklerozy
vedouci k ischemickému postizeni streva,

« Jednostranna /oboustranna adrenalktomie by mohla vést k
hypokortikalismu a riziku hypotenze , ktera by mohla mit negativni




Dekuji za pozornost




