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ARA:bezvI] znamn 8§

AOA:arteri 8l n2 hypert effimozg CH
stp. akut ngpamki e &PIHTtaTHEROO6
stp. APPE, ovarektomii vievo 1979

A Abusus:k uS8% c3i g/ den, al kohol |
A FA: Lomir, Cynt, Losartan, HCTH, Euphyllin, Letrox
A AA: PNC



NynhDj] g2 onemo

ApSichg8z2 pl8novanhD ke strum
eufunk|l n2 strumu, operac.i |

Aoperace provedena bez kompl

A 12-15 hodin po operaci: bolesti v epigastriu, nauzea,
zvracen2, z8stava pass8ge

Apod8&ny infuze, analgeti ka

Ang8l ez na bSige: bSicho nad
bol esti v®, bez Jjasn® rezist

Acel kovhD pacientka schv§8cena
100/min, DF 18/min, TK 115/80 torr
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Labor at oS

Leukocyty x10%/ 18.71 4.17 10.2

Hemoglobin g/l 169 135-174
Hematokrit % 48 3571 44
Urea mmol/I 21 6.7
Kreatinin umol/I 49-90
Kalium mmol/I 3.87 5.0
Calcium mmol/I 2171 2.65
Amyl 8z a umol/I 0477 1.67
C reaktivnyprotein mg/I <8
Lakt 8§t mmol/| 057 1.6
Bilirubin umol/l : 071 21
ALT ukat| 0.17 0.83
AST ukat/! 0.17 0.85
GMT ukat! 071

LDH ukat| 22571 3.75
Gl yk®mi a mmol/l . 3.31 5.6
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Dal g2 pr Thbh

ApSeklad na JIP | K, pSedpokl!l
ARanson sk-re 2/6 bodT, Bl SA
Atekutinovg resuscitace, ana
vligiva via NJS

Ado 48 hodin nutnost OTI a U

Apro peak CRP 550 mg/ | zah§]j
Piperacillin/Tazobactam

Apostupng8 stabilizace stavu,
| aboratorn? z| epgen?

A20.den hospitalizace n8hl e
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Dal g2 pr Thbh

ena akutn? splenektom
a dren8g dutiny bSign
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Dal g2 pr Thbh

Akompl exn?2 resuscitaln?2 p®| e
c2l ens8 ATB | ® ba dle kultiv
operaln? revize, nekrekt omi

A90 dn2 po pSijet2 do nemocn
progreduj 2c?2 MODS



Eti1 ol ogl e pank
Abilig8rnz 2
Aetylicksg 2
Ahyperkal c®mi e ? hyperlipid
A pancreas divisum ?

Apostraumatick8§ ? autoi munn?



Repeated Transabdominal Ultrasonography Is a Simple and Accurate Strategy to Diagnose a Biliary I _’r’ff}{j{jf{{lf
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Surg Endosc (2008) 22:1620-1624
DOI 10.1007/s00464-007-9665-2

Biochemical predictors for absence of commmon bile duct stones in
patients undergoing laparoscopic cholecystectomy
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ACE inhibitors
Macrolides

Mefenamic acid

6-MP

Mesalamine

Alogliptin
Alpha-methyldopa
Sitagliptin

Sodium stibogluconate
Metronidazole

Fluoroquinolones
5-Fluorouracil

Interferon/ribavirin
Interleukin-2

PPls

COX-2 inhibitors

Cyproheptadine
Rifapentine
Rivastigmine
Ropinirole

Saw palmetto
DDP-4 inhibitors
Diazoxide
Aminosalicylates
Amiodarone
Somatropin
Statins
Sulfamethoxazole
Sulfasalazine
Nitrofurantoin
NSAIDs
Octreotide
Paclitaxel
Pegaspargase
Penicillin
Pentamidine
Pergolide
Phenolphthalein
Pilocarpine
Prazosin
Procainamide
Propofol
Propoxyphene
Co-trimoxazole
Isotretinoin
Repaglinide

Linagliptin
Acetaminophen
ACTH
Alendronate
Saxagliptin
Metformin
Methimazole
Diphenoxylate
Dipyridamole
Amlodipine
Ampicillin
Antivirals

Aspirin
Sumatriptan
Tacrolimus
Tamoxifen
Tetracyclines
Thiazide diuretics
Thrombolytic agents
TNF-alpha inhibitors
Topiramate
Valproic acid
Venlafaxine
Vincristine
Voriconazole
Zolmitriptan
Corticosteroids
Isoniazid
Ranitidine
Cyclosporine

Liraglutide

Cytosine

Danazol

Dapsone
All-trans-retinoic acid
SSRIs

Sirolimus
Methyldopa
Divalproex sodium
Doxercalciferol
Doxorubicin
Ertapenem

Estrogens

Atypical antipsychotics
Azathioprine
Bupropion

Calcitriol

Cannabis
Capecitabine
Carbamazepine
Ceftriaxone
Cimetidine

Cisplatin

Clomiphene

Codeine

Colchicine

Irbesartan
Quinupristin/dalfopristin
Cyclophosphamide
L-asparaginase

6-MP, 6-mercaptopurine; ACE, angiotensin-converting enzyme; ACTH, adrenocorticotropic hormone; COX, cyclooxygenase; DDP-4, dipeptidyl peptidase
4; GLP-1, glucagon-like peptide-1; HAART, highly active antiretroviral therapy; NSAIDs, nonsteroidal antiinflammatory drugs; PPI, proton pump inhibitor;

SSRIs, selective serotonin reuptake inhibitors; TNF, tumor necrosis factor.

(Table adapted with permission from Kaurich.?%)

Jones M R et al: Drug-Induced Acute Pancreatitis: A Review. Ochsner J. 2015 Spring; 15(1): 451 51




Propofol ?

Acel osvDtovhD 25 pS2pad]T AP p

AtS2da 11l: > 4 pS2pady v |it.
> 75% pS2pad]T m§& | asovou
| ®k u, u propofolu do 24

Asporng8 %% oha preexistuj?2c?

Aidiosynkratick8 reakce

Badalov N, Baradarian R, Iswara K, Li J, Steinberg W, Tenner S. Drug induced acute pancreatitis: an
evidence-based review. Clin Gastroenterol Hepatol 2007;5(6):648i 661.
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Classification System of Drug-Induced

Acute Pancreatitis

Class la drugs

At least 1 case report with positive rechallenge, excluding all other causes, such as
alcohol, hypertriglyceridemia, gallstones, and other drugs

Class Ib drugs

At least 1 case report with positive rechallenge; however, other causes, such as
alcohol, hypertriglyceridemia, gallstones, and other drugs were not ruled out

Class Il drugs

At least 4 cases in the literature

Consistent | atency (O75% of cases)
Class Il drugs

At least 2 cases in the literature

No consistent latency among cases

No rechallenge
Class IV drugs

Drugs not fitting into the earlier-described classes, single case report published in
medical literature
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