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Anamn®za

Å57 let§ģena

ÅRA:bezvĨznamn§

ÅOA: arteri§ln² hypertenze, CHOPN, v.s. plicn² fibroza

stp. akutn² bili§rn² pankreatit²dŊ, EPST a CHE 2006     

stp. APPE, ovarektomii vlevo 1979

ÅAbusus:kuŚ§k 3-5 cig/den, alkohol minim§lnŊ

ÅFA: Lomir, Cynt, Losartan, HCTH, Euphyllin, Letrox

ÅAA: PNC



NynŊjġ² onemocnŊn²

ÅpŚich§z² pl§novanŊ ke strumektomii pro polynodozn² 

eufunkļn² strumu, operaci indikoval endokrinolog

Åoperace provedena bez komplikac²

Å12-15 hodin po operaci: bolesti v epigastriu, nauzea, 

zvracen², z§stava pas§ģe

Åpod§ny infuze, analgetika

Ån§lez na bŚiġe: bŚicho nad niveau, palpaļnŊ difuznŊ 

bolestiv®, bez jasn® rezistence, bez peristaltiky

ÅcelkovŊ pacientka schv§cena, opocen§, tachykardick§ 

100/min, DF 18/min, TK 115/80 torr 



LaboratoŚ
Parameter Jednotky VĨsledek Norma

Leukocyty x109/l 18.71 4.1 ï10.2

Hemoglobin g/l 169 135 - 174

Hematokrit % 48 35ï44

Urea mmol/l 14.9 2ï6.7

Kreatinin umol/l 136.7 49 - 90

Kalium mmol/l 3.34 3.8 ï5.0

Calcium mmol/l 1.89 2.1ï2.65

Amyl§za umol/l 62 0.47ï1.67

C reaktivnyprotein mg/l 169.9 < 8

Lakt§t mmol/l 2.43 0.5ï1.6

Bilirubin umol/l 5.9 0ï21

ALT ukat/l 0.34 0.1ï0.83

AST ukat/l 0.55 0.1ï0.85

GMT ukat/l 0.45 0ï1

LDH ukat/l 5.57 2.25ï3.75

Glyk®mia mmol/l 6.1 3.3ï5.6



Statim CT bŚicha



Dalġ² prŢbŊh 

ÅpŚeklad na JIP IK, pŚedpokl§danĨ tŊģkĨ prŢbŊh

ÅRanson sk·re 2/6 bodŢ, BISAP 2 b., APACHE II 13 b.

Åtekutinov§ resuscitace, analgetika, ļasn§ enter§ln² 

vĨģiva via NJS

Ådo 48 hodin nutnost OTI a UPV pro respiraļn² selh§n²

Åpro peak CRP 550 mg/l zah§jena ATB l®ļba 

Piperacillin/Tazobactam

Åpostupn§ stabilizace stavu, obŊhov®, ventilaļn² i 

laboratorn² zlepġen²

Å20.den hospitalizace n§hle zhorġen², obraz ġoku 



Dalġ² prŢbŊh 



Dalġ² prŢbŊh

Åprovedena akutn² splenektomie, nekrektomie pankreatu, 

lav§ģ a dren§ģ dutiny bŚiġn²

Åoperaļn² revize, nekrektomie pankreatu a retroperitonea

Åsubtot§ln² kolektomie pro v²ceļetn® perforace stŚeva

ÅVAC syst®m



Dalġ² prŢbŊh

Åkomplexn² resuscitaļn² p®ļe, kombinovan§ nutrice, 

c²len§ ATB l®ļba dle kultivac², EBR, plasmy, opakovan® 

operaļn² revize, nekrektomie

Å90 dn² po pŚijet² do nemocnice exitus letalis pacientky na 

progreduj²c² MODS



Etiologie pankreatit²dy ??

Åbili§rn² ?                                                                      

Åetylick§ ?                                                                       

Åhyperkalc®mie ?  hyperlipid®mie ?                                 

Åpancreas divisum ?                                                          

Åpostraumatick§ ? autoimunn² ? parainfekļn² ?                                      



Akutn² pankreatitida                                                                 Csomor, Bunganiļ

Åkombinace

2x USGvyġetŚen² 

a z§roveŔ 

elevace ALT 

= pŚesnost 87%



Akutn² pankreatitida                                                                 Csomor, Bunganiļ

ÅALT 3x  neģ norma 

do 48h od zaļ§tku 

symptomŢ PPV 85%

Ånorm§ln² jatern² testy

NPV 97%
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Pol®kov§ pankreatit²da ?

Å0,1 ï2 % vġech akutn²ch pankreatit²d

Jones M R et al: Drug-Induced Acute Pancreatitis: A Review.  Ochsner J. 2015 Spring; 15(1): 45ï51



Propofol ?

ÅcelosvŊtovŊ 25 pŚ²padŢ AP po propofolu do roku 2000

ÅtŚ²da II: > 4 pŚ²pady v literatuŚe                                                      
> 75% pŚ²padŢ m§ ļasovou souvislost s pod§n²m   
l®ku, u propofolu do 24 hodin po pod§n²

Åsporn§ ¼loha preexistuj²c² hyperlipid®mie

Åidiosynkratick§ 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):648ï661.



Classification System of Drug-Induced 

Acute Pancreatitis

Å Class Ia drugs

Å At least 1 case report with positive rechallenge, excluding all other causes, such as 

alcohol, hypertriglyceridemia, gallstones, and other drugs

Å Class Ib drugs

Å At least 1 case report with positive rechallenge; however, other causes, such as 

alcohol, hypertriglyceridemia, gallstones, and other drugs were not ruled out

Å Class II drugs

Å At least 4 cases in the literature

Å Consistent latency (Ó75% of cases)

Å Class III drugs

Å At least 2 cases in the literature

Å No consistent latency among cases

Å No rechallenge

Å Class IV drugs

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

medical literature 



Naranjo sk·re

Naranjo CA, Busto U, Sellers EM, et al. (1981). "A method for estimating the probability of 

adverse drug reactions". Clin. Pharmacol. Ther. 30 (2): 239ï45


