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11l Necekana pricina hypokalcémie



| Pacientka A.S., *1958

* OA:
o Astma bronchiale + CHOPN
o Art. hypertenze
o Adenokarcinom plic - st.p. RT, zbytkové lozisko na PET-CT
o Obezita
o Nikotinismus



Ridany - INT

« 26.1.2025 pfivezena RZS pro dusnost do nemocnice Ri¢any
« nasledné JIP-Ri¢any
e 2.2.-6.2.2025ARKFTN

o subj.: postupné zhorsovani dusnosti, az do klidove, kasel, postupné s vykaslavanim hlenu,

febrilie s tresavkou...bolesti bricha neguje.

o obj.: dusnost, prodluzené expirium, poslechové spastické fenomény, SpO2 91% na 2l/02,

A ad

obéhové stabilni, bficho hlife prohmatné, tuzsi pohmatem i poklepové,nebolestivé.



Nalezy:
* RTG: bilat. infilt. zmény v.s. pneumonie

e PCR stér z nosohltanu: Influenza A

Lab.:

 Elevované parametry zanétu (CRP 106,5, leukocytéza 14,4, neutrofilie)

Th.:
* oxygenoterapie
* Oseltamivir (Tamiflu), ATB: clarithromycin

* Kortikosteroidy i.v., inh.bronchodilatancia



Ri¢any-JIP

* Progrese hypoxemie - HFNO

 Znamky srd. selhavani - diuretika

Paroxyzmus FiS/flutteru sini - Betaloc/Digoxin- bez vyraznejsiho efektu

Progrese hypoxie a hyperkapnie v krevnich plynech

2.2. preklad na ARK FTN



Diagnosticky souhrn pri priimu ARK FTN

* Akutni resp. selhani, typ ll(globalni)
* Infekcni exacerbace CHOPN

* Mestnave srdecni selhani

* Primozachyt FiS/flutter sini



ARKFTN 2.2.

Prijem:

* Intubace a UPV s-FiO20,4; PEEP 8

* ATB - eskalace na piperacilin + tazobactam (CRP 2,5, PCT 0,12)
* Vazopresory: NA-0,4 ug/kg/min

* FiS/flutter sini— BB + amiodaron + terapeuticky LMWH

* Bed side ECHO: dobra fkce LK, degen. zmény Ao chlopng, v.s.
stenoza

* Bricho limitovaneé vysetritelné pro obezitu, mekkeé, volne
prohmatné, bez patologickeé rezistence, peristaltika 0- nalez
bez indikace k zobr. metodam.



Elevace zanétlivych parametru

300

e Lab:

250

200

o P_CRP:2,5...8,9...
o P_PCT:0,12...0,23 ATB: PPT— MER
o Leu:19,3...23,4...

50

Vzestup CRP

2.2

3.2.
= CRP

4.2,

5.2.



Progrese obehovée nestability

Laktat

NOR + Vasopressin
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Rozvoj anurie,AKI
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Progrese hypokalcemie

1,4

1,2

0,8

0,6

0,4

0,2

Ca2++

N~

e0-10 dHAAD

2.2. 3.2. 4.2, 5.2. 6.2.

= Ca2++

Celkové Ca: 2,05
mmol/l

Pomeér Ca/Ca++=2,59

Snizeni davek citratu na
CVVHD

Navyseni substituce Ca
na eliminaci + substituce
CaGlu i.v.



Dif. dg. hypokalcemie

High PTH

Low PTH

WVitamin O deticiency or resisiance

FTH resistance (misense mutation in PTH,
pseudohypoparathyroidism, hypomagnesemia)

Hemnal disaasae

Loss of calcium from the circulation
pesphosphatemia, tumor lysls, acute
ostechlaste-rrajastases, acute

aman:-m

Drugs that inhibit bong resprton
(bisphosphanates. calcitonin, denseman)

Cinacalcet
Calcium chalalors [EDTpnnspnatﬂ]
Foscarnat

Fhenytoln (convars vitamin D to Inactive
meataboliies)

Fluoride poisoning
Hypomagnesemia (can be associated with high

FTH or low FTH = It can reduce FTH sacration or
cause PTH resistancea)

https://saltwebsite.org/calcium-disorders

Geanatic dizorders in parathyrobd glamd
davelopmant, FTH synthasis, or an aciivating
muiaton of a calclium Sensing receptor.

Surgical destruction of parathyrold glands

Autalmmune destruction of parathyrold function
[autolimmune polyglandular syndrome, actvating
antibodies to the calclum-sensing receptor)

Infilgration of the parathyroid gland
(granulomatoud disease, iron overioad,
metastasis)

Radiation-induced destruction of the parathyroid
glands
Hungry bond syndrome

HIV Infecticn



5.2.-6.2.

* Progrese septického soku s MODS/MOF

* UPV

* resuscitacni dé
* Eskalace ATB
* Pokracujici CV\
* Nahla anemiza

Exitus letalis 6.2.2025 6:57




ABL815 ARO B
VYSLEDEK PACIEN" Strikacka - S 195uL

Identifikace

|.D. pacienta
Oddéleni (Pac.) 25342

Typ vzorku Arterialng
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Etiologie pankreatitidy

Gallstones, biliary sludge, ascariasis, ampullary or peri-ampullary cancer,
Mechanical duodenal strictureor obstruction

Having Flu No Clue: An Uncommon Cause of Pancreatitis

Toxic 585

Metak Morales, Ahmed MD; Scaglione, Steve MD; LoSavio, Andelka MD; Jabeguero, Maribeth RN; Islam, Khondker MD

Drugs Author Information®

American journal of Gastroenterology 105():p $212-5213, October 2010.

FREE

Infect

Purpose: H1N1 (Swine Flu) has become a topic of much attention over the past two years. In April
2009, The World Health Organization designated the HIN1 outbreak a pandemic. Mild upper
respiratory symptoms including cough, pharyngitis, rhinhorrhea, headache and fevers are
commonly associated with HIN1 infection. Reports of rapidly progressive respiratory failure and
death have been reported as well. Nausea, vomiting and diarrhea are frequent gastrointestinal
symptoms occurring in 24% of patients. This is a case of a young woman with rapidly progressive
respiratory failure due to HIN1 and clinical and laboratory evidence of acute pancreatitis with
otherwise negative workup.
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https://resources.wfsahq.org/atotw/acute-pancreatitis-a-clinical-overview-anaesthesia-tutorial-of-the-week-73/
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Souhrn

* subj. bez GIT obtizi, klinicky bez patologického nalezu na brise
* Neindikované zobr. metody bricha, ani cilené lab. vysetreni (AMS)

* Rozvijejici se hypokalcemie, v cCasoveé koincidenci s citratovou
antikoagulaci v ramci CRRT

* Etiologie pankreatitidy - nejasna
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