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60 leta pacientka s nahle vzniklou dusnosti, snad hemoptyza,
privezena RZS na centralni prijem internich klinik.

- je po operaci plic pred 4 tydny pro tumor ve FTN

Vstupné:
* TK 150/90 mmHg
* TF 110/min

* sp02 73% spont
* na 10l 02 90%






UZ

* Echokardiograficky:

LKS s tézkou dysfunkei EKS'SIEF25%, dilatace, difiiznihypokineze.

PKS nedilatovana se zachovalou funkci
Nevyznamné chlopenni vady
Perikard bez vypotku

e UZ pleur:
B-linie, maly fluidothorax bilat.

Poslechoveé vyrazné spastické fenomény oboustranné



Astrup

POCT 09.10.2023-09:33: B-Na: 143 mmol/1 B-K: 4.40 mmol/l B-Cl: 106 mmol/1

B-I-Ca: 1.26 mmol/l B-Gluk: ! 29.00 mmol/l |B-Lakt: ! 11.60 mmol/l] pH(T):

1! 6.859 pCO2(T): ! 11.50 kPa pO02(T): * 7.14 kPa HCO3: ! 15.4
mmol/l BE: ! -18.20 mmol/l Tepl.akt.: 37.0 oC pH: !! 6.859 -- pCO2: !

11.50 kPa p0O2: * 7.14 kPa O02Hb: ! 59.0 ¥ COHb: 0.8 $ MetHb: 0.2 %
tHb: * 169 g/1 SatO2: ! 59.6 ¥ Odber ABR: arterialni



Prijem na luzko

Respiracni selhani, nutnost OTI+UPV
Postupné rozvoj tezké obéhové nestability
NOR

Levosimendan

Dobutamin

Protrahujici hypotenze s hypertenznimi Spickami sTK 90-190mmHg.
Kontrolni ECHO EF15:20%, VTl LVOT 8.5




Doplnéna OA (z propoustéeci zpravy z FTN 9/2023)

* Mnohocetna loziska plic

- stp. roboticky asistované thorakoskopii s resekci z dolniho a horniho laloku pravé plice a hrudni
drenazi pro typicky karcinoid 8.9.2023 FTN

* Stp. bilateralni virové pneumonii bez nutnosti oxygenoterapie asociovana s COVID 19
- PCR test pozitivni 15.11.2020 FNKV

- Mnohocetné bilateralni drobné uzliky , nepresahuji 9mm

* Hypofunkce stitné Zlazy na substituci

* Astma bronchiale

* Dyslipidémie

 Arteridlni hypertenze

* Stp. rendlni kolice s hydronefrozou 4/2017

* V.s. osteosklerosis part. dors. ossis ilii |.dx

* VAS LSp, parestezie DKK
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BIO 09.10.2023-10:47: CK MBmass:! 18.11 g/l S/P-Myog:! 1424 pg[S-hsTnl: ! 10251.2 ng/l

BIO 09.10.2023-09:21: S/P-Na: 138 mmol/l S/IP-K: hemolytické mmol/l S/P-Cl: 102 mmol/l S/IP-Ca: 2.41 mmol/l SIP-P:* 272

mmolll S/P -Mg: 0.95 mmol/l S/P-Urea: 5.00 mmol/l S/IP-Krea:* 109 pymol/l S/P-Gluk:! 24.02 mmol/l S/IP-Osm:! 321 mmol/kg
4 -DBil: <2.0 pmol/l S/P-ALT: 0.39 pkat/l S/IP-AST: hemolytické pkat/l S/IP-ALP: 2.10 pkat! S/IP-GGT: 0.43 pkat/l

T-proBNPa: * 306 ng/l S/P-Alb: 45.2 g/l S/IP-CRP: <4.0 mg/l Hemolyza: hemolytické predbéiné

HEM-KO 09 10 2023-09 21: B-WBC:* 16.59x10"9/1 B-RBC:* 553 x10"2/ B-HGB:* 164.0 g/l B-HCT:* 0.516 1 B-MCV: 93.3fl
B-MCH: 29.7 pg B-MCHC:* 318 g/l B-RDW: 14.7 % B-NRBC# * 0.04 x10"9/1 B-NRBC:* 0.20 /100 WBC B-PLT: 320 x10*9/
B-MPV: 9.7 fl B-PDW: 11.8 fl B-PCT: 0.31 % B-NE# 549 x10"9/ B-IG# * 0.71x10"9/ B-Eozino#: 0.45 x10"9/1 B-Bazo#: 0.19 x10"9/
B-Mono#: 1.09 x10"9/1 B-Lymfo#. * 8.66 x10"9/1 B-NE: * 33.1% B-IG.:* 4.30 % B-Eozinof. 2.7 % B-Bazofily. 1.1 % B-Monocyty:
6.6 % B-Lymfocyt: * 52.2 % B-Neutr.sg:* 41.0% B-N-tyC: 1.5 % B-Eozin.sg: 1.5 % B-Bazo.seg: 0.5 % B-Monocyty: 3.5 % B-Lym
celk: * 50.09% B-Lymfocyt: 37.0% B-LGL: 7.5 % B-Plazmoc:* 0.5% B-N-Metamy:* 0.59% B-N-Myelo:* 1.0 % B-AtypLym1:
4.0 % B-AtypLym2: 1.5 % B-EryBlast: 0/100 WBC



Diff dg?

* Kardiogenni sok pri akutnim koronarnim syndromu?
e Kardiogenni sok pri Takotsubo syndromu?
* Karcinoidova krize?

Octreotid?

STOP katecholaminy?
STOP NOR, Dobu
Levosimendan, Vasopresin



Selektivni koronarografie: Dominance: Levolyp

ACS kmen 0%
RIA Proximaini RIA 20% Referencni primér Diam. 3,5 mm; Pritok TIMI 3; Popis leze: drobna foksini nerovnost
Stiedni RIA 0%
Distaini RIA 0%
RC Proximaini RC 0%
Stiedni RC 0%
Distdini RC 0%
ACD Proximaini ACD 0%
Stiedni ACD 0%
Distdini ACD 0%

Popis: Provedena DSA péanve, opatrné zaveden 14 Fr sheath a standardnim zpGsobem Impella do LK, fixace stehem, sterilni kryt, P6, pfi vétgim pritoku ztrd
pulsatility. Béhem vykonu pfitomen tym ARO a KJA - viam diky.
Ventrikulografie: Provedena ventrikulografie LK. EF: 25 %. Mitrdini regurgitace: stopova. Midventrikuldmi akinesa

Diagnostika/ Pfed vykonem
Tepova frekvence 115 bpm
Srdecni rytmus sinusovy
Diagnostika/ Pfed vykonem
Tiak LV (s/d-ed) 180/..-41 mmHg

Nezutujici korondmi ateroskleréza. Dominance: Levotyp. Porucha kinetiky LK je konsistentni s mid-ventrikulami formou TakoTsubo KMP. Kardiogenni ok
refraktemi k 16&bé inotropiky.

Doporuceni: Farmakologicks lécba. Standardni péce o pacienta s podporou obéhu. Sledovat stav PDK.
Technické komplikace: bez technickych obtiZi

Péce o plistupové cesty:

Art femoralis dx. : Zavadéc ponechdn in situ.

Medikace: Heparin k dosaZeni ACD kolem 200s.
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Doba vypoctu

9 Rij 23 15:28

5.0 1/min/m2

.60 ml/m2
.2000 DSm2/cm5
.315 DSm2/cm5
.4.2 kg-m/m2
.62 g-m/m2
.0.66 kg-m/m2

9.7 g-m/m2

Cas Jednotky Rozsahy Jednotky
Vyska 171 15:38 o»
Hmotn 97.0 15:28 kg BSA 2.09 m2
c.0. 4.36 15:28 1/min K s 2.09 3.0..
HR 116 15:29  tepu/min sV 37.6 ml SI 18.0 4o0.
ABPs *200 15:29 mmHg SVR 2219 770..1500 DS/cm5 SVRI 4638 1200.
ABPd *112 15:29 mmHg PVR 220 100..250 DS/cm5 PVRI 460 225.
ABPstr *136 15:29 mmHg LCW 6.6 kg-m LCWI 3.2 3.4.
PAPs 52 15:29 mmHg LVSW 5.3 g-m LVSWI 27 .4 5o.
PAPd 28 15:29 mmHg RCW 1.25 kg-m RCWI 0.600.54.
PAPstr 36 15:29 mmHg RVSW 10.73 g-m RVSWI 5114 7.9..
PAWP *24 15:28 mmHg
CVPstr *15 15:28 mmHg
Doba vypoctu

cas Jednotky Rozsahy Jednotky
Vyska 171 0:29 om
Hmotn 97.0 0:29 kg BSA 2.09 m2
c.o. 0:29 1/min C.T. 2.58 3.0.
HR 117 0:29  tepu/min sV 46.2 ml SI 22.1 40.
ABPs *138 0:29 mmHg SVR 1185 770..1500 DS/cm5 SVRI 2476 1200.
ABPd *74 0:29 mmHg PVR 148 100..250 DS/cmS PVRI 309 22s.
ABPstr *90 0:29 mmHg LCW 5.8 kg-m LCWI e 3.4.
PAPs 31 0:29  mmHg LVSW 49.6 g-m LVSWI 23.7 50.
PAPd 16 0:29 mmHg RCW 0.81 kg-m RCWI 0.390.54.
PAPstr i | 0:29  mmHg RVSW 6.90 g-m RVSWI SN0 7.9.
PAWP *11 0:29 mmHg
CVPstr *10) 0:29 mmHg

.5.0 1/min/m2
.60 ml/m2

.2000 DSm2/cm5
.315 DSm2/cm5

.4.2 kg-m/m2
.62 g-m/m2
.0.66 kg-m/m2
.9.7 g-m/m2
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Dg??

Chromogranin A . . . . 1800.0 ug/1

U OBJEM . . . . . . neuvedeno ml
Doba sbéru moce . . . . neuvedeno

Ul Normetanefrin e 5.628 mmol/1
Ul dNMN . . . . . . neuvedeno pmol/d
Ul Metanefrin . . . . 0.654 ymol/1
U1 dan . . . neuvedeno pmol/d

Kontroloval: 17.10.2023-10:06 Externi laborator

P Normetanefrin . . . . 6.40 nmol/1

P Metanefrin . . . . . 1.45 nmol/1

*kkkk Romentar *xkxx
P Metanefrin:
Plazmatické metanefriny - interpretace vysledku:
Laboratorni nalez suspektni pro feochromocytom.
P Normetanefrin> 2.24 nmol/1l
P Metanefrin> 1.20 nmol/1
Kontroloval: 02.11.2023-12:39 Externi laborator

10,0-84,7 , | | | *|

Karcinoidovy syndrom

0,10-0,61 , | | | ¥*|
0106_0131 r I I l *l

Feochromocytom



on for Bone BROZIKOVA IVANA MIBG

6351210811 17112003
A

i1le

11/17/2023
09:22:00 - “

1004 sn

¥ \ Q;/ / /

250 1,251 ) 25
SOV ARDE o Yrua

1350 L L=
INORID ST + IRACTR Tueasaish
P -
e 225 .
FOV 51,2t i
Sandsed

2.5mam 1.25:1) 1,050
SOV ARD o - S ]
07 ] L

I 224
DFOY 51,) env
Standard

2500 1254 ' 80up
SOV Al em
e

Tondam_Optima_640 FN Kralovsis Vinohrady

Kiinika nukleamni mediciny FN' Kralovske Vinohrady

ontrast: 0.00

Brightness:



souhrn dg

e Takotsubo syndrom (TTS) s kardiogennim sokem s MODS
 DIPNECH

* Feochromocytom



Outcomes Associated With Cardiogenic Shock in Takotsubo Syndrome
Results From the International Takotsubo Registry

Davide Di Vece, Rodolfo Citro, Victoria L. Cammann, Ken Kato, Sebastiano Gili, Konrad A. Szawan, Jozef Micek, Stjepan Jurisic,
Katharina J. Ding, Beatrice Bacchi, Moritz Schwyzer, Alessandro Candreva, Eduardo Bossone, Fabrizio D’Ascenzo, Annahita Sarcon,
Jennifer Franke, L. Christian Napp, Milosz Jaguszewski, Michel Noutsias, Thomas Miinzel, Maike Knorr, ... See all authors

Originally published 10 Nov 2018 | https://doi.org/10.1161/CIRCULATIONAHA.118.036164 | Circulation. 2019;139:413-415

50+
B TTS with Cardiogenic Shock
P<0.001 P<0.001 — TTS wl/o Cardiogenic Shock
404 :
‘L\O— 30+
=
S
S 20+
=
10+
* KI: katecholaminy x Levosimendan
o/.f/._" . . . . . !
Days 0 20 40 60
e kratkodobé MSP bridge-to-recovery rers 1 ° ’ ) :
No. at risk Time after TTS Event
198 98 73 55 40 23 18

— 1880 1139 829 611 468 334 227



Takotsubo Syndrome Heart Failure / Shock Management

General recommendations
« Avoid inotropes such as epinephrine or dobutamine. Early MCS may be considered instead.
* Intraaortic balloon pumps are potentially harmful, as they may facilitate or aggravate LVOTO.
* Nitroglycerine and other vasodilators should be used with caution, and be avoided in the presence of LVOTO.
« SCAIl Stage B-E: Use a pulmonary artery catheter. Wean inotropes. Focus on volume management.
« Severe aortic regurgitation: VA-ECMO and Impella contraindicated. Consider off-label Impella or surgery.

Takotsubo Conservative
Stable | .
Syndrome SCAI Stage A  Monitoring
/ \ Pre-Shock
SCAI gta e B - + Consider levosimendan
Refractory 9 « Consider intravenous
shock / arrest Sh K ultra-short-acting beta blockers
SCAI Stage E 0cC (landiolol, esmolol)
- SCAI Stage C-D
1 yes » Reduce/stop inotropes
Echo: : « Treat hypovolemia
LVOTO? « Consider intravenous ultra-short-acting
beta blockers (landiolol, esmolol)
Echo: no |
LV thrombus? Persistent shock?
yes
no yes Echo: -t
LV thrombus? |« 1
no
yeg/ \10 Deterioration
\ | \ Y

VA-ECMO VA-ECMO LV or BiV Impella Conservative
(ECPELLA Closel luat Napp LC et al
Indications for adding Indications for adding osely re-evaluate: .. .
LV-Impella (ECPELLA): || contraindica- VA-ECMO (ECPELLA): « AHF symptoms? The Challenge of Defining Best Practice
* Pulmonary congestion ted with LV * Persistent respiratory failure » Echo: LVOTO? MR? .
* LV distension, severe MR thrombus) * Persistent refractory shock * Heart rate, blood pressure Treatmen tf or Takotsubo Sy ndrome With Shock
* CPO, PAPI, PCWP Cardiovasc Revasc Med. 2022




Mechanické srdecni podpory u TTS

N CRM =
-3 ‘;; Cardiovascular Revascularization Medicine
oo ool Volume 40, July 2022, Pages 113-119

16 TS-CS patients supported with an Impella -
At 10 US and European centers (year 2013-2018) Impella Mechanical Circulatory Support for
Mean age, 61.8 + 15.5 years; 87.5% women Takotsubo Syndrome With Shock: A
LVEF at presentation mean, 19.4 + 8.3% Retrospective Multicenter Analysis
Prior to MCS: L. Christian Napp ® O, 5, Ralf Westenfeld ®, Jacob E. Meller ¢, Federico Pappalardo ¢ ¢,

Karim Ibrahim |, Laurent Bonello 9, Charles Wilkins ", Ashish Pershad ', salvatore F. Mannino ),

. 0 . .
« 13 patlents (8136) were mechanlcally ventllated Theodore L. Schreiber ¥, Patrick A. Hall |, Amin M. Medjamia ™, Jean M. Haurand b,

Jan-Thorben Sieweke ° Andreas Schéfer ©, Cindy L. Grines ", Daniel Burkhoff °, Jeffrey W. Moses P !

, E. Magnus Ohman 9, William W. O'Neill "...Johann Bauersachs ®

* 4 patients (25.0%) had been resuscitated

Mean serum lactate: 4.7 £ 3.5 mmol/L

Mean duration of Impella support was 1.9 + 1.0 days (range, 1-4 days).

13 patients (81.3%) survived to discharge

All survivors experienced cardiac recovery with significant improvement of LVEF at discharge compared to baseline (20.4 +

8.8vs.52.9+12.0,P <0.001)



DIPNECH

Diffuse idiopathic pulmonary neuroendocrine cell hyperplasia
MEN | syndrom

Karcinoidova krize

* Dg: chromogranin A, sbér moci na HIAA, elevace NSE

* Hyperprodukce serotoninu — degradace v jatrech — pri postizeni jater (meta) —
hyperserotoninemie — karcinoidovy syndrom

* Terapie: analoga somatostatinu (Octreotid), interferon alfa



Karcinoidova krize

* vzacna, zivot ohrozujici komplikace provazejici nékteré neuroendokrinni karcinomy (NET)

Symptomatologie :

a) Kardialni: Hemodynamicka nestabilita, vasodilatace, srde¢ni arytmie

b) GIT: Profuzni prajmy, Zvraceni, bolesti bricha az charakteru nahlé brisni prihody
c) Neuro: stupor, zmatenost, koma, tonicko-klonické generalizované krece

d) Plice: Generalizovany bronchospasmus

e) Ostatni: Intenzivni flush, event. otok obliceje, lakrimace

Terapie: somatostatinovymi analogy Sandostatinem (octreotid) i.v. 50-100ug bolus

_- riziko paradoxniho zhorSeni hypotenze vlivem vyplaveni biologicky aktivnich
substanci




Feochromocytom

* hypertenze stald/zachvatovitd (trigger: operace, trauma)

» Dg: elevace plazmatickych metanefrinu, pripadné metanefrinu v moci (kys.
vanilmandlova v moci nizsi senzitivita)

* CT, MRI, PET/CT a SPECT (MIBG)

e Terapie: adrenalektomie

nutna predoperacni priprava: alfal blokatory, volumoterapie — predchazi
vyznamnému poklesu TK po vykonu, tj. pfi nasledujicim poklesu katecholaminu



DG:

Primozachyt v.s. feochromocytomu pravé nadledviny

- vysoké metanefriny v moci i plasmé: v mofi - metanefrin 1,45 (norma 0,06-0-31), normetanefrin 6,4 (0,1-0,6); v
plasmé - metanefrin 0,65 (norma 0,06-0,31), normetanefrin 4,76 (norma 0,1-0,61)

- MIBG scintigrafie s patologickou akumulaci 123I-MIBG v P nadledviné svédéici pro pritomnost aktivniho
neurocendokrinniho tumoru v této oblasti - feochromocytom v.S.

- k operacnimu reseni 01.12.2023 (Dr. Klézl)

Sok s MODS 9-10.10.2023

- kardiogenni 9. 10. 2023 - tézZké dysfunkce LK, mid-ventrikuldrni forma takotsubo syndromu v.s3. p¥i feochromocytomu,
Impella CP 9. - 10. 10.

- distribuéni 3ok p¥i ischemicko-reperfuznim syndromu - 10. 10.23

- susp. ischemické kolitis

- Ileus, Ogilvieho syndrom

MODS - obéh, plice, ledviny, jétra, GIT, krevni systém

*Difuzni idiopatické hyperplazie plicnich neuroendokrinnich bunék (DIPNECH)

St.p. 3x neanatomické resekci horniho a dolniho laloku pravé plice pro dif. loZziskovy proces - 8. 9. 2023

- dle histologie - difuzni idiopatickd hyperplézie plicnich neuroendokrinnich bb. s loZisky tumorletl a typického
karcinoidu, s invazi do pleury

- z onkol. hlediska je resekce radikélni, adjuvantni lécba neindikovéna, déle v plicich 10 x loZisek 2mm - v plénu
kontrelni CT 12. 12. 2023

*Nehomogenné se 3sytici tumory obou nadledvin, v progresi oproti predchozimu wy3etfeni - 10. 10. 2023
Hypertriglyceridémie a laborat. pankreatitida 17.10.2023

Erozivni gastritis 18. 10.

Tumor v levé sini / LA

- 10 x 5 mm, dif. dg. myxom 17.10.2023

St. p. thyroidektomii, substituce

Astma brochiale, disp. na alergologii

Dyslipidémie na terapii

Arteridlni hypertenze

Stp. bilaterdlni virové pneumonii bez nutnosti oxygenoterapie asociovéna s COVID19 - 2020

Stp. rendlni kolice s hydronefrdzou 4/2017

v.3. o3teosklerosis part. dors. ossis ilii 1. dx 9/2013, sledovéna pro VAS LSp, parestezie DKK a PHK P strany tvare
St.p. APPE, st.p. op. anomdlie Zludovodld, 3x operace pro kylu v jizve&, hysterektomie, cisa¥sky fez, srasty na
st¥evech, tyreidektomie
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