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E.Z. prijem 26.3.2020 2:30

Od véeramé od 14 h
hrozné boli hlava,
tyden mam rymu a kaSel

S ¢im
prichazite v
tento ¢as?

E.Z. 1987

grav hebd 28+0, 1/0

gestacni hypertenze od 17.ty
% FA: Dopegyt, AA: PNC
‘j*’;—@ + screening preeklampsie, ASA

| vaha 125/139, vyska 180 cm
f( 1 A | détska sestra GPK VFN

afebrilni, bez dusnosti
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Diastolicky krevni tlak udrzujeme priinicialni
16Cbé mezi 90 a 105 mm Hg, systolicky tlak mezi
140 2 160 mm Hg.

Tab.5 Intravendzni farmakoterapie zavazné hypertenze / tézké preeklampsie

1. volba

labetalol i.v.

bolus 10-20 mg i.v. b&éhem 1-2 min.
pokrac¢ovat v kontinudlniinfuzi 0,5-2 mg/min. i.v. s Upravou podle krevniho tlaku
(Ize podavat opakované i bolusy 20-80 mg v intervalu 10-20 minut)

hydralazin i.v.}

inicialni bolus 5-10 mg / 2-5 min. i.v.

pfi pretrvavajicim vysokém TK opakovat bolusy a 10-20 min. v ddvce 5-20 mg,
vyjimecne 40 mg

vhodné je i podani v kontinualnf infuzi 25-50 mg

rychlost se fidi podle odpovédi TK

2. volba

urapidil i.v.

bolus 10-15 mg béhem T minuty Agen, Dopegyt

vyjimeéné

nitroprusid i.v.

pokracovat v kontinualniinfuzi 2 mg/min. -
po pfijmu

v Uvodni davce 0,3-15 pg/kg za minutu, Zvysovaron
primérnd davka je 3 ug/kg za minutu

izosorbid-dinitrati.v.

CAVE u poruchy funkce led CAVE ryChIé lTK
pocate¢ni davka je 1-2 mg/h

doporucena davka se pohyb hypoperfuze placenty

CAVE u poruchy jater a anémie

CESKA GYNEKOLOGIE 2018, 83, ¢. 2
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E.Z. 26.3. 6:10-7:30

6:10 - opét nauzea, zvraceni, TK 210/110
rozvoj kfreCového stavu, Mg, Nepresol

* po cca 3 min navrat védomi, slabsi stisk PHK, staceni
bulbt doprava, proto dif. dg eklampsie x CMP

* CTG plodu bpn, pacientka relativné stabilni TK 160/90,
uvaha o akutni MR nebo CT k vylou€eni CMP

* po 7. hodiné opét elevace TK i pres i.v. terapii, porucha
védomi - somnolence, neni lateralizace a krece
rozhodnuto o SC v CA

* plod 28. tyden, bez pripravy plicni zralosti



OKARIM

1.LF UK AVFN V PRAZE

E.Z. 0. den po SC

* SC 7,30 -8,30 v CA bez komplikaci, OTI + EXT se sStitem
po probuzeni v adekvatnim kontaktu, TK 140/90

* Alice 890g, Apgar 5-7-9, RDS, CPAP, surfaktant
* JIP od 8,30 Nepresol kontinualne + Mg

* 9:04 - pospava, ale po probuzeni v adekvatnim kontaktu
TK nasledné 160/80 - 180/85

135 - nekomunikuje, nespolupracuje, nevyhovi vyzvé |
zornice izo, foto +, GCS 3-2-4, TK 160/90, eupnoe
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CT mozku 26.3. 16:12

CT mozku: nativni skeny v rozsahu mozku.

Hypodenzni loziska subkortikalné vpravo frontalné 3,5cm, oboustranné parietookcipitalné bilat. 6x4cm -
maji charakter vasogenniho edému, relat. Setfi kidru. Stfedové struktury bez pfesunu, pfimérena vyse

vnitfnich i zevnich likvorovy r, bez zn. krvaceni.
Zaveér: tfi rozsahlgToziska vasogenniho edému




Neurologickée konzilium 0.

den

Neurologické konzilium vyZzadano u pacientky s poruchou védomi

33leta pacientka s preeklampsii byla pfijata v noci (cca ve 2 hodiny rano) pro bolesti
hlavy. V 6:30 doslo k poruse védomi (dle popisu pacienkta nebyla v kontakiu a
nereagovala na bolestivy podnét) s tonickymi kie€emi Masledné provedena sekce.

Odpoledne u pacientky zjisténa porucha védomi —_nespolupracuie.spaya, Elevace TK.

Subj, nelze

Ub). neurologicky nalez:
Pacientka nespolupracuje, somnolentni, GCS 10 (otevirani o&i:3, motoricka
odpovéd:4. verbalni odpovéd 3}

M. nn.: Stérbiny sym., bulby ve stfednim postaveni, zornice isp, fotoreakce +_
axidlni 0, NP +,

C patei: bez omezeni hybnosti, ameningealni,

HKK., rr. C5-8 sym.. pyrjj. irtacni 0, zAnikové - orientagné bez oslabeni , bez
lateralizace, .

DKK: L2-52 + bjlat. sym. zvySené, py iritacni 0, zanikové nelze pro
nespolupraci, taxe nelze,

Zavér: GCS 10, bez jasnych znamek lateralizace

Doplnéno CT mozku: nativni skeny v rozsahu mozku.

Zavér: tfi rozsahla loZiska vasggennihg edému

Zavér: eklampsie s PRES dle CT nalezu (posterior reversible
encephalopathy syndrome)

Doporuceni: |écba eklampsie, zejména redukce TK

pro edém Manitol 20% 100ml j,y a 4 hodiny, dale dle osmolality, vhodné
rozmezi 300-320mmol/kg,

po odeznéni stavu kontrolni MR mozku

OKARIM
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E.Z. 0.-1.den

* Pokracuje manitol, Mg, Nepresol zména na Trandate
* 26.3. 21:05 PCR COVID negativni
* 26.3. 21:30 reaguje na vyzvu
* 27.3. 8:00, pospava, na vyzvu pritakava
TK do 160/90 trp Agen + Dopegyt, zaveden Midline

Neurologicke vySetieni: 17,40
Frivédomi, GCS 15, lucidni, orientovana vEemi kvalitami, psychomotorické tempao jiZ jen mirné pomalej&i, spolupracuje,
bez fatické poruchy nalada pfiméfend, bez znamek Uzkosti Hlava a MN: hlava normalni konfigurace i drfeni, visus, perimetr
fich a sluch orientaéné v normé, vertigo a tinnitus 0, ofni 3t&rbiny sym., bulby ve stfednim postaveni, volné hybné viemi
sméry, bez nystagmu a diplopie, zornice okrouhlé, isokoricke, fotoreakce ++ bilat., wistupy n.V. nebolestivé, Gitl sym.,
masseter. r. +, inervace n.VIl sym., patrové oblouky sym, patrovy reflex pfiméfeny, fonace dobra, bez dysartrie, bez dysfagie,
jazyk plazi stfedem C-patef: bez omezeni hybnosti, amenignedini. HKK: Konfigurace, svalovy tonus, trofika, drZeni, sila,
hybnost pasivni, aktivni - v&e v normé, bez abnormalnich mimaovalnich pohybd, rr. C5-8 + sym., pyramidové jevy iritaéni 0,
zanikoveé 0, taxe prst-nos pfesna DKK: Konfigurace, svalovy tonus, trofika, drZzeni, sila, hybnost pasivni, aktivni - vEe v normé,
bez abnormalnich mimovolnich pohybi, rr. L2-52 + sym., pyramidové jevy iritaéni 0, zanikové - jednotlivé udrdi taxe pfesna
Stoj; vwEetfena vieZe na 10Zku. Citi: orientaéné v normeé.
Ré: bez lofiskového nalezu, ameningealni.

Zavér a dg: Eklampsie s obrazem PRES na CT mozku z 26.3.2020, klinicky dnes vyrazné zlepseni stavu, t.€. bez jasného
patologického nalezu
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MR mozku 28.3. 11:30

MRI mozku a kréni patefe STATIM:

Kdd indikujici diagndzy: stp.eklamptickém zachvatu,susp.PRES dle CT

Zav ér: loziskové hyperintenzity v T2 vazenych obrazech v bilé hmoté parietookcipitalné bil.
a frontalné subkortikalné vpravo - nalez adpovida loZiskiim

pfi posterior reversible encephalopathy syndrome (PRES) pfi eklampsii.

Bez zn. Cerstvé ischemie. Bez zn. krvaceni i.c.
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E.Z.2.-5.den (28.3.- 31.3.)

Neurologické konzilium

Dle of |ekafky klinicky v pofadku, neni zmatena, desorientovana, nema bolest hlawy,
postupné bude sniZovan Manitol, e korigovana hypertenze, zatim ne dplné stabilng.

Zavér: Pres v ramci eklampsie, porod sekci s wranym zlepSenim klinickych obtizi v 28T
Dop: dle wyvoje konrolovat renalni parametry, vhodné imunolog vy3etfeni na lupus,
Manitol sniZzovat o 25 ml v kaZdé davce denné, t.j dnes 75 ml na davku, zitra 50 ml na davku ..

29.3. citi se dobre, orientovana osobou, mistem, situaci
30.3. Manitol stop

citi se dobre, vertikalizace, odstrikava mléko
31.3. ad standardni odd. Sestinedéli, Dopegyt, Vasocardin
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Kontrola E.Z. po 3 meésicich

FA-Dopegyt, Egil-nb
Obj neural -spolupracuje orientovana hlava neboli ani jine obtige. TK 163/116.¥" 83 /min vaha 123.8 kg vyEka
180 cm

MM LIV subj norm izokorie fotoroea + | bulba ve stfed post volné pohybl dipl O ny O inerv V VIl norm axial sy O
X=Xl norm

krk- drobné bloky nebol mening © HKK sila,hyb norm rr C5-8 + sym py jevy O taxe spr diadocho norm

bficho in situ

DKK bez otoku sila.hyb norm rr L2-52 + sym py Jevy O taxe spr stoj HIl norm Eiti povreh orient norm

patef hyperlordoza rozviji nezcela dokonale poklep nebol Thom O Lass negat bilat

Zaver:
St p akutni sc 26.3.2020- ve 28 tydnu téhot - vs. eklampsie s poruchou vEdomi, dekomp_hypertenze, obesitas
magna. Dle CT + MR vasogenni edém CMS, uZivala Manitol (ex 31.3.) St. s Opravou stavu subj i dle obj nalezu
dnes -

Dop pokracovat ve sledovani celkového st - vietné dpravy TK - 1l

Z neurol hl ad EEG pak kontrola zde, v pfipadé potizi- kontrola thned- pou€ena

EEG 8/20 norma

Alice: dimise po 52. dnech 2.6. bez komplikaci Y /
po porodu lé¢ena pro RDS - plicni nezralost |
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4 THE NEW ENGLAND JOURNAL OF MEDICINE

Feb. 22, 1996

A REVERSIBLE POSTERIOR LEUKOENCEPHALOPATHY SYNDROME

Juoy Hincuaey, M.D., Cravmis CHaves, MLD., Barpara Arricuant, M.D., Joax Breen, M.D.,
Lixpa Pao, M.D., Axnapel Wang, M.D., MicHAgEL 5. Pessiv, M.D., CATHERINE Lany, M.D.,
Jean-Louis Mas, M.D., axp Lous B, Carvax, M.D.

Abstract Background and Methods. In some patients
who are hospitalized for acute illiness, we have noted a
reversible syndrome of headache, altered mental func-
tioning, seizures, and loss of vision associated with find-
ings indicating predominantly posterior leukoencephalop-
athy on imaging studies. To elucidate this syndrome, we
searched the log books listing computed tomographic
(CT) and magnetic resonance imaging (MRI) studies per-
formed at the New England Medical Center in Boston and
Hépital Sainte Anne in Paris; we found 15 such patients
who were evaluated from 1988 through 1994.

Resufts. Of the 15 patients, 7 were receiving immu-
nosuppressive therapy after transplantation or as treat-
ment for aplastic anemia, 1 was receiving interferon for
melanoma, 3 had eclampsia, and 4 had acute hyper-
tensive encephalopathy associated with renal disease
(2 with lupus nephritis, 1 with acute glomerulonephritis,
and 1 with acetaminophen-induced hepatorenal failure).
Altogether, 12 patients had abrupt increases in blood

pressure, and 8 had some impairment of renal function.
The clinical findings included headaches, vomiting, con-
fusion, seizures, cortical blindness and other visual ab-
normalities, and motor signs. CT and MRI studies showed
extensive bilateral white-matter abnormalities suggestive
of edema in the posterior regions of the cerebral hemi-
spheres, but the changes often involved other cerebral
areas, the brain stem, or the cerebellum. The patients
were treated with antihypertensive medications, and im-
munasuppressive therapy was withdrawn or the dose
was reduced. In all 15 patients, the neurclogic deficits re-
solved within two weeks.

Conclusions. Reversible, predominantly posterior leu-
koencephalopathy may develop in patients who have re-
nal insufficiency or hypertension or who are immunosup-
pressed. The findings on neurcimaging are characteristic
of subcortical edema without infarction. (N Engl J Med
1996;334:494-500.)

1896, Massachusetts Medical Society.
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Blios Revista Colombiana de
m ) REUMATOLOGIA
sﬁ?fé"y www.elsevier.es/rcreuma

Case report

Diagnosis and management of posterior reversible N
encephalopathy syndrome in systemic lupus
erythematosus. Case report”

Michelle Fuseau Herrera ®*, Mariela Villagémez Estrada ®, David Garrido Salazar?,
Diego Noboa Torres®, Lider Escudero Abad®, Beatriz Narvdez Castillo®
2 Servicio de Reumatologia, Hospital de Especialidades de las Fuerzas Armadas N.° 1, Quito, Ecuador

b Servicio de Medicina General, Centro de Salud N.° 1, Ministerio de Salud Ptiblica del Ecuador, Ibarra, Ecuador
¢ Servicio de Neurologia, Hospital de Especialidades de las Fuerzas Armadas N.° 1, Quito, Ecuador

CASE REPORT
Posterior reversible encephalopathy syndrome(PRES)

Sreenivasa Rao Sudulagunta®*, Mahesh Babu Sodalagunta?,
Monica Kumbhat?® and Aravinda Settikere Nataraju*

1Columbia Asia Hospital, Kirloskar Business Park, Hebbal, Bangalore, India, Xs Hegde Medical College, Ullal,
India, 3Sri Ramachandra Medical College, Chennai, India, and *Columbia Asia Hospital, Hebbal, Bangalore, India

*Corresponding address. Columbia Asia Hospital, Kirloskar Business Park, Hebbal, Bangalore 560024, India; Senior Resident in Internal Medicine,
Dr. B.R. Ambedkar Medical College, K.G. Halli, Bangalore 560032, India. Tel: +91-8147572745, Fax: +91-8041791002; E-mail: dr.sreenivas@live.in,

drssreenivasarao@gmail.com mailto:dr.sreenivas@live.in
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Case Reports in Obstetrics and Gynecology
Volume 2014, Article ID 928079, 6 pages
http://dx.doi.org/10.1155/2014/928079

Hindawi

Case Report
M sterior Reversible Syndrome in
Preeclamptic Women
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INTENZIVNI MEDICINA

KAZUISTIKA

PRES (Posterior reversible encefalopathy
syndrome) doprovazejici preeklampsii
u zeny s dvojcetnym tehotenstvim

— kazuistika

Jura R.), Srotovi 1.2, Adamova B.*2, Spridkova-Pukova A.%, Janki P.%, Bednafik J."2

'"Meurologicka klinika LF MU a Fakultni nemocnice Brio

2CEITEC Brno - Stredoevropsky technologicky institut, Masarykova univerzita

*Radiologicka klinika LF MU a FN Brno

*Gynekologicko-porodnicka klinika LF MU a Fakultni nemocnice Brno

Anest. intenziv. Med, 26, 2015, & 3, s 156-T60

PRES syndrom u pacienta s poststreptokokovou
glomerulonefritidou

MUDr. Lenka Dvoiakova
Détska klinika IPVZ, Masarykova nemaocnice v Usti nad Labem, Krajské zdravotni, a.s.

Je uvedena kazuistika chlapece s akutni poststreptokokovou glomerulonefritidou, u kterého se rozvinuly neurologické pfiznaky charak-
teru PRES syndromu.

Kli€ova slova: PRES syndrom, poststreptokokova glomerulonefritida, monitorace krevniho tlaku, antihypertenzni terapie.

PRES syndrom by the boy with acute p P ccal glomer P
In the article is presented the case of a boy with acute ptococcal glomer lonephritis, by him developed the logical sym-
ptoms of the PRES syndrom.

Key words: PRES syndrom, poststreptococcal glomerulonefritis, monitoring of the blood presure, antihypertensive therapy.

Pediatr. praxi 2013; 14(3): 183-186

4mmmmm VSechny vékové skupiny
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Patofyziologie PRES - hypotézy

1. Vazokonstrikce mozkovych cév — hypoxie
2. Dysfunkce endotelu — hypoperfuze

I

Porucha autoregulace cév mozku — vazogenni edém

* Mensi sympaticka inervace povodi a. cerebri posterior
— preference parietookcipitalni oblasti
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Klinika PRES (incidence 0,01%)

* Poruchy védomi 50-80%

* Krec€e 60-75%, status epilepticus 5-15%

* Bolesti hlavy, nauzea, zvraceni 50%

* Poruchy zraku 33%

* Nezvykly loziskovy neurologicky deficit 10-15%

* Doba trvani dny
* Privcéasné dg a adekvatni Ié€bé ustup priznakl do tydne
* Vzacné riziko vzniku EPI v prubéhu mésicl - let
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ACUTE NEUROLOGICAL SYMPTOMS
Seizures

Encephalopathy

Headache

Visual disturbances

Renal failure do 13. dne po porodu
Immunosuppressive drugs

Eclampsia
Autoimmune disorders

Sepsis G positive

> 1 RISK FACTORS
Sudden increase in blood pressure Gravidita od 28.tydne

NEUROIMAGING

Bilateral vasogenic edema

Cytotoxic edema with posterior reversible
encephalopathy syndrome pattern
Mormal

Posterior reversible encephalopathy syndrome

NO ALTERNATIVE DIAGNOSIS

4 Revista Colombiana de
sR‘) REUMATOLOGIA F
Gane report

Fig. 3 — Diagnostic algorithm for posterior reversible Ebpatiot et
encephalopathy syndrome.
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Diagnostika a lecba PRES

* Neurologické vysetreni
* CT orientacné, neodhali az 50% lézi
* MRI: specifické T2 vazené sekvence - hyperintenzity

zobrazeni FLAIR FLuid-Attenuated Inversion Recovery

* Antihypertenziva postupné snizeni TK: MAP o 20-25% /prvni 2 hod
* Antiepileptika, Mg v porodnictvi
* Antiedematézni lécba
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Table 1. Uinical and neurcimaging data for the eight ritically ill patients. 1.LF UK A VEN V PRAZE
Location of Time to
Patient, Diagnosisordrug Weekof Pre-edamptic Neurological  Status  T1-hypo/T2- TherapyinICU  remission
age (yrs) treatment gestation symptoms  symptoms epilepticus hyperintense Py (days)
abnormalities v
Temporal-
f‘:;gtl‘l;‘?r?eﬂgl Calcium blockers,
1,27 | Puerperal edampsia 28 Yes Seizures, coma Yes | ﬂhe-pba sal nitroglycerine, 7
ganglia, valproate
cerebellum
Seizures, Temporal-
i confusion, occipital,  Calcum blockers,
2,24 1 Puerperal eclampsia 38 Yes cortical Yes nucleo- valproate 7
blindness capsular, pons
Temporal-
Seizures, parietal-  Calcium blockers
| | i "
3,29 | Postpartum eclampsia Pmtg:;;um No confusion, No occipital, pons,  magnesium 7
P blurred vision centrum, sulphate
cerebellum
Selzures,
confusion, Temporal- !
4,30 | Puerperal eclampsia 33 Yes headache, No parietal- G::;L"ﬂ";ﬂmlls' 8
cortical occipital
blindness
i Temporal- Clonidine
Seizures, ! : ‘
| .' parietal-  calcium blockers,
Postpartum eclampsia Pastg:)lttium ;1';;“;;?}2‘ occipital, nitroprusside, Death
P blurred vision pons, centrum  magnesium
cerebellum sulphate
Parietal- i
Chronic renal failure; Seizures occipital, right (a|(:|unﬂ;ig!lﬂ-;k€l5,
6,13 cydophosphamide, - - confusion Yes frontal, left orazenam 10
prednisone temporal, basal val pat "
ganglia proa
Seizures, ::?3‘9;[&:]"_ (alcium blockers,
7,28 | Puerperal eclampsia 32 Yes confusion, Yes fmrF:taI ! magnesium 8
headache cerebellar sulphate, valproate et 20t | Clinical spectrum and critical care management of
Pulsies 205451 Posterior i (PRES)
rEmp'Uﬁ I_ Pasquale Striano’™™%, Salvatore Striano™™™%, Fabio Tortora’™,
Seizures, occipital and Magnesium el R, B Pl i B,
8,351 Puerperal eclampsia 30 Yes confusion, No frontoparietal sulphate, calcum 10 s e e ety ke
blurred vision lobe; blockers o, el e
cerebellum




HYPERTENZE

INFEKCE CNS

MIGRENA

TUMOR
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