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S04 HIPOGLISEMIK ENSEFELOPATI VE MANYETIK REZONANS GORUTULEME BULGUSU

Gillii Akbaydogan Diindar, Ataman Kése, Canan Karagenoglu, Seyran Bozkurt, ipek Agar, Clineyt Aynk

Mersin Universitesi Tip Fakultesi Acil Tip A:D, Mersin

Girig: Hipoglisemik ensefalopati beyin hucrelerinde kullanilabilir glikoz eksikliginden kaynaklanir. Uzamis ve adir hipoglisemi
fokal norolojik defisit, nébet, konfizyon, irreversibl koma gibi néroglikopenik semptomlarla karsimiza gikabilir. Tam surecinin
uzamas! norolojik hasarnn artmasina yol acar. Yazimizda hipogisemik ensefelopatide bazal ganglionlarda, cerebral kartexde ve
hipokampusdaki hiperintens lezyonlar igeren difizyon manyetik rezonans géritileme (MRG) bulgularinin taniya katkisini
sunmay! amacladik.

Olgu: Acil servise 81 yasinda bayan hasta bir haftadir olan oral alim bozuklugu ve t¢ gunduar olan biling bulanikhgr nedeniyle
getirildi. Ozgegmisinde yirmi yildir Tip 2 diabet ve hipertansiyon tanisi olup insilin aspart (novorapid) insulin detemir (levemir
flexpen) kullaniyor. Hasta evde tek basina yasiyor, U¢ gundidr yemek yememesine ragmen yakinlari tarafindan rutin insalin dozu
yapiliyormus. Hastanin biling kapal (Glasgow Coma Scale 4; E1, V1, M2) tetraparezik, agnh uyarana extansor yanit, bilateral
151k reflexi var ve izokorik, bilateral babinski pozitifti. Hastanin vital bulgulari normal olup laboratuar bulgularinda kan sekeri 37,
difer tetkikleri anormal bulgu yoktu. Hastanin oksiej saturasyonu % 95 idi. Hasta yaklasik 12 saat acilde takip edildi. Glikoz
replasman tedavisine ragmen hastanin koma hali devam ediyordu. Cekilen Diffuizyon MRG'de bazal ganglionlar ve bilateral
cerebral korteksde yaygin hiperintens lezyonlar tesbit edildi. Hasta endokrinoloji ve ndrolojiye konsilte edildi. Hasta yogun
bakim dnitesine yatirildi. Uzams hipoglisemiye sekonder gelisen irreversibl koma sonucu hasta ondg gin sonra oldi.

Sonug: Hipoglisemik atak sonrasinda eksitator aminoasit sahmimdaki artis ve hicre igine Ca+* girisindeki artis, serebral korteks
ve hipokampus basta olmak uzere noronal hasara yol agar. Hipogliseminin suresi ve siddeti norolojik sekelin derecesini belirler.
Hipoglisemide MRI bulgulan diger nérolojik durumlarin ayirici tanisinda yardimer olabilir.

Anahtar Kelimeler: Koma, hipoglisemi, difizyon MRG, hiperintens
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Objective: In our study, by measuring the diameter of optic nerve sheath thickness with ultrasonography (USG) in stroke
patients, we aimed to find the contribution of measurement results in the diagnosis and treatment process.

Material - Method: Age, gender, clinical features and optic nerve sheath diameter (ONSD) of 55 clinical stroke patients
admitted to the emergency department of our hospital were evaluated. As a confrol group 33 patients admitted with abdominal
pain were accepted to our study according to age, sex and ONSD. Age, gender and measurement of ONSD with USG were
compared between patient and contral group. Not only specificity and sensitivity levels, but also cut-off value for ONSD was
determined. Correlation between ONSD and patients clinics were compared.

Results: The mean age of the patients were 72.7 + 12.1 and 54% were male in our study. There were no differences in terms of
age and gender between patients and control group (p>0.05). ONS thickness was significantly higher in the patient group
(p<0.05). While the clinical status of patients worsen, it was determined that ONSD were significantly increase (p<0.05). In our
study we found the cut-off value of ONSD of patient group as 3.57 mm (95% confidence interval: 0.86-0.96); and respectively,
83.6% sensitivity, 77.4% specificity.

Conclusion: Eventually, ONSD measurement with USG for stroke patients is one of the cost-effective, non-invasive and
valuable method to support the diagnosis. Beside, this examination can be used to assess the clinical status of patients and ICP
grading.
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