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Kasuistika
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Pri prijmu
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1. den

1 Rtg S+P, ECHO
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1 Bronchoskopie

1 Do NGS Reconvan

1+ Tamiflu

1 FlexiSeal
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1 Hemokultury a serologie negativni

y)Sl abnNn pozitivn2 chSij
Praha

rVegetati vn2z reakce neé

+ ForeSight +/50-57%

} Celkova alterace stavu

—



11. den

1 Virologie negativni, PSAE sekundarni,
trombocytopenie, SLE potvrzeno
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Diskuze

1 Extracorporeal membrane oxygenation infulminant
myocarditis complicating systemiclupus erythematosus
1 247 letagena se SLE

1 Hospitalizace pro nevolnodubfebriie  d u
(pSed dv Daamateméss 2 go d e
bronchopneumonii)

1} Nespeci fick® projevy rrevma
selhani. Postupny rozvoj renalnihbepatalninselhani s
koagulopatiiir ECMO + steroidy.

1 Za 4 dny postupn® odpoj en?
stabilizace funkci

Extracorporeamembraneoxygenationin fulminant myocarditis[online]. [cit. 201324-09]. Dostupny
na  WwWWwW https//www.mja.comau/journal2002176&8/extracorporeamembraneoxygenation
minantmyocarditiscomplicatingsystemic
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