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NEOCEKAVANA PRICINA DELIRIA

Neocekavana pricina deliria
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Autofi dokumentuji pfipad 70letého muze, hypertonika a diabetika s dyslipidemie potencialné kurativné Ié¢enym karcinomem
prostaty, ktery utrpél kontuzi pravé dolni koncetiny s naslednou lézi sedaciho nervu. Pfed pfijetim nemocny uzival glimepirid
2 mg denné, rosuvastatin 20 mg denné, ramipril 5 mg a amlodipin 10 mg ve fixni kombinaci a escitalopram 10 mg denné.
U zranéného dochézi k rozvoji rabdomyolyzy s akutnim selhdnim ledvin. Za hospitalizace se u nemocného opakované objevuje
delirantni stav vyvolany hypoglykemii, poprvé 25 h po posledni dévce glimepiridu. Tyto stavy si vyzadaly opakované bolusové
podani 40% glukdézy a pak i kontinudlni intravendzni infuzni terapii glukézou, trvajici celkem 7 dni. Nemocny byl také l1é¢en
erytrocytarnimi masami, intermitentni hemodialyzou a antibiotiky, pfeloZen byl ve stabilizovaném stavu. Opakovanou hypo-
glykemii si vysvétlujeme kumulaci metabolitu glimepiridu pfi akutnim renalnim selhanim. Pozoruhodny byl i klinicky projev
hypoglykemie, kterym bylo vzdy delirium s agresivitou.
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An unexpected cause of delirium

The authors document case history of an 70 years old male patient with hypertension, diabetes mellitus of 2" type and dyslipidae-
mia, after a potentially curative treatment of carcinoma of the prostate gland, suffering from a contusion of right lower extremity
followed by a lesion of nervus ischiadicus. The patient took glimepiride 2 mg daily, rosuvastatin 20 mg daily, ramiprilum 5 mg
and amlodipine 10 mg in fixed- dose combination and escitalopram 10 mg daily before an admission. The wounded man suffers
from the development of rhabdomyolysis with acute renal failure. Repeated delirious status caused by hypoglycaemia appears
by the patient during the hospitalisation, for the first time 25 hours after the last dose of glimepiride. These status were treated
repeatedly by 40% glucosis as bolus and then continuous intravenous infusion therapy of glucosis, lasted 7 days in general. The
patient was also treated by concentrates of erythrocytes, intermittent haemodialysis and antibiotics, he was transfered in a stable
status. We explain repeated hypoglycaemia by a cumulation of metabolite of glimepiride owing to acute renal failure. The clinic
manifestation of hypoglycaemia was also interesting, it was always delirium with aggression.
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Uvod

Delirium je akutnfim mozkovym syndromem,
etiologicky nespecifickym a vétsinou prechod-
nym, zéroven vsak zivot ohrozujicim. Delirium se
vyskytuje u 10-15 % nemocnych, kteff jsou hospi-
talizovani na béznych Idzkovych oddélenich kromé
psychiatrického, v 15-50 % pak na oddélenich psy-
chiatrickych a na jednotkéch intenzivni péce do-
konce ve 40-60 % (1). Charakteristickym projevem
deliria je akutni zmatenost, dalsimi projevy jsou

poruchy paméti, percepce, mysleni, psychomoto-
riky, pfiznaky neurologické i pfiznaky vegetativni
dysfunkce. Mortalita deliria je vysokd, a to 20-30 %,
dle jiného zdroje dokonce 20-70 %, v zavislosti na
pricing, Castéji u zavaznych nevylécitelnych chorob
atermindlnich stavd (1). K deliriu mZe vést fada sta-
v, jednou z jeho pficin mUze byt hypoglykemie.
Hypoglykemie je definovéna jako glykemie pod
hodnotou 3,8 mmol/I. Hypoglykemie je ¢astou
akutni komplikaci 1é¢by diabetes mellitus, at uz

inzulinoterapif, ¢i perorainimi antidiabetiky, jaky-
mi jsou inzulinové segretagoga (1). Kinzulinovym
segretagoglm patif sulfonylureové derivéty i ne-
sulfonylureové derivéty, tedy tzv. glinidy a inkretiny
(2). A hypoglykemie byla vyvolavajicim faktorem
deliria, které popisujeme v nasi kazuistice.

Popis pripadu
70lety muz, 168 cm, 80 kg, BMI 28,3 byl pfijat
k hospitalizaci na Ortopedické oddéleni nemoc-
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