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ATPAHYJIOIINTO3A M1 AKYTHU KOPOHAPHI CMHIPOM
Y AITATVYHOJ XUIIEPTUPEO3U

Muomupa IBOBU'R!, Bupana PAJJOJKOBU'R?, 3opana [IEHE3W'R', Mupjana CTOJKOBUR',
Munnua TAHUWR!, Ceernana BYJOBUR', Augpuja BOTTAHOBUR?, Munka JPESTVR!

1. VIHCTUTYT 32 €HIOKPUHOMNOTH]jY, Aujabetec 1 6omecty Metabonmama, Kimnunuku nenrap Cpbuje, Beorpan;
2. VInctutyT 3a KapauoBackynapHe 6onectyt, Kmuunuku nienrap Cpbuje, beorpap;
3. VlacTutyT 3a xemaronorujy, Kmuumuaxu nenrap Cp6buje, beorpay,

KPATAK CALPXKAJ: MpuKa3aH je cnyyaj WesaeceTABOroanWHe NaLUMjeHTKUHE Ca PeLMAMBOM XMNEPTUPEO3E U arpaHynoLmn-
TO30M Kao KOMMMKALMjOM NMpUMeHe TUpeoCcynpecrBHe Tepanuje. HakoH neyerba arpaHynoumtose obycTasrbarbem Tiama-
30na 1 npuMeHoM GakTopa pacTa 3a rpaHynoumntHy no3y, G-CSF, npeBefeHa je Ha VIHCTUTYT 3a eHAOKPUHONOMMjy paan Tepa-
nunje OCHoBHe 6onecTn. BpeaHOCTV TMPOKCHHa (YKynHOT 1 cnoboaHor) Gune Cy BeOMa NOBULEHE, Y3 TPAH3UTOPHYM NopacT
TpaHCamMMHa3a, KpeaTuH K1MHaze 1 NakTaT AexuaporeHase, kao 1 nepnctmpajyhy xunokanvjemujy. Oukcaumja Wintacte xne-
3ae J”¥’ nokasarna je BUCOKe BpeaHOCTH, Ma je npumetseHa Tepanujcka go3a J™’ (5 mCi). Mpw npujemy cy EK Hanasom peru-
CTPOBaHW [yOOKM HeraTvBHM T Tanac y CBMM CTaHAapAHUM oasoamuma, AVF un V3-V6, a nnutko HeratmsHu Ty VI n V2. Tokom
xocnutanu3auuje EKI Hanasw nokasyjy npoaybrbuearbe HeraTuBHKX T Tanaca y3 bnary enesauujy ST CermeHTa, Te je nauu-
jEeHTKMHbA NeyeHa beTa 6rokaToprma U KOPOHAPHUM ANNaTaToprMa, Kao non-Q NHaPKT. YBOherem y eyTpeonaHo CTarbe
(KNMMHWMYKM 1 nabopaTopujckm), fofa3n 4o NoTnyHe Hopmanu3aunje EKI Hanasa, a yumrbeHa KopoHaporpaduja ABa mMecela
KaCHWje NoKa3syje HOpManaH Hanas Ha KOPOHaPHWUM KPBHUM Cy[OBMMA. AKYTHN KOPOHAPHW CUHAPOM KOA NpUKa3aHe nauu-
jeHTKMHe 61 ce MOrao 06jacHUTY XMNepMeTaboNMUHIM CTakbeM, Kao 1 MocnearLama arpaHynounTose (MHdekuwja, pedbpun-
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HOCT, aHemuja, X1roKanujemuja), Koje cy fosene Ao noeehaHux MeTaboNmMyKMX 3axTeBa.

Kroyure pedu: [pejecoBa 60nect, KOMMIMKaLwmje Tepanuje, arpaHynoumnTo3a, akyTHU KOPOHAPHW CUHAPOM.

YBOJ]

TupeoTokcuKosa IpefcTaBba KIMHUYKYM CUHIPOM,
KOj! HacCTaje Kao Pe3yaTaT M3I0KEHOCTU TKUBA [I€j-
CTBY BMCOKMX KOHIIEHTpallija XOPMOHA IITUTACTE >Ke-
3me. Y BehuHM crnydajeBa oHa je mocieaula HojayaHe
aKTUBHOCTM THUPEOUJIHE JKJIe3fie, Tj. XUIIepTUpeo3e.
Kop manujenara xoju umajy Buile ofi 60 roguHa Kin-
HIYKOM CTIMKOM XMIlepTupeose npeosnalyjy cumnro-
MM Kap/IMOBAaCKyTapHOT CUCTEMA ¥ MUOIMATCKe MaHU-
dbecranuje. Heku of 0BUX IalMjeHaTa MOTY Y KIMHNMY-
KOj C/IMIIM MIMaTy caMo I'yOUTaK Te>XXnHe, 6aro yseha-
Hy IITUTACTY XJIe3Ny, ferpecujy, 6e3 KIMHIYKUX Ka-
pakTepucTMka mosehaHe aKTMBHOCTM CHMIATUYKOT
HEPBHOT CMCTeMa, LITO IPeiCTaB/ba alaTUYHy HOpPMY
xuneprupeose. Oko 50% manmjeHara ca mpefoMMHA-
IIMjOM KapAMOBacKy/lIapHMUX MaHudecTaluja y Xumep-
THPeO3U HeMa [[0Ka3a O IPETXOJHO BepupUKOBAHO]
mnu Beh nocrojehoj 6omectu cpua, a medereM TUPEO-
TOKCMKO3€ U YBODemeM y eyTUPeONIHO CTambe Kapano-
BAaCKy/IapHM IPO6IEeMI HECTAjy.

MenukaMeHTHa TUPEOCYNIpeCHBHA Tepaluja ce Haj-
yemhe KOpUCTU y 7ederwy xumnepTupeose. Hexemenn
edeKTH OBe Tepanuje ce jaB/bajy y 0Ko 5% 6oecHMKa 1
MIMajy pacIioH of 671arnx, Kao LITo Cy Topak yKyc, Myd-
HJHA, KOje He 3aXTeBajy IPeKU]] /IeUerba, IPEKO U3pake-
HIjuX edexaTa, Kao LITO Cy: KOXKHE epyIluje, ypTuKa-
puja, pudysHu epuTeM, apTpanruja, Kaja ce 1eK UCK/bY-
4yje, I1a 10 arpaHy/IOLUTO3€, KOja ce japa y 0,1-1% ma-
IMjeHaTa U IPefiCTaB/ba PETKY, BP/IO 030M/bHY U 110 JKI-
BOT OIIACHY KOMIIMKALINjy.

IMPMKA3 BOJIECHVKA

bonecuuija crapa 62 roguHe nIpeBefieHa je ca VMHcTuTyTa
3a xemaronorujy Knuuuuxor uenrpa Cpbuje, rje je ne-
YyeHa 300T arpaHy/IOLUTO3e IPOY3POKOBaHe NPUMEHOM
tamasona (Favistan) y Tepanuju xumeptupeose. AHaMm-
He3HO, HEKOMMKO Mecenu yHasaj oceha m3pasuty cma-
60CT, MaIaKcanocT, Y3 Iylame 1 IpecKaKamwe CpIia U I'y-
6urak y TexxnHu. Ha 0CHOBY K/IMHIYKe CIMKe Y IIOBU-
meHnx BpegHocty FT 4 xoHcTaTtoBaH je (aMbyIaHTHO)
peuManB XUIepTHpPeose Off Koje ce Iedna U Ipe MeTHa-
ecTak rofuHa (YeTUPY TOfVHE TUPEOCYIpecHBUMaA —
(baBuCTaHOM) U YBeJleH je IOHOBO MCTH JIeK Y Teparujy.
Haxkon mecen gana, 36or ¢pebpunaoctu (1o 39°C), ma-
JIAKCA/IOCTH, T71aB000/be, MyYHIHe, oBpahamwa, 60m0Ba
y IYIIU U OTEXXAHOT I'yTama, Iperjefana je y ambyIantu
YpreHTHOT LIeHTpa, Ifie je perucTpoBaHa JIeyKOIleHMja
Ca arpaHy/JIOLMTO30M, M XUTHO IpuMbeHa Ha VIII ope-
pewe VHCTUTyTa 3a MH(EKTUBHE M TPOICKE OOECTI.
ITopen moMeHyTe arpaHynIoOLUTO3e, Y MabopaTopuju cy
Tajia 3ab6e/IeXKeHN 1 aHeMIja CPeflibe TEIIKOT CTelleHa, Y3
HOpManaH 6poj TpoMOOLMTA, M3PAKEH 3ala/beHCKU
CUHJPOM, XUIOKAIMjeMIjy ¥ JTaKO IOBMIIEHEe TpaHCa-
MMHa3y, KpeatyH KuHasy (CK) u makrar-gexuaporeHasy
(LDH) (Ta6ena 1). Taga y EKI-y: kopuract STy V5-V6.
OpMax je o6ycTaB/beHO AaBaibe (DaBUCTaHA U 3alOYeTa
je mpuMeHa aHTUOMOTHKA apeHTepanHo (LedTasugum
2x1 g iBa maHa, a 3aTUM LeTpMaKCoH 2 g, aMMKaIuH 1
£) Y3 Xupipanujy u Kopekuujy kanmujyma. Hakon uetupn
JaHa mpeBefieHa je Ha VIHcTuTyT 3a Xemaronorujy KLIC.
Y TpeHyTKy IpujeMa XeMaTOMOUIKY Haasy Cy IMOKasu-
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Ba/IM TeXakK crerneH anemuje (Hb 87 g/, MCV 80 fl, MCH
24 pg, MCHC 310 g/l), jacHy arpaHy/IoLMTO3Y ca JIeyKO-
mutuma (Le 1,6x10°/]) 6e3 rpaHy/IOIUTHIX eneMeHara y
nudepeHunjanHoj popmynu (3 % 6macra u mpomujerno-
1uTa, 5 % monorura 1 94 % numdounta). Y Mujemorpa-
My je Ha)eHa XUIIOILIeTyTapHOCT ca IPUCYTHUM €PUTPO-
6macTuMa 1 MerakapyoLUTHMa y CBUM (a3aMa pasBoja,
ca cBera HEKO/MMKo eneMeHara G nose. bonecHuna je me-
YeHa PeKOMOMHAHTHMM (aKTOPOM pacTa 3a IPaHY/IO-
uTHY 103y (G-CSF, Neupogen, Roche) ToxoM Tpu naHa
o tpu MIU s. ¢c. 1 y3 MHTEH3UBHY aHTUOMOTCKY Tepa-
IVjy: aMMKaIVH, e TpUaKCOH, a ITOTOM IIe(IMPOH i. V.
U UuIpodOoIaKCcalMH ¥ MUKOHA30I per 0s. 360T morop-
mama aHeMmuje, OOMECHNUIA je IPUMMIA U jefHY TpaH-
cdysnjy KOHI[eHTPOBaHUX epuTpoluTa. YeTBpTor naHa
op noyeTka nmpumeHe G-CSF fonasu go HopManusaluje
6poja HeyTpodua (Le 6x10°/1, Heyrpodunm >2x10°/]) n
o60JbllIama OIIITET CTakba, AU Y3 Oip>KaBarbe MajlakK-
CajIoCTH, 1a je IMpeBefieHa Ha VIHCTUTYT 3a eHIOKPUHO-
JIOTWjy Y LW/by Jiedera OCHOBHe 6omectn. Ha mpujemy
6ornecHnna je 6una cBecHa, opujeHTHCaHa, apeOpnHa,
eyITHOMYHA § MUDY, TeXe IIOKPEeTHa, TOTXpameHa, Oene
KOXe, Aexuapupana. CysHuIa ycHe gymbe nHGIaMu-
paHa andysHO, y3 XUIepTpopujy TOH3MIA, KOjU Cy IIpe-
KpuBeHy Oenmuactum Hacrmarama. O6octpano ysehane
cybmanpubynapHe nuMdHe >xjesfe 0 2 ¢, HOKPETHe,
6esbonne. Tupeonpeja gudysHo ysehana, gradus. Ia,
nokperHa, 6e36onna. Hanas Ha myhmma: Be3ukymapHo
[UCame y3 POAY>KeH eKCIMPUjyM, 6e3 BIU3VHTA U ITYKO-
ta. Cpuana akiuja je 6vra pUTMUYIHA, TOHOBU jacHH,
6e3 rymoBa.

TA: 110/70 mmHg, fr 88/min. Jerpa u cne3uHa ce Hu-
cy mammupane. HopmanaH Hajmas Ha eKCTpeMUTETHMA.
EKT Hasas: Ha mpujeMy CMHYCHU puTawm, fr 88/min, Hop-
Morpam, fyOoky HeraTubaH I’y CBUM CTaHZAPJHUM Of-
Bopguma, AVF u V3-V6, a mnmutko Heratusan Ty VI u
V2. Y 6uoxyMopamHOM CHHAPOMY Ha/las y KPBHOj C/H-
LY IOKa31Bao je HOPMOXPOMHY, HOPMOLUTHY aHeMU;jy,
y3 ypenaH 6poj neykoluta 1 HopManHy gudepeHuuja-
HY GOpMyTy, HO3UTUBAH 3aIla/beHCKU CHHJPOM, XUIIO-
KanujeMnjy Koja je KOpPUTroBaHa IMapeHTePaTHo a 3aTUM
per os, 6e3 npyrux nopemehaja y e1eKTponuTHOM CTaTy-
cy, 6e3 peTeHIMje a30THUX MaTepuja 1 CBe BpeMe HOp-
MasiHe BpemHOCTHU TpaHcammHasa, CK n LDH. Op xop-
MOHCKUX Hajasa T4 je MOKa3ao BUCOKe BPETHOCTH, Kao
u FT 4 (Tabena 1). RTG nnyha u cpja: 3Hauy emdusema
wiyha y3 cMameHy TpaHCIIapeHI1jy 060CTpaHo, y cpef-
BUM I JOBUM IIyhHNM no/ByuMa. YiTpassyk TpoOyxa:
HOpMaJIaH Haas.

Ypabena dukcannmja J'*! u 360r BUCOKUX BPEFHOCTH
(49 u 52%) marta repammjcka gosa J2! op 5 mCi. Victora
maHa ypabeH u exokapayorpam: aopTa HOpMaJTHUX IIPO-
Mepa. HopmarnaH m3res u mOKpeT/BUBOCT CBUX CpdYa-
HUX 3amucraka. HopManHe AMMeHsMje CBUX CpPYaHUX
mymeyHa. JIeBa KOMOpa HOPMATHOT 00/IMKa ¥ BeTN4M-
He, HOpMaJTHe fle6/bMHe 3U/I0BA, Ca HOPMATHOM KIHETH-
KOM CerMeHaTa ¥ HOPMAJTHNM IlapaMeTpuMa CHCTONTHE
¢dynkunje (ejekimoHa dpakiyja 65%). JuckpeTHO MH-
TEH3MBHMjM €XO IlepMKapja KOju ce pac/iojaBa caMo y
cucromu. [IBa maHa KacHuje, 360r mepsuctupama Beh
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UIVKA 1. HopmanaH Hanas nese KopoHapHe apTepuje.
FIGURE 1. Normal left coronary artery.

omnucanux npomena y kourponaum EKT Hanasuma, 60-
JTIeCHMIIA je TIpeBefleHa Ha ofe/berbe VIHCTUTyTa 32 Kap-
IMOBacKy/napHe 6omecT Kao CyCleKTHU non-Q uH-
¢dapkr. Cnenehux 12 fana Tpetupana je 6era 6moxepu-
Ma, Kao0 CTambe HaKOH non-Q nH(papKTa, a 3aTUM IIOHOBO
IpeBefieHa Ha VIHCTUTYT 3a eHJOKPVUHOMOTH]Y Pajy Aa-
JbeT TIOCMaTpaa I edema. Y ciaefiehe deTupn Henerbe
KIVHIYKY ¥ 71ab0paTOPUjCKM HACTaje eyTUPEOVFHO
CTame, Te je yuMibeHa IUIaHMpaHa KOpoHaporpaduja,
KOja je IOKasajia HOpMajaH Hajla3 Ha KOPOHapHMUM ap-
tepujama (Cnuka 1).

IVNCKYCUJA

ArpaHynonnTo3a IpefcTaB/ba PeTKy U jefHy Of HajTe-
JKMX KOMIUIMKAIMja MPpUMeHEe TMOHAMMJA Y Tepamuju
xuneprupeose. Otkpusa ce y 0,1-1% 6onecHuka, y mpsa
TpU Mecella Tepanuje 1 Hajuemhe Kox crapujux ocoba.
Hekn ayropm ykasyjy Ha To [la TpaHyIOLMTOIEHM]ja
IPEeTXOAM I10jaBy arpaHy/IoLUTO3e, anu BehiHa cMaTpa
fla arpaHy/TOLMTO3a HACTaje M3HeHana, 6e3 IPeTXOJHO
cMameHOT Opoja rpaHyrounta. ViMa KapakTepucTHKe
UMOCUHKpasyje a y CepyMy ce 4ecTO PerucTpyjy U aH-
TUT'PAHYJIOLVUTHA aHTUTeNa. VI3HeHa[{Ha TI0jaBa aHTMHe
ca MOBUIIEHOM TeMIIEPATypoM Tpeba fa moOyAu MaXby
TleKapa Ha IIpoBepy 6poja IeyKoLuTa ¥ TPaHy/IOLMNTa, a
[IOXKE/BHO je HayduTy GOJIECHNKE Ja Ce OfMaX jaBe JIeKa-
py 4mM ce mojaBe HaBefieHu cumnromu [1-5]. Kaga ce
[IOKaXKe arpaHy/IoLyTo3a (allCOMyTHN 6POj IPaHyIOLM-
Ta Mamy of 0,2x10°/]) ogMax ce TMOHAMUAM UCKIBYYY]y
U3 Tepamuje, y3 00aBe3Hy XOCIMUTAIM3ALMN)y, IPOTEK-
TUBHY M30/IaLyjy 60/IECHMKA U [IPYMEHY aHTUOMOTHKA.
[TpumMeHa pakTOpa KOjU CTUMY/IMILIY TPaHYIOLUTOINOE-
3y ybpsasa omopasak. Y cryauju Tamanja (Tamai) u ca-
panHuKa [7] y 34 60mecHMKa TOCTUTHYTY Cy 3HAYajHO
6071 pesynraru npu npumenu rhG-CSF y mopebety ca
IIpUMeHOM KopTukocrepoupa. Hemasau pesynratu To-
muH [I. u capagHuKa [4] moxasanm cy fa peKOMOMHAHTHY
¢dakTop koju cruMynuuie rpanynouuronoesy (G-CSF)
3HavajHO cKpahyje BpeMe OmopaBKa 11 PUSUK Off TELIKMX
nH(eKIMja y TOKY arpaHy/IoIUTO3e, ITO OAroBapa 1 Io-
fanyMa us cBeTcke mmureparype [5]. Xemaronomuike mpo-
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TABETA 1.
TABLE 1.
) MrctumyT 3a NHCTUTYT 33 VIHCTUTYT 3a eHOOKPUHONOT W)y
JlabopaTopwjckn Hanasm NHOEKTVBHE 6onectu . . :
Laboratory findings Institute of Infective _xema;onormy Institute of Endocrinology
diseases Institute of Hematology
SE 118/h - 40/h
Er/Rbc x 10'%/1 - 3.5 412 3.7 4.01
Le/Wbc x 10%/1 1.8 16 4.6 6.2 4.6
Gr/granulocyte X 10°/ - <0.2 >1.5
Hb/hemoglobine g/! 1025 87 107 95 104
MCVFL - 80 82 83 82
Tr/platlets x 10°/1 157 153 163 159 192
K+ mmol/I 29 24 2.7 37 37 46 44
Na+ mmol/| 139 143 142 144 142 137 140
Clmmol/l - - 103 100 100 100 100
HCOsmmol/l - - 32 30 30 28 -
Cammol/l - - 2.1 - - -
Ca™(1.18-1.29) - - - 1.25 -
PO mmol/L - - 14 - - -
AF/alkaline phosphatase U/I - 88 63 - - -
gama GT U/I 28 - 24 - - -
CK/creatine kinase U/I 176 - 23 9 6 19
LDH/lactat dehidrogenase U/I 364 - 207 299 - -
SGOT/AST U/I 41 23 47 42 38 25
SGPT/ALT U/I 80 31 55 62 68 40
Hol./holesterol mmol/I 37 - 3.0 - - 3.8 -
Trg/trygliceride mmol/! - - 19 - - 1.1 -
T4/tiroxine nmol/I - - 413 - - - -
FT4/ Free tiroxine pmol/I - - 184 - - - -

MeHe HeCTajy y TOKy 7-10 faHa of mpecTaHKa IpUMeHe
THOHAMMAA, Y3 OlOpaBak OonecHuka y cienehe e mo
TPU HeJieJbe, ai Cy ONMCAHY U CMPTHM MCXOAY YIPKOC
npuMeHH Tepanuje [1-5].

TupeouH XOpMOHM MMajy JMPEKTHO JIejCTBO Ha pajl
CpIa, alu ¥ MHAUPEKTHO CMamblBaibe OTIOpa y Iepu-
¢depHoj nupkynanuju [9]. Ibuxosa npekomepHa cexpe-
nuja nosehasa cpuany Na, K-akTuBUpaHy MeMOpaHCKY
ATII-asy, kao u Ca-axrtusupany ATII-asy y capkoma-
3MaTCKOM PETMKYIyMY, LITO TOBOAY Ji0 moBehaHe KOH-
TPaKTWIHOCTU Muokappa [6, 9]. Taxukapauja mpepcra-
B/ba jeflaH Off Haj3acTyIUbEHMjUX KapAMOBaCKy/lIapHMX
nopemehaja y XxumepTupeouuusmy, a Hije pefiak HU Ha-
J1a3 eKCTPaCUCTOIa, TAPOKCU3MaTHe aTpMjalHe TaXuKap-
Zuje u arpujanHe ¢ubpunanuje [6]. OBo ce objammasa
YNMIBEHNIIOM J]a je Y THPeoTOKCuKosu mosehaHa dpe-
KBEHIIA CPIIa, YIApHM M MUHYTHU BOTyMeH, Y3 ckpaheHo
BpeMe IVpKy/nanuje, mosehaHn KOpOHAapHM IPOTOK U
HOTPOIIba KMCEOHNKA IO CBAKOM Cp4YaHOM yaapy. To
notsphyje n crynuja Benrena (Bengel) n capapuuka [8]
Ha 10 TMpeousileKTOMICAHUX MallMjeHaTa IIpe U Ha CyI-
crutyuuju tupeoupgHum xopmonom (y3 momoh PET u
MRI). bonecHuu ca KOPOHAPHOM aTepOCKIEPO3OM pas-
Bljajy aHIMHY IIEKTOPUC TOKOM TUPEOTOKCUKO3E, IITO Ce
objanrmaba HecKIagoM u3Mehy MeTabommikmx norpeda
u MoryhHocTu KapayoBakcyaapHor cucrema. Omreherse
MIOKap/ia HacTaje KOJi TMPEOTOKCMYHNUX IallyjeHara ca
XPOHIYHOM CPYaHOM WHCY(QUUUjeHIMjoM, a MH(PApKT
MMOKap/ia MO>Ke HacTaT! ¥ KOJf TMPEOTOKCUIHMX ITTaIy-
jeHaTa ca HOpPMaJHMM KOPOHApHUM KPBHMM CyHOBMMA
[2, 6]. KonrectuBHa cpuana nHCypuijeHnmja u pudpu-
Janyja MpeTKOMOpa Cy pelaTMBHO Pe3UCTEHTHE Ha IIpH-

MeHy AMTHUTANNCa U3 [{Ba pasjora: yopsaHor MeTabomu-
3Ma JIeKa 11 [IojadaHe MPUTaOMITHOCTU MIOKap/ia ¥ THPeo-
TOKCMKO31 [6]. Y 6omecHmka crapujux o, 60 rogyHa mnpe-
osnabyjy KapamoBacky/mapHe M MyoOIIaTCKe MaHMbecTa-
IMje, a Y MameM IIPOIEHTY 3HALM XMIIepMeTabommsMa
Mory 6utu Bpio cmabo mspaxenn [1-3]. AmatnuHa xu-
HepTHpeo3a O3HaYaBa TUPEOTOKCUYHO CTambe, Koje Ka-
paKTepullly YMOp, alaTuja, eKCTpeMHa c1abocT, KOHTe-
CTMBHA CpYaHa MHCyQuuujeHnuja u 6ara TPO3HUILA.
OBakBy 60TIECHUIY YECTO UMajy MaJle CTPYMe, yMEpeHy
TaXMKAPAU]y U XIaf{Hy, YaK CyBY KOXXY ¥ IIOHEK! II03M-
TMBaH OYHM 3HaK [6]. BomecHnIm ca CynKImMHIYIKNM X1-
HepTUPEONAN3MOM UMajy noBehan pusuk of arpujamHe
¢dubpunanuje [9].

Hecrabunna anrmHa un uH@papkt Muokappa 6es CT
efeBalyje (4eCTO OKapakTepucaH Kao non-Q nHdapkr)
jecy akyTHe MaHMbecTanyje KOpoHapHe 60/mecT. AKyT-
HJ KOPOHAPHI CHHAPOM HeCTabWIHe aHTVHe, non-Q uH-
(apxra Mrokapsia 1 MHAKTa MUOKap/a IMajy 3ajeHIY-
KU IaTOTEHETCK!U CYICTPAaT — aTePOCKIEPOTCKY JIe3ujy
KOPOHapHUX apTepuja. Pyntypom umu eposujom arepo-
CKJIEPOTUYHOT IIAKa OUNIbe MaTO(PUIMOIOLIKIA IIPOLIeC
Koju pesynTupa popMupameM TpoMba Ha MecTy omrrehe-
He aprepuje. Popmupame TpoMba KOBOAM O 3HAUAjHE
penyKuuje win IpeKnpa y IpoToKy Kpo3 3axBaheHn Kp-
Bu cyx [10, 11]. Knunnuke manudecranuje HectabunHe
aHruHe u non-Q nHpapKTa MIOKAp/a Cy CIMYHE Y TIPef-
CTaB/bamby I1a Ce [iUjarHosa non-Q mHGapKTa MOCTaB/ba
Ha OCHOBY II0pacTa MapKepa cpuaHe HeKpO3e M3MePeHNX
y nepudepHoj nyupkynanuju. MHOro pebe akyTHU KOopo-
HApHY CHHPOM MO>Ke HACTaTU y 0coba ca HOPMaTHNMM
KOPOHapHUM apTepyjaMa, YIIABHOM Kao IOC/IeAuIia
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Heckaga usMeby moryhnocru u morpebe TkmBa 3a Ku-
ceoHnkoM. TakaB Hajlas ce onucyje y 60/ecHUKa ca Xu-
epMeTaboNNIHNM CTabeM [2, 6].

[TpukasaH je ciay4aj 60o/mecHuIle ca PELUAUBOM XU-
HepTypeo3e HaKOH 15 roguHa y amatu4Hoj dopmm u
arpaHy/IoOLMUTO30M, jefHOM Of HAjo30OWBMHUjUX KOM-
IIMKalyja TUPEOCYNIpeCUBHE Tepalyje TMOHAMUVIMA.
AKyTHU KOPOHapHM CHHAPOM BepM(UKOBaH y TOKY XO-
cruTanmM3anuje Morao 61 ce 06jacHUTH XuIepMerabo-
MMYHUM CTarbeM, Kao U MOoC/IeUlaMa arpaHy/IouTo3e
(uHpekuyja, hebpUIHOCT, aHEMUja, XUIIOKaIMjeMIja),
Koje cy moBere 0 nmoBehaHMX MeTabOMMYKMUX 3aXTeBa.
To notephyje 1 yunmena kopoHaporpaduja HaKoH yna-
CKa MallMjeHTKUIbe y eyTUPEOUIHO CTabe M ONOpaBKa
TpaHy/IOLMTHE I03€, KOja je IT0Ka3aja HopMasiaH Hajas.
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INTRODUCTION

Tissue expose to exessive levels of circulating thyroid hormones
results in thyrotoxicosis. In most cases, thyrotoxicosis is due to hyper-
activity of the thyroid gland. Cardiovascular and myopathic manifes-
tations are predominant clinical features in most hyperthyroid
patients, aged 60 years and older. Some of patients have apathetic
hyperthyreoidism which presents with weight loss, small goiter, svere
depression and without clinical features of increased sympathetic
activity [3, 6]. About 50% of patients with cardiovascular manifesta-
tions have no evidence of underlying heart disease. Cardiac problems
resolve when euthyreoid state is established [3]. Three treatment
modalities are available in hyperthyreodism, namely medicament
therapy, surgery and radioactive iodine. Antithyroid drug therapy
complications, can be mild such as rash, which is managed without
cessation of therapy by antihistamines administration. On the other
hand, very serious complications such as agranulocytosis, necessitate
immediate discontinuation of the medication and appropriate treat-
ment. Although extreamly rear, it is life-treatening with highly varia-
ble recovery time.

CASE REPORT

A 62-year-old woman with reccurent hyperthyroidism was admitted
after treatment of agranulocytosis due to antithyroid drugs in another
institution with G-CSF. The patient presented with clinical features of
apathetic hyperthyroidism with extremely elevated thyroid hormone
levels (total and free T4) and suppressed TSH. Radioactive iodine (5
mCi) was administered after increased thyroid uptake was confirmed.
Echocardiography on admission was normal. ECG revealed moder-
ately inverted T waves in standard and V1, V2 precordial leads. Labora-
tory analysis revealed mild normocytic anemia with normal white
blood cell count, hypokaliemia and normal concentration of creatine
phosphokinase, lactic dehidrogenase and mildly elevated aspartate
transaminase in sera. Chest X-ray was consistent with pulmonary
emphysema. Because the worsening of ECG changes she was trans-
ferred to Coronary unit. The diagnosis of non-Q myocardial infarction
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was confirmed and treatment with nitrates and beta-adrenergic
antagonists was instituted. Four weeks later she became euthyroid
and coronarography was performed. Subepicardial coronary arteries
were normal (Figure 1). She was dismissed, and still euthyroid three
months later.

DISCUSSION

Agranulocytosis is very rare but very serious complication of antithy-
roid drug therapy. It can be detected in about 0.1-1% patients during
the first three months of treatment.

Sudden appearance, heralded by sore throat and fever, prompt physi-
cians to seek white blood cell and differential count [1-3]. Confirma-
tion of diagnosis urges cessation of drug therapy and appropriate
antibiotic treatment. Recently, it was reported that recombinant
human granulocyte colony-stimulating factor (rhG-CSF) is to be effec-
tive in shortening the recovery time in the neutropenic patients
undergoing chemotherapy and also in patients with other types of
neutropenia [5]. Tamai at al. [7] confirmed positive outcome in 34
patients treated with rhG-CSF compared to corticosteroid treatment.
Hematologic laboratory abnormalities disappear 7-10 days after
secession of therapy. Patients completeley recover two to three
weeks later. Fatal outcome was also described [1-5].

Thyroid hormones have profound effects on cardiovascular physiol-
ogy, especially on heart rate, cardiac output and systemic vascular
resistance. In patients with hyperthyroidism, cardiac output is much
higher than in normal persons. This is the result of direct effect of thy-
roid hormones on cardiac muscle contractility, heart rate and decrease
in systemic vascular resistance. Excessive thyroid hormone secretion
increases cardiac Na-K-activated plasma membrane ATP-ase and
sarcoplasmic reticulum Ca-activated ATP-ase with resultant in increase
myocardial contractility [6, 9]. Sinus tachycardia is the most common
rhythm disorder in hyperthyroidism, but paroxysmal tachycardia and
atrial fibrillation are not rare. This can be explained by increased heart
rate, cardiac output, blood volume, coronary artery flow and peripheral
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oxygen consumption in thyreotoxicosis [9]. Patients with coronary
arteriosclerosis can develop angina pectoris during thyreotoxic stage,
which can be explained by imbalance between cardiac demand and
supply. Myocardial damage is often in thyrotoxic patients with chronic
hart failure, together with myocardial infarction in patients without cor-
onary disease [2, 6]. Congestive heart failure and atrial fibrillation are rel-
atively resistant to digitalis treatment because of high metabolic turn
over of medication and excessive myocardial irritability in hyperthyro-
idism [6]. Cardiovascular and myopathic manifestations predominate
in older hyperthyroid patients (over 60 years) and some of them can
have only few symptoms of hyperthyroidism [1-3]. Thyrotoxic state
characterized by fatigue, apathy, extreme weakness, low-grade fever
and sometimes congestive heart failure are designated as apathetic
hyperthyroidism. Such patients have small goiters, mild tachycardia
and often cool and dry skin with few eye signs [6]. Patients with
subclinical hyperthyroidism are at increased risk for atrial fibrillation [9].

Unstable angina and non-Q myocardial infarction (non ST elevation)
are acute manifestation of coronary artery disease. The acute coro-
nary syndrome of unstable angina, non-Q myocardial infarction and
Q-wave myocardial infarction have atherosclerotic lesions of the cor-
onary arteries as a common pathogenic substrate. Errosions or rup-
tures of unstable atherosclerotic plaque triggered pathophysiologic

processes, resulted in thrombus formation at the site of arterial injury.
This leads to abrupt reduction or cessation through the affected ves-
sel. Clinical manifestations of unstable angina and non-Q myocardial
infarction are similar and diagnosis of non-Q myocardial infarction is
made on the basis of elevated serum markers indicative of cardiac
necrosis, detected in peripheral circulation. Acute coronary syndrome
ranging from unstable angina to myocardial infarction an non-Q
myocardial infarction represents increasingly severe manifestations
of the same pathophysiologic processes [10, 11].

In conclusion, these 62-year-old woman presented with apathetic
form of recurrent hyperthyroidism associated with two serious com-
plications, life-threatening agranulocytosis and acute coronary syn-
drome.

Key words: Graves's disease, complication of therapy, agranulocytosis,
acute coronary syndrome.
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