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Laboratuvar

|
‘ Tetkik Ad1

pH
PCO2
FO2
tHb Y
Het

sO2 Y
O2Hb

COHb

HHb

MetHb

K"

LT~

NRBC # 0.01

et

Sonuc

7.330
49.6
190
13.8

424
99.1

97.9

1.1

0.9

0.1

43
149
1.24

0.8

26.1

291

10~3/uL

0

2 srasasxx

Birim

%

mmol/T,
mmol/T.
mmolT.
mmol/T,

mmol/L

mg/L

- 011

|
Referans Arahig /

Karar Smir

7.350 - 7.450
35.0 - 48.0
80.0 - 100.0
84 - 10.9
41 - 43
95 - 99
94 - 98
05 - 15
00 - 5.0
00 - 15
34 - 45
135 - 146
1.15 - 1.29
05 - 16
225 - 269
0-5

Onceki Sonuclari

7.260 (15.06.24)
48.9 (15.06.24)
63.4 (15.06.24)
10 (25.06.24)
30.7 (25.06.24)
91.1 (25.06.24)
§87.6 (25.06.24)
1.6 (25.06.24)
8.6 (25.06.24)
1.2 (25.06.24)
4.6 (25.06.24)
150 (25.06.24)
1.19 (15.06.24)
1.5 (25.06.24)

211.9 (25.06.24)

7.237 (14.06.24)
57.8 (24.06.24)
195 (24.060.24)
154 (24.06.24)
47.3 (24.06.24)
51 (24.06.24)
50.2 (24.06.24)
3.2 (14.06.24)
46.3 (24.06.24)
0.3 (24.06.24)
4.6 (14.06.24)
153 (24.06.24)
1.14 (24.06.24)
1.6 (14.06.24)

24.6 (24.06.24)






Feature
Best eye response

Best verbal response

Best motor response

Response

Open spontaneously
Open to verbal command
Open to pain

Mo eye opening
Orientated

Confused

Inappropriate words
[ncomprehensible sounds
MNo verbal response

Obeys commands
Localising pain
Withdrawal from pain
Flexion to pain
Extension to pain

Mo motor response
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PULMONER BT ANJIYOGRAFI:

Tetkik uygun fazda elde olunmanmustir. Tekrar1 6nerilir.

Trakea ana bronslar agiktir.

Mediastende patolojik boyutta lenf nodu saptanmamuistir.

Mediastinal vaskiiler yapilar ve kalp dogal form ve lokalizasyondadir.

Uvgun fazda olmamakla birlikte her iki pulmoner arter ve dallarimda.trunkus pulmonaliste ve inceleme alanina
giren diger ana vaskiiler vapilarda PE ile uvumlu dolum defekti siipheli alanlar izlenmektedir. Her iki akcigerde
mozaik havalanma farkhhklar izlenmektedir.

Batin iist béliimlerden gecen kesitlerde inceleme alanina giren organlarda patoloji izlenmemistir
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Genetik Analiz

YONTEM: Hastamn periferik kanindan elde edilen DNA &érneginden, real-time PCR yontemi ile Faktor V
Leiden (G1691A), Faktér II/Protrombin (G20210A), Faktor XIII (V34L),MTHFR A1298C, MTHFR
C677T,PAI mutasyonlar: arastirilmustir.

SONUC:

Faktor IT G20210A Heterozigot
Faktor V Leiden Normal
MTHER C677T Homozigot
MTHFR A1298C Normal
PAI-1 4G/4G

Faktor XIII (V34L) Normal



Coumadinile Taburcu..



Causes of acute dyspnea

Cardiovascular system

Acute myocardial ischemia

Heart failure

Cardiac tamponade

Respiratory system

Bronchospasm

Pulmonary embolism

Pneumothorax

Pulmonary infection - bronchitis, pneumonia

Upper airway obstruction - aspiration, anaphylaxis
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e Diffusion SB
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HiEmil Exrururi
Pred Best %(Best/Pred) - .
DLCO_SB mmeol/(min*kPa) 6.07 261 43 [
[ L | KCO_SB  mmol/(min*kPa*L) 1.37 0.71 52 B
VA_SB L 4.29 3.68 86
Qhium Bl Sl ey 2300 Hb a(Hb)/dL 13.50 14.20 1056 . |
Pl L 18T 15m o mE DLCOcSB mmol/(min*kPa) 6.07 255 42 |
FEWT L M 1= LR E L4 B o3 KCOc_SB mmol/(min*kPa*L) 1.37 0.69 51 . |
FEV1 TS % BE Tin 1 iv T
T L 37 SO1 WS A5 EECE FvC L 1.92 |
FEF2Y. mvsy LS 2ar ia -] i1 B BHT sec 10.39
W P35 L BET D74 11K mie B VIN_SB L 2.05 2.34 114 [
IS e i o s M o TLC_SB L 4.44 3.84 86 W
- b ALE AR W AN FRC_SB L 255 1.72 67 |
Ee L omae xiz & see BT
FEVIFENS® & B ITA r 1451 B ERV_SB L 0.48 0.22 46
FEWiANCmavds % BRE 714 47 T = | RV_SB L 2.07 1.50 72 [
RV%TLC_SB % 46 39 85 [
Level date 19.09.24

Level time 14:38



Tetkik Adi Sonug Deger Araligi Birim
pH 7425 7350 - 7450
PCO2 351 mmHg
PO2 586 800 - 1000
ctHb 151 mmolL
s02 o014 95 -9 %
O2Hb 90.0 94 . o8
COHb 1.0 05 - 15
HHb 8.5 00 - 50
MetHb 0.5 - 15
K" 41 34 - 45 mmolL
Na" 138 135 - 146
Ca" 1.21 115 - 129
Laktat 0.8 0.5 - 16
cBase(Ecf) -1.3 10
HCO3 230
Het 46.3 5

Referans Arahgd /
Karar S

Birim
mg/dL
mg/dL
ng/L
ng/ml
ng/L
mmol’L
g/L
z/L
mg/dL
mg/dL
mg/L
41 - 75
12 - 48
4-12
0 - 45
<17
0-06
10 - 16
0-0
0 - 011

Onceki

R;efera ns

Sonuclari

Al'na‘ilﬁl /

Karar Smin

8 - 23
0.60 - 1.20
<=14
<= 500
0 - 450
98 - 107
64 - 83
35 - 52
84 - 102
16 - 26
0-5

63.6 (20.09.24)
223 (20.09.24)

7.7 (20.09.24)

5.7 (20.09.24)
7 (20.09.24)
0.3 (20.09.24)
11.5 (20.09.24)
0 (20.09.24)

0 (20.09.24)

71 (17.09.24)

15.9 (17.09.24)
8.3 (17.090.24)
4.2 (17.09.24)
0.6 (17.09.24)
0.4 (17.09.24)
10.8 (17.09.24)
0 (17.09.24)

0 (17.09.24)

Onceki Sonuclan

35 (20.09.24)

1.23 (20.09.24)

102 (20.09.24)
77 (20.09.24)
46 (20.09.24)
9.7 (20.09.24)
2.03 (20.09.24)

11 (20.09.24)

17 (17.09.24)

117 (17.09.24)

104 (17.09.24)
72 (17.09.24)
43 (17.09.24)
9.5 (17.09.24)
.13 (17.09.24)

3 (17.09.24)
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Sonuglar :{(Normak Ornek )

LVEF%80
LA HAFIF DILATE

MINIMAL AY

™ 2

AY 1

PY 1-2

SEAR. J6:2 =70 MMHG
AORT KAPAK KALSIFIK

SAG YAPILAR NORMAL SINIRLARDA
TAPSE 18

E<A

PULMOMNER ARTER 35 MM
FVOT AT 25 M5

Yorum

LVEF%80
LA HAFIF DILATE
MINIMAL AY

TY 2

AY 1

i e

SPAB: T6+3 =78 MMHG
AORT KAPAK KALSIFIK

SAG YAPILAR NORMAL SINIELARDA
TAPSE 18

E<A
PULMOMNER ARTER 35 MM

RVOT AT 85 M35

Ekokardiyografi



V/

Klinik Tam : R06.0 Dispne
BULGULAR:

3 mCi Tec 99 m MAA'nmn I.V. enjeksiyonunu takiben alman SPECT ve 6 yonlii planar gériintiiller ve korelasyon amaci ile
farkli giinde Tc 99m Tecnegas'in inhalasyon yolu ile uygulamsim takiben alman 6 yonlii planar gériintiilerde:

Uygulanan radyofarmasoétigin her iki akcigerdeki dagilimi minimal nonhomojen 6zelliktedir. Ancak yine her iki akcigerde
segmental yada subsegmental tarzda belirgin bir perfiizyon defekti izlenmemektedir ve akcigerlerin konturlarn diizenlidir.

SONUC VE ONERILER:

PE lehine olabilecek belirgin bir perfiizvon defekti gézlenmemektedir.



Romatoloji

Awds ThIA D S Aatd-nes

|
Anti nikleer antikor (ANA)

Anti mitokondriyal antikor (AMA)
Ant ditz kas antikom (ASMAN
Anti HIV(ECLIA)

MPO ANCA

PR3 ANCA

Anti-ENA Ribozomal P protein Antikorn
Anti-ENA Histon Antikoru

Anti ENA ds DNA Antikoru

Anti- ENA Ku Antikoru

Anti-ENA Mi-2

AT ATIT

NEGATIF

NEGATIF

POZITIF

0.258 Non-reaktif CoI

NEGATIF
NEGATIF

NEGATIF
NEGATIF
NEGATIF
NEGATIF
NEGATIF

ARdNL UL A FLENEE X

<10

COI < 1 Non-reaktif
COI >= 1 Reaktif

Yonten:IIF

Hiicre/Doku : Etanol ve Formalinle fikse graniilositler Hep 2
hiicreleri

Referans Deger: Negatif<1/10 Titre









BULGULAR:

SAG SOL KALP KATETERIZASYONU

SAG FEMORAL YAKLASIMLA RA KALP BOSLUKLARINA VE PULMONER ARTERE ULASILI

BASINCLAR
RA: 5 mmHg
RV: 61/0/5 mmHg
PA 64/28(43) mmHg
PCW: 10mmHg

LV: 128/0/9 mmHg

Ao: 133/65/ (100) mmHg
SVC:

wcC

MIX VENOZ 02:

02 SAT
ALT:58.6 .ORTA:56.2.UST:55.3
57.9%
56.6%

01.4%
51.4%
59.7%
53.4%

HB: 14 BOY: 1.55 m Kilo: 72 HR: 62 /dk Yas: 80

CO: 2.70L/ MIN . CI: 1.53 L/MIN/ m2. SV: 43.55 ml/atim, SVI: 24.74 ml/ atuy/ M2, PVR: 12.2 wood/U
PREKAPILLER PULMONER HIPERTANSIYON VAZOREAKTIVITE (=)

KONSEY

SONUC VE ONERILER:

PREKAPILLER PULMONER HIPERTANSIYON VAZOREAKTIVITE (-)

KONSEY

Table 2. Direct and indirect measurements during right heart catheterization

Measurements during right heart catheterization Formula Normal Range

Direct measurements
Right atrial pressure (RAP) 0-6 mmHg
Right ventricular systolic pressure (RVSP) 15-25 mmHg
Right ventricular diastolic pressure (RVDP) 8-15 mmHg
Pulmonary artery systolic pressure (PASP) 15-25 mmHg
Pulmonary artery diastolic pressure (PADP) 815 mmHg
Pulmonary capillary wedge pressure (PCWP) 6-12 mmHg

Indirect Measurements Formula
Cardiac output (CO) (per Fick) [125 = BSA]/[Hb = 1.36 = (Sa0_-5v0,)] 4.0-8.0 L/min
Cardiac power output (MAP = CO)/451 > 0.6
Mean pulmonary artery pressure (mPAP) [PASP+(2 = PADP)]/3 10-20 mmHg
Trans-pulmonary pressure gradient (TPG) MPAP-PCWP < 13 mmHg
Diastolic pulmonary gradient (DPG) PADP-PCWP <7 mmHg
Cardiac index (CI) CO/BSA 2.5-4.0 L (min*m?)

Stroke volume (SV)

Stroke volume index (SVI)

Systemic vascular resistance (SVR)
Systemic vascular resistance index (SVRI)
Pulmonary vascular resistance (PVR)
Pulmonary vascular resistance index (PVRI)
Pulmonary artery pulsatibility index (PAPI)

CO/HR = 1000
Cl/HR = 1000

60-100 ml/beat
33-47 ml (m?*beat)
80 = (MAP-RAP)}/CO B00-1200 dynessec/cm?
80 = (MAP-RAP)/CI 1970-2390 dynessec/cm/m?
(MmPAP-PCWP)/CO < 3 WU
80 = (MPAP-PCWP)/CI 255-285 dynessec/cm°/m?
(PASP-PADP)/RAP =0.9

Sa0, should be acquired by arterial blood gas measurement. Sv0, should be acquired by mixed venous gas from pulmonary artery catheter.

BSA: body surface area; WU: Wood units.






