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Figure 1  Echocardiography shows that the mitral E

velocity decreases more than 25% in inspiration
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Figure 2 Hemodynamic catheterization shows that pulmonary
artery diastolic pressure is 17 mmHg( A) , right ventricular dia-

stolic pressure 18 mmHg(B) , right atrial pressure 17 mmHg(C)
and superior vena cava pressure 16 mmHg(D)
ImmHg=0. 133 kPa.
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Figure 3 Cardiovascular magnetic resonance imaging shows

pericardial thickening with the thickest pericardium of 5. 6 mm
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Figure 4 The thickest pericardium is found 10 mm during the surgery



MR ZARLZONEPORZGE 20204E 8 H 28 H 4519 % 458 # Chin ] Mult Organ Dis Flderly, Vol.19, No.8, Aug. 28, 2020 - 621 -

TR T2 B2 W B 208 TR MR I RS A AR
AR R ARI DR A5 45 O A 6 4G AT S i S5 R At
JesT IR B sk AR5 WA T 150 BlgE A PO R B
b 118 75 JE R S5 AL 58, 104 BIREST T 0 A B, A
A 22. 1% A AT AR LS A L ZUh W3 T AR SRS | b ECRE
P ZF B S5 25 A AR 5 72. 8% S 0 ARRS SV S, R BN
AL A LN A BORFEAE R AT NI, 5%
P R BRI JL A A PP R AR, R RS B
TARYE LR BRI REAS 4, 2 PR DY 7 ik [ 5K 80%
Hy H B R OO I TR R T E K S5 A
PRI E D 0 T AR A

B AR TR 2 5 A RV, N BB R A R B
BTN RPN TR, SRR B

[ &% k]

[1] Miranda WR, Oh JK. Effusive-constrictive pericarditis [ J ].
Cardiol Clin, 2017, 35(4). 551-558. DOI. 10. 1016/j. ccl.
2017.07.008.

[2] Sagristt-Sauleda J, Angel J, Sanchez A, et al. Effusive-constrictive
pericarditis[ J]. N Engl J Med, 2004, 350(5) : 469-475.

[3] Nisekhe M, Matthews K, Syed FF, et al. Prevalence, hemo-
dynamics, and cytokine profile of effusive-constrictive pericarditis
in patients with tuberculous pericardial effusion[ J]. PLoS One,
2013, 8(10): €77532. DOI. 10. 1371/journal. pone. 0077532.
eCollection 2013.

[4] Reuter H, Burgess LJ, Doubell AF. Epidemiology of pericardial

(7]

[10]

effusions at a large academic hospital in South Africa [ J].
Epidemiol Infect, 2005, 133(3) : 393-399.

gk, TR, AT AR, AE. O BRI DR R 2 e R A3 BT
(B 80 s 4l %) [J]. b LG B 2% 55, 2001, 6(2):
89-92.

Zhang W, Yan XW, Fu XD, et al. Etiological analysis of the
patients with pericardial effusion to be diagnosed (with report of 80
cases) [ J]. Chin J Cardiovasol, 2001, 6(2): 89-92.

Syed FF, Nisekhe M, Mayosi BM, et al. Effusive-constrictive peri-
carditis[ J]. Heart Fail Rev, 2013, 18(3) . 277-287. DOI; 10.
1007/510741-012-9308-0.

skmAe, R, SRALHE, SF. BRI EAE AR MO AR A I A
HUHTLI]. Ao A 44 RE, 2008, 36(9) : 812-815.
Zhang LH, Ni C, Guo LL, et al. Clinical and pathological charac-
teristics of constrictive pericarditis in China[ J]. Chin J Cardiol,
2008, 36(9) . 812-815.

Barthel A, Benker G, Berens K, et al. An update on Addison’s
disease[ J]. Exp Clin Endocrinol Diabetes, 2019, 127(2-3):
165-175.

BEARHT, BFIC. HHIAR Addison K[ J]. EIMEZ (8L
43WF) , 2002, 25(6) : 343-348.

Xue ZX, Zhao SY. Reunderstanding Addison’s disease[ J].
Genet For Med Sci, 2002, 25(6) ; 343-348.

Shah S, Shah A, Bhatia E, et al. Addisonian crisis following peri-
cardiectomy[ J]. Cardiovasc Surg, 1994, 2(5) : 646-648.

Sect

(%% T1°T)

(PEZFEZHRELRRAT)“mRFHERTR”EBER

Il PRI EE I8 ( clinicopathological conference, CPC) & IGIRSLERH I —NEHEA T B2 EREGEX B & TR0z
B —FIE R U T— 2L e = W I B 2, R A R IR SE g A A | R 1R 2 A A A RIS 7 55 4 T
S5, — 7 10 AT LB I T e 1097 7 58 R 52 4, I — 5 I IR AT ) T S 166 PR 1 Ui 412 48 B G 19 228 5 R 58 ol F

S P BRI A2 9T BE

o IR AR BEE AR BORHS BN BRI Z0bE | o HA STARME AR i

i RGBS ” — ELROREREA TR — RO H RS2 RIEE B & Fribe i) — e oo [l Btk i il e 5 S 2
BERZE Y WAL R RE AR, e TR, FRATHRAE ™ i A 2 A 8, Xl PR B8 S8 i s sl AT 1
W, (DRSSO T E A (AR SOREM i D) AEERB AR XM EAER, (2) CFRIESO 3, IESCHTA &

A IR S, IR RE R TAT g &,

(3) B Bl T LI BEAE S UL 1], vl U2 W W (Ef 175 /s B B

AW Z I RAE JBTT_EEE AT HR 1, IR T Al il RS AT 45 5 sl s i S il

RTG53 AR PR S B AR DGR

HAMAs 2S5 A T R 2 00 s RO B8 S

Hihit. 100853 JUEUTTE D4 28 S HIEEF LA B PR AL ) S

Hi%: 010-66936756
Mk, www. mode301. en
E-mail ; zhlndqg@ mode301. cn



