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2T R DA

[FI2Hi%E]

[AdanfEi R n ]
Consciousness: Clear , E: 4, V:5, M: 6
Vital signs: BP: 145/99mmgHg, T/P/R: 38.3°C /122/16, Sp02: 100%
Head: Scalp: Normal
Pupils: Isocoric
Conjunctiva: Not Pale  Sclera: Anicteric
Neck: Supple Jugular Vein Engorgement: (-) Lymphadenopathy: (-)
Chest: Symmetric expansion, Breath sounds: Clear
Heart: Regular Heart Beats, Murmur: (-)
Abdomen: Soft, No tenderness, No muscle guarding, No rebounding pain
Bowel sound: Hypoactive

Extremities: Normal without cyanosis, No petechiae
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[Etubns]
CBC/DC:

12.52 5.11 14.4 42.0 82.2 28.2 343 149

BCS+e':

Urinalysis:

Dark Brown - - - - Negative
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(1). JEEEM:RZPEZE (adhesion ileus)

(2). &M 55X (acute appendicitis)

(3). BRIMMERGEE S (ischemic bowel disease)

(4). FiEEE R HEEE (pelvic inflammatory disease)

(5). UNEEmINERERS (tubo-ovarian abscess)

(6). UNELFHEE (ovarian torsion)

SHANER A B 26 I RS YR (UL TR H & e > IR = PR ST
(endometriosis) e HEDNRE (4X[H]J, mittelschmerz) fEiSTETFIE T #EZAMHES R
ZHN AR 2 > 2RI = R A EHEU R — M b a3 8 - (Rt
AN 2 FIA E B B2 2 o
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Formal CT report (by radiologist) :

The liver, spleen, pancreas, both kidneys and adrenals are intact.

No definte paraaortic LAPs

No ascites formation.

No evidence of soft tissue mass at pelvic cavity.

No evidence of free air is noted at the subdiaphragmatic region.

ARG RGP R ZE R HE N FareHy m] et i S AR » (RS2 BBl E
SER EAtim EHIHIER - 45T B U259 15 B iR (R 45V iRt
EOHAERRRE - B2 N AR AT RE: -
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(B2 IE VK B ST AT A B KA TR - RIEMERIER T B2 I8 226
(metoclopramide (primperan)) 5z 22| £ Z£ % (Bisacodyl (dulcolax));&5 > JRTMIE
FE RS B R AL A R (rigidity) AYER SR - [EIRHR B B R S MR ER
BLERERERN - RESZBES THIES 2 47 (haloperidol (haldol))
A - MR SRR B T SR EE R B BT i BT o W BN R AR LR
Z 40°C - 7l F R ERIREIRER - RADERBRBEOEE 28
BT (REERE & (seizure) B {EVE B T » 45T %/ (¥ (lorazepam (anxicam))FAkE
5t RS Z R B ST ieE R IR AR BT - U AR BR S B R
a7 (rhabdomyolysis)(CPK {E KT 90,000 U/L) H B ThRERF &L -
EIRHR B R EER SRR - 1A MR N ENER -

2. ST BB A BT 16 5 T U & B i SR e HE R IR 2
UL B4 T A SRR

FERELC M EAE 252 primperan (metoclopramide) Z£17)1% R R G ME AL A (R
Bf j iR L 0 FIIFERTFE B R 40°C AR - Rk HERAESLS
e 1 (RE AN S H LA el T BB AT — BRZGHI IS IS A A - 35X ER &
PRIG IR T ELA OB:(3+){H/& RBC 4l A 2-5/HPF) » BHESEISET @A~ AN
BUIIRAE T RN BT TE TS - BERFBR Z iRV S Re2 B 2 51 - VAR NS e R EEY)
Pt 5 [FRE Z HURE tHEEY M fE (52 B (neuroleptic malignant syndrome) 1Y AT REM: » HAth
A REHVHE hIE T Bt

(1). PUks ey =M EEEEE (neuroleptic malignant syndrome, NMS)

(2). FSHE R BASR  (meningitis or meningoencephalitis)

(3). FHIRBRJEZ (thyroid storm) (7=08% ~ LMFAEZE ~ FFDHRERE - EakpkE))
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(2R REIR R REEZISAERRE  BEER WIMEISE (open pressure)
B 170mmH20 &5 RS RR & 120mmH20 ; 4L 1IMER & 3 MmBRAHAEE A 0 855 India
ink §55 RbetE - HSV 9% PCR 7R bt - AlIE ~ i - RARE - RIWERE
BHIMAEHE - FRERREYFERNER TEREZHEEY &R 0 R
TREEYER kR - {2 237 tramadol Fz metoclopramide ZEY 2 FE (P B R Z A4S T
27 FEIR I A LR B IR EEAR) - $FR A opiates 2 amphetamine Rl 22
MEFE - MER EREFRBRRE T ENREER NBEE®RE A -

3. &iey LU A SGEIR - SRR o R Y S 2 =5 e Ry ] ?

S it EaE R WP HERR THSHE X ~ FOiRARE R - KB LiRE
% (adrenal crisis)fY AT AEM: » [T B8 & AV AR ES AT i ps B AV R (B BE Ko a Mt
W HEHUE g SRR RV ERE R A - RIEsl RPURE ey
SEMHE RS (ERE T e AN -

IR RS [ A T R A 78 BB — B ARV ER IR R DA S iz sk =g e iRt i b » el
] PSS ER 1 (A B A —SE R PRV R PR R

(1). BRI AFFEMEIERE - R — ARG MRS I H ZE AR R R A [H] -

(2). RIEREHVER A B K HEA NS - SEEREFRRR TR
= RS S &E R R (mittelschmerz)Sh TR E H&OHEIL B = MR

"B (acute porphyria) K fRIHIE (migraine) F]BEAYEE SF AT -

(3). EZERFEMNE RS E G T AR - TN H EEERREL
HHEERE R 3R (i - IS R AVER R R IR B S TSR I M R 5 SR Y B 2T
0 ABESRE T S EEE 2 IR e BN - GhinMERGIEE % & R e
R ATIRHAZER -

(4). EPHBEKETHEEY  W—FEIURERE) (tremor) » DL AR S R
bek 5 MBS EL ML (psychotic symptom) K2 S (seizure) »

(5). —FHLRAVER BT St R o DLUR R SR IR % - BEZAE FIERY
IR (HEBR[OETERE > Bt UEE T HERGIERE
(autonomic dysfunction)iy—FfEFIH -

Rt&ra iy T o S REER e E a4 RS IE (acute
intermittent porphyria, AIP).DAJE NG 2 HI| AfE— LFE’]@EQEJE’)[@JTZEP
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B ERN B L R TPIRRE B BEIRENERE 1AL 1€ B
ZHE— AT TENIRENS B IR A\ B8R BRI R RS E—
ECIF iR - BRE g H— IR F IR REBR EEs R a0 N EEEN MR
EEATE BT 125 BB AR 7 Il FH Watson-Schwartz method #H] urine porphyrin »
GERE IR E 1R 8 AT RN S8R R o R EIE 2
8 BAERB R RIEAR R A a8 iR g SR e fﬁjﬁ/\\_fl%ﬁ{ﬁlﬁﬂﬁﬁmﬁ/\ﬁ'ﬁ%
ABHE o

[&i%20H]
SR REE - SRS KPR TS

Acute intermittent porphyria (AIP), complicated by seizure and respiratory failure
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1. T2 BEEIH SRR RN E - B 7w S RS e s EOAFARAEZ
S BRI BB E RS DU e BAERZE - DI FIHE

— L/ {H B R AR R 2

2. S Ry BRI AT R (haem) (U R BE ARIRVE BN - 2 Mg
e AeFE: (autosomal dominant) HYEL RIS (& - #E SRR S AE R i A B EAH
BSR4 i 1:500" - {HJE AR 58 24 MBI (incomplete penetrance)
A TR B IR SR BRI B TR M HE R ETE AL T & 124

2
&

3. fEATAE LB RERE T 0 {7 acute intermittent porphyria ~ variegate porphyria
hereditary coproporphyria ~ 2 plumboporphyria (porphyria associated with
deficiency of the enzyme d-aminolaevulinic acid (ALA) dehydratase)/UfE & EE @A

MR (RIFTEEHY acute porphyria)

HERN S VIS R B E A & A o R Ry

%fﬁ {HE o D) SR &M 28 fiE (acute intermittent porphyria, AIP)EE AR IR B EE

FEE RS Ry derss ° o

4. REENTRERFRIVER AL - (B2 MES (F DU Riie s R

SEAR/EE: %

e 95-97
FRER PR 70-75
DR 65-80
20y ~ M@ 48-85
B0 46-52
ik 3RS S 40-60
EIMER (DBP > 85 mmHg) 38-64
ISR (<120 mEq/L) 25-35
14X K7 B {E (hyporeflexia) B¢t = (aflexia) 20-30
=B 20-30
BB A s 20-28
R BR 15-22
BEREB (L FHRE (psychosis) 10-40
K& (seizure) 10-20
% 5-15
3K (coma) 2-10
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5. REEASIMESRE o] LIgET 2N TAafss > FRRIE N SUE EiE ple R AT
2 (haem) EEEAYIFNL - 2K haem SRIERIAVRENN > HETMTAE RS R P EYIHY
RN RO RNE ) - SRTAER R R E - H RIVEE R RN EE:

Porphyrinogenic drugs / chemicals

Induce cytochrome P450
for drug metabolism

e.g. Rifampicin, barbiturates

Degrade haem OR
e.g. Allvlisopropylacetamide

Cytochrome P4504 < Oestrogens, progesterones

l \ (synthetic, pre-menstrual)
Induction of haem oxygenase > HAEM ¢ Smoking

e.g. by fasting, fever l

ALA synthase induction Alcohol

|

Acute porphyric
attack

Figure 2. Triggers of the acute porphyric attack.

&Y w755 A1 i PASO EEZX/EH]
BRI AT 22
IR AL ER &k

=1 Ed JEEL
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6. SRBAHIINARNNEER - S EEHERESE - B ZHEIIER
JM&JE[L%VE’%EH?“‘LEH?FBE% B HER R R SRR YRR B i’JT/J\
O SR E R AT AT RE: -

7. RERESMEEERER - B NYIEEE
(1). DRFFERBENFEEAT - FHlE%EY) -
(2). JEFFATRE Z R ©
(3). ftaam R EEEEREFEEK) -
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(4). HEREFEHIERTF
(5). Bt&aRIMATERLTAD) (4 Normosang)

8. FnIH B BB R SR ER I R R ER o AN H LR R SE e &
AP HTHE IR R EE S FaY R E S - Rk ﬁ‘é“b”’*f“ 7 AR AT
FRIVEEAN T HIE/VORBIER B ERMIN R e —2% - Fﬁ*{’EHw WFe
A DB R N YIEEY) - N RFR R R B AENIEER 5 (555 h— @bﬂ T 5 R
TIENE Ry M R B E S F O3 I 2E08)3-5 -

(1). Diazepam (IV 10 mg once only) or clonazepam

(2). Magnesium sulphate (MgS04)

(3). Gabapentin (Neurontin, H FijiAS[EHEF#S H4%) or vigabatrin (Sabril, X[ A [t

& > {H RAR)



BB RENGEG EROEwE - 201440
(25200

1. Mustajoki P, et al. Frequency of low erythrocyte porphobilinogen deaminase
activity in Finland. J Int Med 1992; 231:389-95.

2. Badminton MN & Elder GH. Management of acute and cutaneous porphyrias. Int J
Clin Pract 2002; 56:272-8.

3. Herrick AL. Acute intermittent porphyria. Best Pract Res Clin Gastroenterol. 2005;
19:235-49.

4. Ventura P, et al. The acute porphyrias: a diagnostic and therapeutic challenge in
internal and emergency medicine. Intern Emerg Med 2009; 4:297-308.

5. Puy H, et al. Porphyria. Lancet 2010; 375: 924-37.



