Advances in Clinical Medicine IREZBEFE, 2019, 9(8), 1047-1049 Hans Xl
Published Online August 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.98160

A Case of Mitochondrial Encephalopathy
Misdiagnosed as Acute Cerebral Infarction

Qian Shi

Yan’an University, Yan’an Shaanxi
Email: 1874536545@qqg.com

Received: Aug. 5th, 2019; accepted: Aug. 20th, 2019; published: Aug. 27th, 2019

Abstract

Objective: To investigate the clinical characteristics, treatment and prognosis of MELAS syndrome
in mitochondrial encephalopathy. Methods: The diagnosis and treatment of a patient with MELAS
syndrome in the Affiliated Hospital of Yan’an University were reported. The clinical characteristics
were summarized and the related literature was reviewed.
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1. 5|8

BRI N IR (L RE R AN RS, tH/2ER nDNA AR, Rttt B B R Lok ik &
LRk DNA Bil% DNA GG S EERAR I D) BEREAG . Mt 240 M) ATP AR BAS 2 1 5| i )
A, EEJE mtDNA RARAR, WFER S RAR, k. EREMER, B mtDNA # IEURD 5, Hgminsk
KL TE S AR FE o BT 0 75 B B AR A AR BT, W R R 77 18 55 SRR AN R N 4 WL Ak BROAS R4 70 70
M, WBONBEE R ATP. IREEA L, ARR4ERFA M B AR B D)RE, 175 4 M8 T T T B2k
Wi 80%Z AL AR i LI £ e FLIR HMLAE AN 25 th BE KA (MELAS), - i LU R B2 5 5 SV SE A R [ 1] -

2. wBIBER
2.1. —RR PR

BT, 49 % R, SRR kw4 K, e BAARTE T4 B hda 11 /i AR« B 4 KHi7(2018.9.25)
TR AR ISR Skew, MR, IR ERIT R R W R E . 11 AN RT BRI, A
M ARTC T, 23T 120, EANFLEHIRIRBIFZ AR, R B8 AR, B E T, SR
E, AMEREE, R4 1~2 el EIF: . SUSBEMI CT /~: A TR R R kL, 5 iE Ak AR
ek, WAL RS . AR T 36.8°C, P 106 IKX/4y, R 20 {X/%, BP 125/80 mmHg. iR, XUt
WP R AR, T ] NG SRS s e (U SBAAIILTK G, R U nT DL [ 4 s R, e P S SO 5
RMERGAR WAL, T2 “1) SRS 2) WAER &7 fod T BEREEZEFR. 4T
M B DU RCR S . FIFCARATT Pish ke RERR AL . T3 IRER NS S « /2 D B P e . s Mo
TEERPRERTT Ja B IR, WU AR R ME. 2018.10.3 B “ =M AR TG A1 JR R 43512 St KT A i
O BRAEIR? 7 MG NE, FEREIR: SR, BUUEE, SIEEE, B AR,
P ARNLST 5-2%, RANGE RGEA W B PHPERAE o *h 78 5. BRAEREMR . SO0 sl AHAH A o o .
3L f MRI + DWI + MRA #&75(10.3): Al R -3k WK AR DWI =15 55, ADC i&f5 S1H, XU
i =25 Bl BR300 1 5 WLBE R T2FLAIR {5 582, M X PR, gk gt Jm i, F T Wi A/ i ok WL 2
S MR AMRICEERRIAR REE S, I8 1) LREmn. 2) EREZE: MRA KR
S Wi T2FLAIR &=i{5 %5, Fazekas W5 3 %o Bk H BEARIC(ASL): $&7~ A7 BUTTURA - R S0 0 344
o WAFFHI(MRS): & A MIRRL AR PE B T R, RRARRNE ? E4 G IRIR. LiEaHBIG2EA
1) RRRMIR; 2) RV , 4T K LR TE B EHIE, AL SRR AR AN S
SEVRYT Ja, B MOIATE B . HFERT(2018.10.26)F A Fiifixi MRI + DWI $&7: UM KR -2k 0 F5, A7)
IGRL WL ARF K T1 K T2 (555, DWI 258155, ADC EM &S 55, FLAIR 74773 K =
55 J i s A B S IR S S 5. SR W AR RS S, X ECET 7 (2018.10.03) AR U e, il 4s
GG, AR ES, Fazekas3 Zi. (2018.12.15)F 1L E A, A —BIBMAE, RS RIE,
TR R AE, B MR R > . (2019.01.08) B FEIR AL, RURE 5 BB TR EHRE, 24
| i, (R, 571, Bfk: #&fk: T37°C, P86 K/4, R20X/%, BP 130/80 mmHg.
MEIERE, HEN, BERREE. A R IE, KGR, FiEERE. BUNEER R A RS,
e LWL 4 9%, TR 4-4, e A B R S R IIEOR s R KGR W B R E . AN MRI
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+ DWI (2019.01.10)$&7~: A MIEITRLH UL AR T1 RSK T2 M &{5 55, T2FLAIR 2&1{55, DWI 4TI
MR EE SR, AR NI B R, U0 A s FE Bl VR 5T ILBE R T2FLAIR mifE 55, W
W == RFFR, A =YK, R ET . 2RE L. RERAARRURE A, 5 A 0RO A
AT (2018.12.15)Y6 AR AN, A TR B K DWI SifE 5, 4G IRR. IR ZH7G3H 2458
PR VEF e, o I A R I8 7 J5 0 15 1 3 B

2.2. FHERE

2.2.1. F=XRNRRE

O SEEOEE, BRI R ROR N SRR A BUE R SR G A TS R,
KA ERE BRPERTE B, A MU B IK S ETA - Shsh ko> AL - A RS . OIEEE R O NS5 S &l
s K/NR IS0, 2= EFIKThAE 2. LR = . O WLEE(09.30): CK-MB 12 ug/LTIEH % 1{H: 0.6~6.3
ug/Lo O UL 5(09.30): WILLEH 143.7 ug/L IEH S % {E: 14.3~65.8 ug/L. Hf#F: Na 130.7 mmol/L|
IEHW3%AH: 137~147 mmol/L. B 3. IMiERAR 522 umolL IEH Z#1H: 200~420 umolL. AFZh: HEA
60 g/L 1IE% 2% {H: 65~85 g/L, A H 38.2 g/L IEH 2 H1{H:40~55 g/L. Lo UL#§(10.04): CK-MB 14.2 ug/L1.
OV F(10.04): LLLEE 112 ug/L IEH S %1H: 14.3~65.8 ug/L.

222, ETRNERE

MR AKREUER . M 10.7 mmol/L IE# Z#H: 3.8~6.15 mmol/L; P& 9.9%I1F
WEHEME: 4.0%~6.0%; OUEE. FFDh. BIh. BMFR. mAs. S R 505K B2
3.

RISER SR

WIZNBMERBSEE R W 1) GWARRIS SVEMEESEAERSEAL, I B A VEM . "B IR R 5E
WAL fER R, RREEEFER. 2) KM CT. MR &R SRS RE, WA BTN B, iR
HEJRA, AE T HRAEIC > R A R I L 5 L B 0 A OF A — B0 B MRA $&os I 1%, H 1
NAJEIEIRAEN, 4k, B R MR S A B R AR DX N- LR [T = BRI T . FLIRVEE
MR, FFaRR AN . 3) FOIREA, 2758 W, XERARNIR = RA AR, BRRESAT
BRI -

4. BEIGRKR KRG FHFE

MELAS #BFRIBAEN, —EDERIN, 2RI, DR, IRRRINR KA PRER
B, A SRR S, — B R NI eV PR R B AU X S A R (R, 45 A AR 7 S L
PRI 2] RRF, 7T %5 8 LR A U AT RE, AN R FRORFR I R R B B S RTRSE N, AT W Af AN [ £ 2%
B[1]. W RKIFARY: MRI R ZRE, RSN 1) Witk R0, WIRWIIEE, BRI ETEES
LeBAL 2 A% 2) IR T TORE A SR AR M R SR B B R DX, K R SRR RS S s ik X e SRR
3) AL R A L A e 4y - R B, B A, A 98, A BRI AL s 4) 2R RE A PR IS i R
RGNS, BRI Va0 A0 S RS B XA — 2 5) AR srda fi i e s 2] .
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