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Abstract

Objective: To understand the diagnosis and treatment strategy of contrast encephalopathy
through case reports. Methods: The clinical data of a case of contrast encephalopathy caused by
percutaneous coronary intervention were retrospectively analyzed. The causes, clinical manife-
stations, diagnosis and treatment strategies and prognosis were analyzed. Results: Contrast en-
cephalopathy is an adverse reaction accompanied by a neurological disorder caused by a con-
trast agent. Active treatment should be done after diagnosis to prevent irreversible damage to
brain function. Conclusion: The etiology of contrast-enhancing encephalopathy is complex. It
should first be excluded from life-threatening conditions, and then actively treated, and the
prognosis is good.
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1. 3]

I8 RS FIE BB 2 5 SR B SRy i S R 02, 28 R ek Bl ik /- AR (Percutaneous coronary
intervention, PCI)& H RIiGY7 et O I H F Bz —,  HAh i g2 71 i i (Contrast-induced  encephalopathy,
CIE)&— D WM RAE. B2 NEEN, REHEEE 80T TRIIKE, RS EIE, o8
FERECE, s FARBRAEF ARG EE, HRIOT[1] [2]. BT IR IR s i 5 i 55 Sk
JB A A B RE AL, B 2l s A B ) R S, R R R AR SR AR, R AT S, E ok
Bk A0l A= i RPRE [3], T8 G R 13— 0 AL AN IR AR E 2 . BT 1 6 PCI JE 9% CIE 1)
N, G REG, FARAEEE, VRIT R R MR, R BT S EE .

2. IRBINTE

B, 5, 59 %, B “laWiidE 5 45, INEAZEAE 9 /NN T 2018-12-19 ABt. REAA S ifilE
WEPR « R IAE, VRIS ST . BAORILE 146/86 mmHg, 03 92 KI5y, XUMFEIRL
HiE, RE LTRSS, O/, SEX R E RS . NBEeWi: 1) IR ks R R Ak 1
O SRR ST Bt s ALCURESE; Killip 1 24 2) mifiss 3 % (R&EfE) 5 3) 2 KR T . A
Bt 7 0o R P A DL B R, S S A O UL L VS B R STt i, B SRR ST BHa s AL O LR ST,
BTHUE. LB ¥RiETT, JETE2 PCLL RRERK = SORAE, TRIESCEN 2 AN SR AR A
SLYPEE 60 mg, ARFEMF], A5 EHF BRI B2 RIEW G 30 285, BEBIERAE, H
e, RNIERE, AR T36.5°C, P98 K/min. R23 X/min, fHENG, MANE, ULAKERAE
SERG, UM ERAE B M . A Sk CT AR WL i (LA 1) 7 Sk A% oA WA A0S A (L ] 2) S8
B M. HEELE, A TARTTREEE, AT 0.9%FAATR 1 mikg h™ # AUk k. 1k
FERFIJREIRTT . 48 /NI G 15 S, BEMARGUERE MR, HEIHRGE. AL CT KNI
S, 10 RIGHEE H B,
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Figure 1. Head CT scan image
& 1. kA CT FHREIEK

Figure 2. Brain MRI image
2. KAz HERE G

3. ¥Wig

T LI R R IR N . BRI IHAERERS . AR, I IOR e — R T
IEE . PSR TR AL RAE, (BB, RIUMN I TC T AR S . o R
FERIRTR LA B R 45 . S AU ) R 2N 0.3%~1.0%, S 595 i A0 R ik 4% [4] [5] [6],
(/RIS At 251 2 CIE [2] [7] [8] falPH A Bk, ZORMIER. BRRM. Jeaintia i
RNV I k2 DN N Y AzE b il
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CIE [ ZRIUE LN IERAE B 2/ L, SRR ZHFE, W ORI A
P Hhdm. BYEREL. B, EE. WEEREEE . BT I AR I [ o o I B8 if 55 S i A AL,
ST CT 80 MRI SR AR, B JeHERR B0 A Ay F090E , 7545 6008 sE ARG PRI T HERR MR 2 Wi .
BB EA m L BERF S, 47 PCIARJE 30 708 BURSHER, ool B e b ARAE, ki CT W
T, Sk PRz G A W2, W2 CIE, FRESHRLRTT

CIE ISk R FA B RS H B, Skl CT nRI KM B2 JZ B B JZ T Iva i [l o ke oo e T s &5
1253 A 0 1 R A B K o R = B R CT T LA S R R R I a0 i X 4y, I
BRALAY CT 1B % E 30~45 HU, it 577138 % 7E 80~160 HU [7]. CIE 5l ix/K it iliEiE DWI. MRI 5
Wi AE. PRES Z5AH% 5. CIE nf R BN AE ML (LI X KB, MRI PRI T2, DWI F1{5 5, MRI
(R WLIR EL R KL (ADC) 5 A EAE o T LB 1A i 7 2 T A I A 3 o, DX Sl o 7K Jife, 9 358652 DWIL B i 13
5, ADC X155 . PRES 5l &K i 22 PR 7041 T J5 PG FR LR ) B2 ot T 1 B JF 9 4 f 28 2 Jii 3R 1, ADC
B E S, EHEAN R R T i . ERGSEIREEE SUE , CIE SR W L v v R85, T P ol I, S22
I 097 R k>, PR R A B i L A 3 5 [ 7] 8]

CIE [yRY7 b3 E LU KA SR RAR M, R B = M) 28R SR, 0 B2 Al e AR 2R (2R
W G, BRI BRI EGE, MARRGTIR T AIRE, R EEE, K hE RGUE
ARFFLE 15 min~6 d J LLEEM#[9] [10]. A B354 78 73 7K Ak R SR 3k 3 82 5 HEMEFIAR AR (R RE V697 J5 48
NIE, RS R R T 2R o

I 5% FAAF D s B DI LTS AN B A, I N A FEEAT IR N BRI [8] [10], 57 o\ g 751t o
B, B TR AE R RII R Z , FEATRRS DR LA, 1) s R kEE Ik, EA4
[EFREE 3Gt R 51 R K, AT SZ et 2 AR IR D fe s 2) ad 5270 RO e P9 R e, oo i
o 5 B (e, B NSNS A — EETEE R 3) &R BT RSk 2 2 AN i AR A S
L, FEUMH AR R, A 2 RS R . Tomonori S5ELE IR IR b R IR s B4 FH i 577
A5 B b 2R L, it RN i B R S SR A 2 A Th RE R FEL[8] . ERKMEE AR I IR R I
J BRI Je IR AN 22 . S ELIE . 200, EEHIERE, YO8 S0 EE 5803 i i i 5 e K i
JR R R 4 e A B PR OR[10] .

K2, BER CIE A&E s 51 I — AN WL IE AORE, (HIE S FITE R S5 R A B S T R T 2 R,
S PR A (AN RE R [LL) AN R S8 4 ) AR SR U [3], 122 52 Bl R B = A R AR A R A I AL, $E i,
PO HERR A 26 rp S5 SbE i, 20T, FOEYT, AT USRI AR .
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