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Background / Eirst Hospitalization
(1 week)

26 y/0, 511 Kenyan female; student

3-4 montih histery. off coughs (excessive sputa
With: occasional hemoptysis), ever, chills, SOB,
fatigue, night sweats, |ess; off appetite, and 70l
Wit 10S5)

Eamily: BeEcamE Cencernea withrecoughn and
Welght:less and brought client te the ER.

Client: was admitted ferr one week andl diagnesed
withr Pulmenany: iBrand depressed Ch4 count
(client refused’ HIV test).









Post Hespitalization
Department

Came to SPO 5/13), Wit
Dung first heme: Visit,

/ Initial Health
Workup

126.5 I1s.
client consented to

an HIVAtest: (results; came: hack on
3/31....after second admission: ter INOVA).

OVer the next tweywee
persistent: N/ Withrale

XS, client haad
eminal pain.

On 3734 client was una

dle 1o Walk el get

eU off bed, hadiintractanle: vomiting and
was sent tor INOVA Eairfax.



Second Hoespitalization (7 Weeks)

Client was onicalore count With IV ydratien;
PPN then a g-tulke was; placed, Wi 94.611195.

G-tule placed via lnvasive Radielegy: as Gl did
e Want thelr stafi expesed te 1B, During g-
iuke placement, client developed: a rght
PREUmeheraX, Nad a chest tulbe Inserted and
[emained onla ventilator for 1 Week.

While enrthe ventilater, an endoscepy: and
COIeNESCOPY. WEre perfermed.

Einal discharge diagnosisi— adisseminated ' and
AIDS, wt 115 Ibs.




Post hospitalization

Client did poorly: ever the next 4 Weeks
With persistent: N/, worsening RUQ
aldeminal pain;, decreasead mentation, and
Profieundly, decreased nmotoer aility-

=[Ve aays) prioer to third admission, client
Pecame confused), aphasic, ataxic, and
gad' a 10l wi less;, Wit 102 119s.




Third hespitalizatien: (5 Weeks)

Client was readmitted fior' Wt Ioss, fallure to
tArive, andinanility. to' perfornm ADLS.

PPN and uhen TN given aleng with calore
count. G-tube was discussed, but client refused.

Pancreatitis secondany: ter HIV medications Was
fuled eut per 1D and Juniper=HIV: phaysicians.

IR adaitien ter pancreatitis;, client developed
Severe perpheral neurepatay, initally thought te
e companrtment syndrome; Which was ruled
OUt.



Third hespitalization (cont)

Clinical signs, lalrdata andl CiF indicated  acute
pancreatitis.

INFWas thought te have causediani Increase in
serum caleium;, 1 tuim; leading ter pancreatitis

clifl@

the INH was; stopped.

Symptems; reselved within 46 hrs of INH
Withadrawal, appetiterincreased and Wi on
discharge was, 1413 1las' Ul frem; 95119s.

CII' prior te discharge showed mild
Uncemplicated pancreatitis.



Follow! Up

Client develeped Nerpes Zoster 72lrs after
dischiange that have reselved.

She Is eaung Well,, diet consists, oii Buifialer Wings,
doughnuts, muiifins, yogurt, and veggies.

Wi 1s) 1271, but: client appears te be gaining fat
stores In buttoecks, thighs, and pectoral area.

Resumed menstitial cycler at the enal of July.

Still_ hasiseme Right feot pain, buit walks Y2l
daily withy family;, drives te VIDrappeintments.









Shingles
(Herpes
zoster)




Wihat IS thhe pancreas?

he pancreas is;a small fisn-shaped, spenagy.
grayisih-pink: organ;, apprexinately: six IRChes
Iong,, Iocated in the Upper andemen, and
adjacent terthe small intestine.

|t StretChes acress; the hack off the abdoemen,
ieward your hack:

Because It IS Se deep, doctors have: difficulty
diagnesing diSease In the pancreas.
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Pancreatitis

Fhere are two tyjpes; off Pancreatitis
a AclUite (80%)

s Chirenic (20%)

IR abeut 15% 6fi CASes ofi actiie

pancreautis and 40% oii GASES 6ff CheNIC
pancreautis, the cause: IS never Knewn.



fancreatl

/..






Acute Pancreatitis

Acute pancreatitis — Is a stdden inflammation ofi
e pancreas. (Overall moertality range. Is 2-10%)

x Mild cases (80%) are often successiully treated with
consenvative measures, suchias NPO and IV fitid
rehydration. Seme people have enly one attack,
While others may have several attacks.

m Severe cases (20%) may. reguire admission to the
ICUl or even surgery. (eften reguiring mere tham ene
Intervention) te aealiwith complications of the: disease
precess as well as' a high mortality: despite treatment.

Estimated 25-33% mortality’ 1n Severe cases.



Symptoms

The most common Besides pain, other

Symptom of acute Symptems; and signs

panCI’eatItIS IS paln. inc|ude:

5 gr;?ﬁéll?e SUBUENROT = Nausea a_nd vomiting

0 |t IS usua”y Centered u FEver, Chl”S, or' hoth
I the: Upper middle or s Swollen abdomen,

Upper lefit: part of the
abdemen,, radiating tender to the touch

threugh the lhack a Rapid heartheart.
x|t may Worsem When

laying supine.
x Viay eften Begini or

Worsen after eating.



Symptoms (cont)

IR Very severe cases With IRfection or
BIEEdIng, a PErsen may Pecome
denydrated and have low! bleod pressure,
I addition ter the: fiellowing Sympioems:

s \Weakness, or feeling tiredr (fatigue)
s Feelingl lightheaded or falnt

a Letharay

n |2ty

a Confusion or difficulty’ concentrating
s Headache



Causes of Acute Pancreatitis

Main causes (80% ofi cases)
s Alcehol use (30%)

s Gallbladder (lnliary) disease (10%) and
gallstenes (50-60%)

Other causes include (20%)

Toxic (iImedications, certain chemicals)

Metabelic (hypercalcemia)

Injury. / akdeminal tratma (Cair accident or paad fiall)
Common bile duct or pancreatic surgical’ precedures

Viraliinfiection: (mMumps, coxsackievirus B, myceplasma
PREUMGNRIZ, and campylonacter)

s Hereditary disease or abnormalities ofi the pancreas
Or intestine

x High fiat levels in the bleod (hypertriglyceridemia)



Drug Induced Pancreatitis (DIP)

Potentialf Viechanisms
s Hypersensitivity reactions

4-8lWeeks after startingl medicatien,, net
dose related

On re-challenge, pancreatitis recurs
s Accumulation: ofi texic metabelites
Onset eceurs: after Several moentis
s Hypertrglycerndemia
s Intrinsic texicity (I.e. oVerdose)



Drugsi associated with pancreatitis

AlmIodarone;
amledipine

AntivIetics (Imacrelides;
sulfa, E@'s, Rifiampin)
Antiepileptics
(Carbamazepine;
Valproeic acid,
topiramate)
Hyperlipidemic drtigs
Antineoplastici agents

Antipsychotics
(risperdal)

Antiretrevirals: all ty/pes
PiUretics

Gl agents: H2 bleckers,
PPI’s

Glucecerticelds

NSAIDS

ASA

Other — estrogens,
corticosteroids; thiazide
diuretics, and
azathieprine



INH (Isenicetinic Hydrazide)

I recent years;, a riesurgence oii Vycoracterim
twperculoss/s (mainly: CHBI) has eccliied i the
United States;, resulting 1n a markead increase: in
the user ol antituberculeus drugs.

Iseniazid is a first=line drug in the: treatment of
tulerculosis and Is Increasingly eing used as a
chemoprophylactic agent.

SEVere: adverserreactions with Iseniazid have
BEEN| Blserved; these Incllde hepatitis,
PEripherall neurepatny, skinirashnes; Neurelogic
disturibances, and hematoloegic alteratiens.



INH Induced Pancreatitis

he develepment off acuite panclieatitis durng
treatment of V. twbercl/os/s 1S, commonly,
attribuited either torthe: underying liness or te
meaications otner thanriseniazid:

Patients W/AIDS are at an Increased sk for

developing acute: pancreattis, WhIchis usually,

plamed on the use: off medicatiens, opportuRistic

Infiections, or HIV itself:

x ['he recognition that Iseniazid-induced acute
pPancreattis camnl ceUr IS eff particular relevance: to
these patients hecause other medications knewn te

CAUSE acute pancreatitis, such as pentamidine and
didanesine, may be implicated and' discontinued



INH Induced Pancreatitis —
Case Studies

INFinduced Pancreatitis Isirare compared to INH
nepatitis and less wellrdescriked. IHere are' several
[ecent cases

m 2001 — 42 y/o Asian male diagnesed with 1B off the sping,
started on RIPE. Within 11 days, developed Ni, V, and severe
epigastric pain. Pancreatitis suspected, ALL TB meds stopped,
symptoms reselved over the 'next 5 days. Medications restarted
(ﬁne—by—one, when INH was added sympiems returmed wW/in 8

I'S.

x 2001 — 80 y/o M with diagnoesis of vertelbral TB started on RIPE,
Within 2 days developed hiccups;, epigastric pain and vomiting.
Pancreatitis diagnesed, meds stepped 2 days later. PZA was
reintroduced: afiter 1 wk; then Rifampin, With nermalization of
lalys.  INH was not reitreduced:.



INH Induced Pancreatitis —
Case Studies

2002 — 28 y/e E from: Santer Demingo, In US fier 13 yrs,
on wk 3l off INH for #TST presented with epigastric pain
radiating ter RU), withranerexia, N&\V.  Narkealy elevated
lalas Whilch returned ternear nermal Within: 3 days) ofi
stopping INH andl completely: nermall Within: tWwe: montis.

20045 — 25 y/e Chinese pt withilupus and renal failure and
B the Urine, hegun on RIRE. Within 3iWKs develepead
AcUuite, Severe, epigastic pain withrelevaiealan values.
Only: INH was withdrawn and sympteoms reselved.  Client
recelved cadaver kidney and had chrenic rejection
syndreome:

s welve 12 yrs later had a reactivation of TB, pulmenarny. Started
on IINH; Rifampiny, and Levogquin. Withinis weeks developed
severe eplgastrlc pain and tendernesswithi clinical sympioms of;
Pancireadtltls Within 72 hrs after withdrawal ofi INH, symptems
resoelved.



Tests for pancreatitis

Tests, that show release Test that show.

Off Pancreatc enzymes:
a Elevated sertim

Inflammation: of

amylase e pancreas:
s Elevated serum lipase a Abdominalr i
s Elevatediurine amylase scan
Other bleod tests: = Abdominal MRI
= CBC
= Glucose test = Albdominga
s Serum calcium ultrasounc




Lab values

Amylase  Lipase
0)6)/2J10)¢ 754 6771 (INH stepped 6/30)
07/01./09 186 1589

07/03/09 105, 976
07/047089 8 0627
07/05/09 /1 465

07/06/09 70 468

07/08/09 66 320

07/09/09 72 332
Normalfvalues

Plasma amylase: 70-200 U/L.

Plasma lipase: 7-58 U/L.



—e— Amylase

—=— Amylase - Normal
(low)

Amylase - Normal

(High)




—e— Lipase

—=— Lipase-Normal (low)

Lipase-Normal
(high)




Pregnosis

Moest: Cases geraway. i a Wweek. However,
SoMe: cases develop inte a life-threatening
lliness. It IS common for the condition) te

FELUIT.

Fhe death rate 1s Righar with:

x Hemennagic pancreatis
s Liver, heart, or kidney impairment

x Necrotizing pancreatitis




Isenicotinic Acid Hydrazide
Induced Pancreatitis

8l patients descrilbed 1 10rpapers
2 females/6 males
Onset Within 0.5 te; 21 days after stalit IINH

[ rechallienged, enset off symptoens:
2lours, 6 [, 8, 5 days and 21 days

Mechanism felt 1o be: hypersensitivity
[eaction



Questions

1 Whichr of the fellewing are: commen
CAUSES, off pancreatitis

a A. Infection

s B. Gallstones
= C. ETOH

a D, Drugs

s E. all off above



ARNSWer

1 Whichr of the fellewing are: commen
CAUSES, off pancreatitis

a A. Infection

s B. Gallstones

= C. ETOH

a D, Drugs

s E. all ofabove




Questions

2. Which eff the' fiellewing are
complications ofi pancreatitis:

= A. ARDS

= B. Shock

a C. pancreatic Insuificiency
s D. pleural efiftsions

s E. all off above



ARNSWer

2. Which eff the' fiellewing are
complications ofi pancreatitis:

= A. ARDS

= B. Shock

a C. pancreatic Insuificiency
s D. pleural efiftsions

s £ all orapoyve




Questions

3. Truie or false: many: meds; can: cause
pPancreautis?

4. Tirue or false: There is ne single lan test
tlhat can relially diagnoese panclieatiis?



ANSWers

3. Truie or false: Vany meds; can: cause
pPancreautis?
s [RUE

4. True or false: Ifhere s ne single lan test
that can reliakly, diagnose: pancreatitis?

s [RUE




Contact Information

Sheila M. Roit, RN, MPP

Public Health Nurse / TB Case Manager

Fairfax County Health Department
= Springfield District Office

703-388-1334 (desk)


mailto:sheila.roit@fairfaxcounty.gov
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