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Table 1. The change of metabolic parameters after sleeve gastrectomy

Preoperative period Postoperative period

Parameters no med Insulin T no medication

Initial (ER) PreQOP POD 1W POD 1M POD 6M POD 15M

BW (kg) 131 122 1125 1076 97.8 231

BMI (kg/cm?) 454 449 384 371 237 321

Visceral Fat area (cm?) 221 1505 1014

BP(mmHg) 149/96 122/79 101/67 135/85 98/58 101/74

BP(mmHg) 149/96 122/79 101/67 135/85 98/38 101/74

FBS (mg/df) 251 91 a7 104 106 104

Hb Alc (%) 118 6.6 57 53

HOMA-IR 17.04 88 3017 3388 3245 203

HOMA-B% 5265 3744 13341 13259 103814 69.37
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A Case of Acromegaly found incidentaly in cardiac arrest patient
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Introduction: There are many causes leading Sudden Cardiac Arrest (SCA). Coronary heart disease is the most common cause of SCA and charges about
70% of SCA. Other types of structural heart disease, arrhythmia and non-cardiac disease charge only about 10% of SCA respectively. Acromegaly, a very
rare disease, can cause cardiovascular abnormalities including hypertension, left ventricular hypertrophy (LVH), and cardiomyopathy. Cardiovascular dis-
ease is the most frequent cause of deeth in patients with acromegaly in long term follow up. Here, we report a case of acromegaly which was incidentally
diagnosed in patient who experienced cardiac arrest. Case: A 65-Year-Old Man with amedical history of hypertension presented to emergency department
with Cardiopulmonary resuscitation (CPR). 15-minute before arrival he had exertional dyspnea, |oose mentation on sidewak. On arrival, his rhythm was
pulseless and CPR was immediately performed. 6-minute after CPR he was rescued. His ECG showed Left bundle branch blocks, and inferior myocardia
infarction. Emergent cardiac catheterization was done but revealed no obstructive lesions in coronary arteries. 24-hour holter monitoring showed no abnor-
mal findings, neither. But TTE showed reduced gection fraction and LVH without abnormal regiona wall motion and valve function which are features of
hypertensive heart disease. Couples of days after, we found that he had macroglossia, macrognathia, and swollen hands and feet. Insulin-like growth fac-
tor-1 (IGF-1) was increased to 417ng/ml. . i TTEEEEEEEE Bl | g .
And Serum Growth hormone (GH) level be- T Ay mm*W\( 'w(\‘/ LNz L e
fore glucose administration was 33ng/ml. 1 : VSR aREUE Rl R i :
hour and 2 hour GH after glucose loading 4l AL A RNARNG RAAVES
H w v el AR fow :
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pituitary fossa. (Figure 1.) Somatostatin ana- ﬂ,-;W,\J.,MWA,MWMMWLAM%# HN Tt
logue (lanreotide) and Dopamine agonist EEE s :
(bromocriptine) were gpplied. Conclusion: =
Acromegaly is very rare disease, but can
cause severe complication like cardiac
arest. When a cardiac arrest patient comes,
we should observe patients appearance in
detail and not miss endocrine disease. To our
knowledge, this is the 1st case of acrome-
galy incidentally diagnosed in patient who
experienced cardiac arrest.
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