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Abstract

Cushing’s syndrome is a general term of disease caused by adrenal hyperglucocorticoid secretion
due to various causes. Patients with Cushing’s syndrome with congenital heart disease have poor
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cardiopulmonary function and obvious circulation fluctuations, perioperative management brings
challenges to anesthesiologists. This paper discusses the anesthesia process and related manage-
ment of a patient with ACTH-independent Cushing’s syndrome complicated with congenital heart
disease. It is hoped to provide some help for the anesthesia management of such patients.
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MR BRI R 36 ATHIE AR, 75 BT Z JdHAT I E, mEEsR, R <,
BT RS . NBLEdR: WA, B AR R, B R L R ER e, AR R . 5K
IS M2Z R EE 8 am 220.9. 4 pm 215.1. 0 am 213 ng/ml; {5 EAREZ B 1.83 pg/ml; 24 /)
I} PRI S 2R B : 900 pg/24h; If1iE K™: 3.0 mmol/L. & EJf CT: A'E EARIX AT Wo— 3.1 cm x 2.4 cm
KIATLEET . OAFERE: Tkl X (Typel BI04, Eahlkh . e liah & 2909 07
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R FATE MRS B A ' E AR IBR A o AR 491 A 5% BRSO B2 BT 45 AR R 1 01 TR
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BH7J(SVR)FFZ 2860 dyne-s/em®, ZMIREE TR U/R IR . B BRI RR G 4 7 A6 T AORA 100 mg. R
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