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Abstract

Pituitary adenoma is the most common neuroendocrine adenoma. It originates from the adeno-
hypophysis and accounts for about 10%~15% of intracranial tumors. The prevalence of pituitary
adenoma in the population is about 1.5%~26.7%. Surgical treatment is the first choice for most
pituitary adenomas. Transnasal transsphenoidal pituitary adenoma resection under neuroendos-
cope is the first choice for pituitary adenomas. This operation has a high total tumor resection rate
(96.67%), less surgical trauma, less intraoperative bleeding, short operation time and low inci-
dence of postoperative complications. It is a safe and effective treatment scheme. The main post-
operative complications were temporary diabetes insipidus, pituitary function decline, nasal mu-
cosal bleeding, cerebrospinal fluid rhinorrhea and so on. Cardiac arrest is a common acute, critical
and severe disease in clinical work. It is the sudden termination of cardiac ejection function and
obstruction of systemic blood circulation caused by many factors, resulting in severe ischemia,
hypoxia, metabolic disorder and other symptoms of body organs and functions, and the patient
mortality is high. Early rapid and accurate identification and judgment, timely and effective start of
high-quality CPR, correct use of external defibrillator, early opening of venous channel and rational
use of rescue drugs have significantly improved the survival rate and long-term prognosis of car-
diac arrest survivors. Acute heart failure and myocardial infarction are more serious complica-
tions after cardiac arrest. The most important thing is to effectively prevent, timely diagnose and
treat the patients with acute heart failure and myocardial infarction after cardiac arrest. The pur-
pose of this case is to explore effective prevention and solutions, optimize the diagnosis and treat-
ment process, avoid such events and improve the treatment rate through the report on the process
and treatment of cardiac arrest and myocardial infarction after postoperative anesthesia of pitui-
tary adenoma.
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1. 518

e A R 2 fie B UL AR 22 N WA RRRE , RIE T AR (A, H RO R BB EF I R @S [1]. £
K AR O A, AR I AR R 3 R R 7 Th BEPE AT TC T REVE PSR, DhREVE 3 4R BitRs SR 73
WAETEAR IR, 215 65%~85%, [XIT {A BBL IR Th RE 7Ot B ViR 3 BUM L A 70 AR R A R AL 88
The, EENEE RGO S AR R, A a2 5
MATTEE PLEF ORI, AR YRR KHESTREAR 51 S|, MR i, SRAE S Bk A i a . ZHERA IR
R EIEFARIBTT, MENGHaRREREE VIR FARLEARIRE EENTFAITA[2], ZARIE Y]
HEL(96.67%), TARGIGEUN, A&, PRI AR, BEREIFIIERERMK, & Mai.
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ARINETTTT R SARKARJE I AAEEEV LI PEIR A BAATHRE TR, SRR A A RS [3].
BRI — Ml R AR BOE WS SEEE, &2 AR B0 IS D RESR IR L, 25
FESZME, SERUASE . DIREMIUE G, S, ARBRISEAER, BB R ERB]. Skl
REBEAE I R B0 AR Co Vs, 5 R i T e R Bl bk e T 2 R i B B v A 28 S B0 7 o LU
BB IILIABE[4], O IUBESE 2 oM BRI BN ™ BRI FAAE, Lo RS IR A Lo LR BT ™ B RRE 2 —
N T B TR ARG FERRIE Lo R A5 5 T F o UBE L A8 3 5k KA R e PR VA7 75 3, AR SCRR B0
TR A PRI e O BRI & IF O UURESE 1 B AT B a7 .

2. ImK#H
21. fB%

B3 2020 4F 08 H 07 HF¥F TS BE R =BT “ME NG FE 8l - ERARTIBRR” , RF
JREE: (X)) MAARRE . RJFEREYE D RESERILEM F 5 mg qd, T 2020 4F 10 H 9 H{5%j. 2020 4 10
H 10 HIR “RIERLETT 2 A7 Wi AR i E = el bR, 4T FRIGIT .

22, FEKRE

T: 36.3C, P: 81X/%, R: 19k/4y, BP: 147/89 mmHg. HEMEEH, FEMEs. SUE E X
TRIREL 25 K A L B, BREETC WAL, SO S50 v B B 55— B, XUBPESTE &, IR &6, b s
PR, ORTX LR E R, LEH, ORAKPNES, HR: 8L/, OEME, TR,

2.3. HEKE

2020-10-09 [ CT: 1) ZEfifi FREEETY, e 8, @WIMEH2IE: 2) XU/, @ilfE2
6 NMHEE; 3) FaEA FIAIE CT REL. MHM. FFEIIfE. MR bR EWE LK = Sk MRI.
CERE . BHIhRE. o H PR WL B 5 .

3. BIT&E

LT 2020-10-15 HAT “MfsBe B2 i FHHEARVA AR ” o T 2020-10-15 17:00 HEAT MRS 5 (BF
S5 K6 30 ug ##E, 1%A AR 100 mg F#E, P EEIRE 60 mg ##E), 17:02 B35 RO 2 B IEAT T
B, SERIZE TRTES 1 mg ##HE, BRIETR 12 mg ##E, MO RATIR AT NI, ORI % 33 U/
5y, BBk FEZE 57/43 mmHg, SERIBHTOME S, 47 H FIRE 1 mg i, FRELOME S, 3 0k
JEFIRG T LR L mg i, T 17:08 BE A S 0K, fFEEAGRIERE G S K&
RN ICU k2120 . T H0E R 2 RHAR S U 1 B B P L BRI, WP LA SIM: V+, VT:
450 ml, OXY: 50%, PEEP: 4cmH,0, % A4EFFE 97% /4, RAEHE EEE 0.1 ug/Kg.min, &
R R N fEdh, O SEMEOHE, O3 100 KI5y A4, IUEAE 120/80 mmHg Zc AT, XU
BEFLAERSER, BEAR 2mm, JoRAELE, XUMIFICE R, RE R, R, Kl kad, TFHEAM,
ME KRR H. AMAS5H: PH: 7.36, PaCO,: 42 mmHg, PaO,: 120 mmHg, Na“: 143 mmol/L,
K*: 3.7mmol/L, Lac: 2.2 mmol/L, BE: —1.7 mmol/L, HCO;: 23.5 mmol/L, % &&EH MWK, %
TAMEIEST o AT LB ET LR EE R BE ST-T 0, BORAT O HEESIREAR, ST OB & PO
S5 K B ThRERS ML, AT IR32 Do il ILH M+CRP. BEIMLH H0. BNP. WIERIHES [ THE. UESEA. WL
A BERE. D-TRE, EE FIERICREE, $Eo: A0/ R R LR AR . S A
o HEBR O E ARG BIIEN, FRET PRI . 2020 4 10 H 15 H 20 B 03 4347 POCT Kty
(CK-MB: 9.49 ng/ml, D-—%f{k: 19.63 ug/ml), =% B BUHRIK(<15.00 pg/ml), MLER MG 1.5 (9.49
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ng/ml), EHBUILESE F(0.140 ng/ml), WLZLEE F1(155.69 ng/ml); % &0 . 2t OlUESE, 247K
D% EF £ 52%, A= EFiKIIREK. 2020 4F 10 A 16 H 10 I} 01 » B & 3% POCT: JIER#L
B IF) Tl(147.92 ng/ml), SZRIEE &5, 0T E B 2 OIEESE, SRR THuf /M. AIESEIRTT,
gEA B OB O R L B AT RS W O A REEONLEEZE. O ISEE |
K (Killip 73 4%)~ O IFERIE LI E TR G o 8 T LLUEE 23903697, I F BT =] UTAR 173 A (33 11)100 mg gn,
IR A AR B v 75 mg qd, 45 T S A B B =] UMK %5 Fr (33F 1) 300 mg st, B BR & S A% B - 300 mg
st, H&P AT ES 10 mg gn, JEHARRSEFEIS /KGR 23.75 mg qd, I 1E 5 J5 A 2R R DU A v 5
mg qd; FEifEARE 10~14 K5 FFfh2 5 a7 ks s A 2020 4F 10 7 16 H 13 i, B iE
R IR . BN IE 5 E, 2020 4F 10 A 18 H, B &M B FREEL(4PM): 3.15 pg/dl, 2 ifi
THIEE F IR SR (APM)IIE . 3.47 pg/dl, HEBRZEZOREJS T 2020 4 10 A 28 HATIE A A, HE e
BN W B 78 . Fe A B S H A RIE R F I L e B e E Bkt . B b a2 a1 1
AL 3 A, PHFEEE, BT ORI RN Z8 ik NERARI, BEBEAE OIRIEHR. &It
JIE A 2T IE % KT
4. ¥W1ig

TEAA IR A B T LIRS N A0 U IR 1], SKUR T IR TEAA, 2 o5/ 4 i Rg 1Y) 10%~15%, N o 22 14 i
Jo IR F 20N 1.5%~26.7% [5]. RILH KRR EER = 1 (1] 4R ZHERAEIE R, AR
B (215 0.1%~0.2%) AR I PSR DR I8 5 44 FE A4 IR 40 N DhREVERI TG D Re PE R 28, Th e i 4k iR S
FRA;IAETEAR RSB, 2015 6590~85%, Al A& B iR Uy e T ik B IR 5 SUM S A 43 W R 52 il A5G 2 44
SR 8- B R e e N AR SN P ate o EDVA RS ER T /N S R ) S 1
IR TR EFEREY, EIRPE AR S S, MR A L, R T A, 2R R
PRI E R FARIGTT, PR BN 4 S e AR IR 1) B T R T A e e 1k 1) F R 7 1R [6], AR MR
IR E(96.67%), FARBIGE/N, RdifiED, FREEE, BEHERGFRERERMK, &—F
A ABIRIT 7T R [2] ARG I ARAE FE NGB R . AT AR TR SR, e
SIREF[3]e ARE B TR B RE B R, A AR DA i ER KT, 2020-10-18 09:12 W75 12K B2 Jiit
BE(4PM) 3.150 ug/dl, T IEHE/KY, B&EFHEEE NEATFARAARS 5 RIEAIIRE S E08E KR
i DTS —Milm R TAE P BONH WRGEE, & H 2R RSB O NES MIh e RR& 1L, 25
MBFESZE, SHEMARSE . ISR, S, RBFEHESER, BER TR mE[7]. £
B, fEAED 55 JTANETIOIEERF[8], PR AL R AW A S S B R CPR,
IR FH RSN BR B . R RTT REE om T K & B ARG, BB NG T ORI AR AR A R
KIATE[9], JoHIRER e A B 5 0 ERT 5, ORI s T HRUR IR . — B2 W QIR ERE (RR
GRS DELIEV B KBIBKESIARE il S LTI E] . PRI G VE BN SE), NS RIEAT
O T o ONEIRIE B AT QIR 5 B (10 £ R 3G ROZ B O NI, R b EL 208 Gt I sk I
SREAMEIRBE[10]. [RIRE, ATTEEG, BT AN MR, MEEFREEN, ANASESAS 2 YR
B HTER, B0 YIS ™ EIARE. Bk, £xEE ORI S BRI 2O
JU UG A LTl Bt S Ja T R B 2 B FESERRRE, AT, — i AT
FARIETT BB AEVEGHW 05 52 TS A TR A PPAl S AR 78 8 AR BT AE 2 (28 b, S8 I s KF
TR RS B I LA Th e SOV AT, 0 22 7R IR R S5 508 AR Th Rk SO /K R I s RE s A
IR E G T AT R EF AT, Ah—H, FEEMEES, MR MR R H R 248
B A RORF IR S S R AR 2 ) IR S PE S v, NMEURVE 2 IE R R R, DRI, B
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T SRFIRBON B B0 2GR AN SR U] S R /N B B IR 25 ), RIS BB AT L i [11]
(]I 5 B = AU, OISR, N S, S R B, R AR
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