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Abstract

Purpose: By analyzing the causes, clinical symptoms and imaging characteristics of central pontine
myelinolysis (CPM), exploring its pathogenesis, early diagnosis, treatment methods and prognosis,
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so as to improve clinicians’ understanding of CPM, in order to reduce the possibility of CPM onset.
The risk of death and disability from CPM is high, and survivors often have sequelae. For the ex-
isting CPM patients, early diagnosis and treatment, on the basis of avoiding disease progression,
strive for better prognosis and improve the quality of life for patients. Methods: Through the re-
trospective analysis of the case data of a CPM patient admitted to our hospital, and combined with
the previous literature on such patients at home and abroad to learning. Results: The patient had
hyponatremia due to high fever and vomiting, and was later given sodium supplement therapy.
Moreover, the patient failed to make a timely diagnosis after the onset, and the best treatment
opportunity in the acute period was missed. Therefore, the symptoms were not relieved after
treatment, and the condition was further aggravated. Conclusion: For patients with electrolyte
disorders, especially hyponatremia, attention should be paid to limit the speed of sodium supple-
mentation when correcting the blood sodium concentration. Cranial MRI and especially DWI is
more sensitive to the diagnosis of early CPM. Giving hormone therapy as early as possible may in-
hibit the progression of the disease and improve patient outcomes.
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1. 51§

i 475 ok B 5 V75 fRUE (central pontine myelinolysis, CPM) & — 25 WL B T BB IE Y . bk L JAE ROREE
XA RGP [1]. HATIRIER CPM 2 S{REAMAEG OC[2], BURRARMELe. WXt S EUN S
TIER, SAEIRTT B IR K R 51 R RN IIAE - 3 25 CPM HIS W Z K38 P R 45 51, I dbd
BEERFER RN R, MRIZHHE K&, CPM FIZWATRME, 2T CPM [fkiE th H s m3]. {5
T CPM IERFRINZ AR, 5 RG22 Pl RERAR AU LA T3], S HAER D 5 8 DR ol A 25 >k 35 B 12
W, HAWHURIARE, Brel B 5. Riz. CPM HIAITIe — N, il e ity r. Nike
T K PR BE T 7 AT, BB R BRI 1 4] CPM g s (1 R HEAT 4008, JR45 & [ A A STkt 47
T 2.
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B, B, 64 %, RKFEMIT AR 10 KT 2022 42 A 7 HIAIEKPE. £H 10 Karll “&E8” 17
FEATIRA “RE 27 097, HZE IR, tEaE 0. WKk, fEghzE. ME LR B3 IS
AT RS, FERIOVIE:. ZIEAH. HEELE. TAHERERGIT, AR, K9,
B TANRHEMITRTT, RN . RS SRR IRYT, AT “RIERER R AMBUE 2 ” I8IT,
IRAR DI . RSN, WILRIE, 1 RATHIERE, BAESIAR . YOKERE, IMEREE, RER
LB se, FWARBEIRIT . BEALMBEZEAN Ay i s 58, A M sk

ANBi#iik: T36.7°C, P78/, R19k/%r, BP 135/78 mmHg. M4 RGEAK: BIRAHE, SIEA
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WK A3, ORISR D REBUE R o U B IRAE nT BEBAPE, &b, LB AE. OHE. XL
IS IS R TS O 28 A AR L BH AR o AP Bl 2. 2022 4 1 H 29 5T 4 &l MRI + MRA 7
UM K i - R A0 11 5 22 R e i AR M AL s B sh Bk BE R Ak, A2 MURR A ZRL KA ) sl ik s Al S 32 48 RE . A BE 4
KTHpi@isaMx: Na* 134.0 mmol/L, CI~ 98.0 mmol/L, JRE: 148 umol/L, IfiiF% 7.63 mmol/L, [4H
ff2 17.98 x 10%/L, kR4 15.23 x 10°%L, HRZ40M x 1090, PRt R 84.7%, #ELIHEEL R
11.3%, FERRTERIANAMEL AR 0.1%, C-/%iEE [ 30.4 mg/L. &I DYI A R Gibr SV 7. &L
Ak, XU CT 7n: AR ks SRS e A2

ABE R e A 2F AR, DTG B3 S, R 9 ol 190 mmHL 0, 58 35 ik R 1l i
WA AR FR + % MO L. AR 520, IOE 190G Ml %s, [UREREL
) 118.6 mmol/L, RAGETNH B IER . B MANRIK. By, MmN RS, TR S RES T8
AR, BT PURG WK BRACAT A e B AR RE SCREVA YT« JE e A Bk 2. BE45 % )5 0.18 ng/mL,
JEHEH 374.6 mg/L, XUIBFMAE E A : AU IKA - F R S 34 MBESIE R, A ETE T ik
UGBTI . PR WRLO BB, B E A FIh =0 JUREHREDUE. JLEAIRREEDUE.
PURAEZ R AEPUA. YT EB JREPUR. OIDEA . B SRR R PUAS LY B 2% . B IR
e L U SR . RAREZ EAFREE T2WIL T2-Flair (5 5 7HE (A 1), TRt s “=Xmar” ,
DWI 7R 5 55 XU A 5 - XU G 8 5% 22 % BE AR T2-Flair SiAS 5 XU % % 5 J5 f s BE IR T2-Flair
mEfE S, S BEIRNIER . KRB, TURIZSIMERG . BRAREE . BOIRBEASSEREIR . IRME R AR R I,
WO R R A . SR UK E IR R e idie YT . R A MR SOERFR SR A
1EH. 2022 4 2 H 15 HEERIGHE, SIAEGERTINE, PN, bR, B 5K)E
JE PR ERTT, SRRV

Figure 1. The left image shows T2WI with the lesion being slightly
higher signal, the right image shows T2-Flair with the lesion being hyper-

intense
E 1 EaERA T2WI REERS(ES; ABER A T2-Flair 7%
E5ES

3. g

CPM fi F.7£ 1959 - Amams 55 A, FESWEW. BERARMK, BERTFET TR K
L, CPM I8 BEAF AR N I M 255 JIC T b 2 2P 4ERE B R AL, TRl R 540 . i 22 4 B I PR F5 A 0 52
Bk, HE SRR A, RS A AT LR T A0 R B R K B AR A, T JC AE A 4], A5 R
R CAAS B X3, an b i /N Py JEJEAR T L B2 N B AL, NIRRT SR RS A [5] [6]
(extrapontine myelinolysis, EPM). CPM 5 EPM &#5 9iZiE MENREEZE S 1E[7] (osmotic demyelination
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syndrome, ODS).

H AT, CPM [R5 R B R AL A B, HRTHRIE R CPM B3 2 SACAVIIAE . 18V . ™
HKWEFRAR . WBEARE. ™ERKIRRESG . S s GIE. TSR, JRE TSR,
ZRVEE B JREFE . (R MRE « ISR ILAE . AKAKALBR P2 . W B UK B SEAHOR[2] [4] [5] [8]-[14]. Hirh,
I3 WL DR ICAN MLAE R PR 2 TE[1] [2]. H BTN, CPM 5 BR AL BRI 5 00 9203 e~ 4 2 AT
I, HEM 6 TT SR (13 A% AR B A R 15 R 5| AR e, PROs R 78 i3 SRRk I 75 0% R I
T, RGN N SNEIE R R AR PO AR L, BIEALZINIK, TSRS RGN T
AR [6] [15] [16]. EAME ZIRERAR TNy, S BROK A IEARENI AR LG, 45T 3% miis kiR
A AR RN, o BEE AR EO B B S (7] E e eI, 0 TR AR F A, e ik B A 7K ) e B
R R R A TEARAN, e R AN B TR PR BN, R IEE R AR AR AR T, AT TR G i 4
it A Bk R T 5 P A AR [16] [17],  SE KPR EERI BRI CPM R AE AT REME, (L H Rl i B = UEHEIE S

CPM i RAEIR 22 230 D9 5 1 DU JBC st 2 e e (5 90 o Jo g DU JE ZE Ve ), AR IR BRBRIFEAEAR,
iGN, IRERYFENZZ)ZIR, AREREE, ARBREEL, ™3 nldk e N A8 sR G e EL 20 T2[15] [16] [18].
FLIE R AR iR BTN, iR BRARRE D AR e . 54k, 4 CPM R HIIGIR R
PR BARRE, RIUAENLEN U CPM WM REAR, 22 Bl M 48 25 9% B2 (1 24 1 1M 49 21 22 7L 28 Mk
SRR, WEmANa IEXH S IR S SRS, HETIRR _Ei2W CPM B T 458 IR RR I AL, R
A, EEER BT BOE N MRI. HIGRRIN GG S SR ZAFS, MR A TERER H
W 1~2 HJEA e . CPM BN MRI 3] WK 20K T1, K T2 MREES, £ 25T
P (W A = PR IR [16]. AR HERIE ], CPM AMEIRAS, DWI AN v BBUsk, wT7E H Bl
PRAEIR 24 /N B R 25 [19]. 3 JUAEA MR BERHE 7R, FDG PET/CT RIFE CPM SR 415 i S P 7= i 571)
{10 5 AU sl A Ak T s AR PR AS [20] [21]

MTHTIEIR - CPM MR IT ToRs R ia T, 5 LU SCRRAYT N, [ ARG T B R, I TR 5 v
(it e e FAh Ak R VE I AORE . HATIAK, £ CPM @IS T KA S iy 2R B e, 5 s
BREEA, FREAEYEAER B LIHAME TR AP &R M T TER 5 R e a5 e & e 4t
1TIRIT[13] [22]. BWFFLRY, BAITIESH B IATT AR, BG T =Bk K B + #iki i
TPEBRE T + RKEREAM) BT INER, KE RIS B9 AE, 8 B AR BUD 1 4 Dh e SR A5URE IR [7]
[23]. CPM HEWTHE, 5%, SEZMER TP NE, HEKEE BRI MAERT, S PR
7S Na B BE[5]. ARHE & E ARG AN IUE LY (EFE R, PR RS PR A HILAE 1) MY B B /N T 24
/NEF 10 mmol/L, # EE ARG AR IE. PR, BRAR. FIERE A E R b, fhh
TR/ TR 24 /NBF 8 mmol/L [24]. 5 — I 21 {51 5 (1 [ BT AE Fi R B, 25 3 1l Na™ < 115 mmol/L,
AN SN T RF 24 /N 8 mmol/L [14].

A B A AN MRER S, GRRIUE DU e . 0. BOIRANE . BRREZERER, R 12 RIEE
A MR A R “ =X FEEE, CPM iZ2WiT4r B . HER 2 B ROREMON RS #IAT R, FOH
G RRBFEA IR, KI5 KT MRS AR R, FECRAE L RIS, R SR
R R BRSBTS SR R T Il BUSE IR IS AW RN E . B TRz 2
KR 10 K, NBEi2 W B ) 45 T R0 &= H R JE b va T AR AR 1S B8, TR AR REM R 15— P .
CPM IR R ZAG BOR S AT AT A, iR 24 IR 1 RIEIR 28, H B & R i
ZIBTIEARIEIR, ZIe. w2, fRiaT e s Ems TRl & A0IEREE TR SxF CPM AR,
iR B B BB RE RS, oA e M RE M SE Rt 1 R 3, 3 B AN W DR R F 95 1 o
B BUB RCEIRET, RIS CPM RAIIATRE, KB 585 MU MR JLHE DWIL, M3 Fi2lr. 59897,
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MR B . 08 EH TS . FRIET RGP I [H] . CPM BALR =, A7 3t 2 38 B AT 1ol
LDREGA, T EF R, IR SR P MR TR o BT SCHR K CPM )55 L IR AL AR A LA 14
PRIEZNIE,  FTCATRRITSE CARR S AN By o R DA MURE IS, SR A M0 a3 32 R A
AMNIESE . 5351, CPM B3 25 A 20w, BINIATT RPN 2 TP CPM [fCHE . 2R LRTiA,
s PRGN R CPM R A S, — B A, RS RS5EE DWI, Mgz, RHNGYT, FRd
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