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Abstract

The typical manifestations of constrictive Pericarditis are mostly palpitations, shortness of breath,
fatigue, etc. The color Doppler echocardiography can show pericardial adhesion, thickening or calci-
fication, which is not difficult to make a clear diagnosis. However, clinically, a considerable num-
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ber of CP onsets are hidden, and the clinical manifestations are not typical, which brings some dif-
ficulties and challenges to clinical work. This paper reports a case of recurrent edema, shortness
of breath, and multiple serous cavity effusion in both lower limbs, which was initially diagnosed as
cirrhosis, and then diagnosed as constrictive Pericarditis under the general practice. It focuses on
the reduction of readmission rate under the general practice management mode to reduce the eco-
nomic burden of patients.
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3. NIRESITEE

N G 5235 M S0l BIAG B8, ML 30 : 2020 2.67 x 10'Y/L; MLZLEE 1 : 70 g/L; “FIILL AR (MCV):
84.9 fl; PRI E A EMCH): 26.1 pg; FA4IMI: 3.47 x 10°/L; YR 66.4%; I/MR:
128 x 10°/L; C M : 24.17 mg/L. AFIhAE: EAHLE: 19.6 umol/L; EIEMHLER: 12.8 umol/L; A&
HH 647 gL, HHEM34.0 gL, NWRREIEFLEE: 141U/L; [NEARRAELEBE: 31 UL; p-HBEH%
HFEHE: 97 IU/L. 'BIhfe: WIEF 89.5 mmol/L, JREA 4.03 umol/L, WAMEHEERZE 75.9 ml/min, B/
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Table 1. Biochemical comparison of pleural fluid

= 1. BKELRTEE

2021.07.09 2021.07.12 L2

W 7.49 8.12 mmol/L
M 22.6 25.1 g/L
HEH 14.1 15.9 g/L
BREH 8.5 9.2 g/L
FUIR i S 136 254 U/L
JiR T It 2 6.4 6.8 U/L

Table 2. Comparison of routine pleural effusion

% 2. M7k EAXIL

2021.07.09 2021.07.12 BT
Bt e e,
I T A
A T HEk /N 7
Z= At 3 A s FH P (P)
4 7230 x 10%L 1150 x 10%L
B %A E 230 x 10%/L 150 x 10%/L
FAAMZ A0 M Lh 2R 96.1 91.5 %
Z AN L 2 3.9 8.5 %
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WObR). B+ 2 CT fes: 1) AL, MO, 1Tl &8 B BRE kK, 2) A Mg
DERBG 3) HBEMRELIE . MBS R, 4) OBEEASSL, LR ERB, WK 1.

Figure 1. Chest and Abdomen CT. (A) Liver Cirrhosis; (B) Pericardium
thickening with calcification, pericardial effusion
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Figure 2. Cardiac Enhanced MRI. (A) Pericardial effusion and thickening; (B)
Perfusion imaging
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