ALIMENTARNI OTRAVA DUSICNANY U KOJENCE
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Sdéleni z praxe pojednava o piipadu tézké methemoglobinemie u kojence zpUso-
beném alimentérni otravou dusi¢nany, jejichZ zdrojem byla ¢ervend fepa uvafend ve
vodé zdomadci studny. Klinicky se manifestovala tézkou poruchou védomi s potfebou
umélé plicni ventilace, tachykardii, Sedomodrym zbarvenim kdze a tmavé modrou
barvou sliznic. Laboratornim nalezem byla metabolicka acidéza s vysokym laktatem,
normalni vypoctend saturace kyslikem pfi nizké saturaci kyslikem mérenou pulznim
oxymetrem. Diagndza byla definitivné potvrzena stanovenim frakce methemoglobinu,
kterd ¢inila 67 %. Podani antidota (methylenova modr) vedlo k promptnimu zlepseni
stavu s rychlou normalizaci frakce methemoglobinu.

Tento pfipad demonstruje vzacnou, ale zivot ohrozujici alimentarni otravu dusi¢nany
u kojence, na kterou je v diferencidlni diagnostice stale potfeba myslet, bez rychlého
|ékaiského zadsahu mUze skonc¢it umrtim.
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We present a case report of severe methemoglobinemia in infant caused by poisoning
of nitrates from the beetroot cooked in water from private well. It was manifestated
by unconsciousness, tachycardia, grey-bluish discoloration of the skin and mucous
membranes. The arteficial ventilation was needed. There was metabolic lactate aci-
dosis, normal counted oxygen saturation in blood gases analysis, but low measured
oxygen saturation by pulse oxymeter. Diagnosis of methemoglobinemia was clear
after confirmation of hight level of methemoglobin in blood (67 %). The child was
treated by methylen blue, which had very prompt effect on clinical condition, the
level of methemoglobin gradually normalized.

We still have to think of the possibility of rare, but easily development of nitrate food
poisoning from water and food served to infants.
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ku methemoglobinu dochdzi autooxidaci

Methemoglobin je forma hemoglobinu, ve
kterém je hemové Zelezo oxidované z dvojmoc-
ného na trojmocné. Na rozdil od normélniho
hemoglobinu, methemoglobin nevaze kyslik,
v pfipadé methemoglobinemie je tedy organi-
smus vystaveny tkarnové hypoxii se vsemi jejimi
dusledky (viz tabulka) (1). Methemoglobinemie
se vyskytuje vzacné kongenitalné, vétsinou
s mirnymi projevy. Ziskand methemoglobi-
nemie je castéjsi, probiha s rliznou klinickou
zavaznosti a muze byt az fatélni.

Fyziologickd hodnota methemoglobinu
je 1-3% celkového hemoglobinu. Ke vzni-

hemoglobinu, obvykle béhem uvolfiovani
kysliku z hemoglobinu, pfi reakci s endogen-
nimi volnymi radikaly a vlivem exogennich
substanci. Methemoglobin je redukovan en-
zymem cytochrom b5 reduktdzou (Cyb5R),
dfive nazyvanym methemoglobinredukta-
zou. Kongenitalni deficit Cyb5R je nejcastéj-
$i pficinou vrozené methemoglobinemie.
Onemocnéni je autozomalné recesivné
dédic¢né, ale i heterozygoti maji snizenou
aktivitu enzymu a jsou tedy nachylnéjsi ke
vzniku methemoglobinemie. Akutni expozice
exogennim substancim, pfekona schopnost
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