EEERKSEEIE 2016 £2 41 £2 3 /5 ( Journal of Chongging Medical University 2016.Vol.41 No.3 ) — 261 —

DOI:

W 1538 MR AR T I & 5 FE s livigws 6932 Wi S5 3R 7

M ELEFF L HEEc, g
(BEHHEXPOER 1. B8 ;2. FgEsh 3. 85F 4. HERE, BE  200040)

[# E)EH .58 mENERG B E I %R TR (Wemicke encephalopathy, WE) s FREE fR RAi2I6 ¥k, ik BB
SHT 2005 4 1 HE 2014 4F 12 B RBE2R W 6 61 B HEMEAR G IH K R eiim B HIRRROR, BR .6 FIBES 54,
71 B, PR 67.3(56~83)% . A RBERBHRETFARIFRE, HFEZLBWINETR, RWRERARE 8~27 4, F
(19.33 £ 8.14) d, FTA 6 Bl A FAEUERAEIR , 5 B BRARAE , 1 B BRSL TR R, (X 1 B PRERI 0 B B =BRAE . FF
A BEWHE MR AHEMNRI, HEWS SRR (BE R BT KT 4 GIERELEW 2 FIA SR Sik. TR
iR R R Z TR AR e, BB EMERE BT AR R RRBAN LR B RIBT G B SR i oS
it

[X$2iR BN ; SRR ; B miE g 2
(B4 %S ]RT49.2'5

[EkirEE]A [ 4% B 8 )2015-05-23

Diagnosis and treatment of Wernicke encephalopathy

after gastrointestinal cancer surgery

Chen Hong',Wu Xueyong’,Yang Ruyi’,Liu Hud’
(1. Department of General Surgery;2. Department of Oncology ;3. Department of Ultrasound;
4. Department of Neurology,Jing’ an District Central Hospital of Shanghai)
[ Abstract ] Objective : To investigate the clinical characteristics,diagnosis and treatment of Wernicke encephalopathy (WE) after gas—
trointestinal cancer surgery. Methods ; Clinical data of 6 patients with Wernicke encephalopathy after gastrointestinal cancer surgery
in our hospital from January 2005 to December 2014 were retrospectively analyzed. Results:The mean age of patients was 67.3 years
old (ranging from 56 to 83 years old) with 5 males and 1 female. Total parenteral nutrition was performed on all 6 patients with post—
operative complications. Wernicke encephalopathy occurred from the 8th d to the 27 d after surgery, (19.33 + 8.14) d in average. All
the 6 patients showed mental status changes of different types,5 patients had ocular manifestations,and 1 patient had ataxia. Only 1
patient showed the classic triad of the disease at clinical presentation. All the 6 patients had characteristic manifestations on cranial
MRI and received thiamine(vitamin B1) at diagnosis. Four patients recovered completely and 2 were partially recoveried. Conclusion .
Wernicke encephalopathy is an acute neurological disorder resulting from thiamine deficiency. Timely and sufficient thiamine supple—
mentation during the perioperative period is the key to prevent and treat Wernicke encephalopathy in patients with gastrointestinal
cancer.
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Tab.1 Clinical data of 6 patients with WE after gastrointestinal surgery for cancer
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Tab.2 Perioperative absolute diet time in 6 patients with WE
kil ARBTEEREE (d) RIEBRRIE (d) HETRpEE (d)
1 6 24 30
2 1 27 28
3 16 10 26
4 0 23 23
5 13 8 21
6 0 24 24
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Tab.3 Data of neurological signs and symptoms, neuroimaging, treatment and prognosis in 6 patients
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