Discharge abstract

A 66-year-old patient, retired, was admitted to the Clinic on an elective basis with a history of tuberous goiter, hyperthyroidism in euthyroid state for radioiodine treatment. In addition, a patient with a several month history of type 2 diabetes and several years of arterial hypertension, atrial fibrillation and borreliosis. As for abnormalities, physical examination revealed enlarged, nodular and painless thyroid, irregular heart rhythm, varicose veins and trophic changes of the lower limbs. Additionally performed tests showed a reduced level of TSH (0.013 mIU/ml), intensive Te isotope accumulation in the left lobe and its traces in the right lobe, nodular goiter was found in the biopsy, HbA1c 9.9%, increased alkaline phosphatase (203 IU/l), microalbuminuria, decreased plasma albumin and elevated b-globulin levels, cholesterol 205mg/dl, triglycerides 192mg/dl, and gastroscopic examination showed gastritis. The patient was qualified for radioiodine therapy. Additionally, the therapy uses a diabetic diet, Enarenal 2x10mg, Amlozek 1x10mg, Pancreatin 3x2 pills, Nitrazepam 1 pill, Ranigast 1 pill, Fraxiparine 1x0,3ml, Ins. Actrapid HM 16 IU-12 IU-4 IU, Ins Insulatard HM 4 IU at night, Amaryl 4mg/day
The patient was discharged in a good general condition with a recommendation for self-monitoring of glycaemia and blood pressure and further treatments in an endocrinology outpatient clinic.
