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Spontaneous renal artery dissection with renal infarction presented by

low back pain and microscopic hematuria: a case report

and literature review

Summary Spontaneous renal artery dissection(SRAD) is a rare disease of unknown origin and is often con-

fused with other urinary diseases(e. g. ,kidney stones, acute pyelonephritis) or gastrointestinal diseases. A retro-

spective analysis of one patient with spontaneous renal artery dissection with renal infarction presented by low back

pain and microscopic hematuria. A literature research was performed with "Spontaneous renal artery dissection”

as the Chinese key word in China national knowledge internet, Wan-fang database. We summarized the demo-

graphic characteristics and clinical features, to deepen the emergency department physician awareness of the dis-

ease, improve the level of diagnosis and treatment, reduce misdiagnosis.
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Research progress in post cardiac arrest syndrome associated

with acute gastrointestinal injury

Summary Post-cardiac arrest syndrome(PCAS) . formerly known as "post-resuscitation syndrome", is con-

sisted of acute ischemia-reperfusion injury and a series of complex pathobiological changes, which occur simultane-

ously in patients with restoration of spontaneous circulation by cardiopulmonary resuscitation(CPR). Studies have

shown that gastrointestinal tract is one of the earliest and most serious damaged organs in the pathophysiological

process of PCAS. Tt is another common organ injury second only to heart and brain injury after resuscitation. Mo-

reover, it is also considered as the "power" source for the progression of PCAS to multiple organ dysfunction syn-

drome. Therefore, how to carry out early prevention, diagnosis and clinical intervention is vital for curbingthe oc-

currence and development of acute gastrointestinal injury(AGID) afterresuscitation. This article reviews the epide-

miological status. pathophysiological mechanism, grading system, evaluation methods and treatment of AGI after

CPR. so as to provide some reference for the early diagnosis and treatment of PCAS-related AGI.

Key words cardiac arrest; post-cardiac arrest syndrome; acute gastrointestinal injury; acute gastrointestinal

injury grade; biomarker
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