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LiverTox: Clinical and Research Information on Drug-Induced Liver Injury
https://www.ncbi.nlm.nih.gov/books/NBK547947/
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More common

1.Constipation

2.depressed mood

3.diarrhea

4.dizziness

5.dry skin and hair

6.fainting

7 .fast, slow, or irregular heartbeat
8.feeling cold

9.hair loss

10.hoarseness or husky voice
11.loss of appetite

12.muscle cramps and stiffness
13.nausea
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14.severe stomach pain with nausea and vomiting

15.stomach pain

16.unusual tiredness or weakness
17.vomiting

18.weight gain

Less common

1.Anxiety

2.bloody or cloudy urine
3.blurred vision

4.chills

5.cold sweats
6.collection of blood under the skin
7.confusion

8.cool, pale skin
9.flushed, dry skin
10.headache

11.loss of consciousness
12.nervousness
13.nightmares
14.seizures
15.shakiness

16.slurred speech
17.sweating

18.swelling
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Dexlansoprazole 60 mg - (W @ o) Levothyroxine 50 mg 1 x1 -

Le sl (e Vitamin D 5000 U - TonicZ50mg -
Folic Acid 5 mg - VitK -

— Ll e b Aangll Rundll (pa Ay e Alla



i yal) Al

5 ) caills g ol jriul
Ay el o) glaa Y il ol
Al (ol el Y e Vs e ) 8l leal)
(Ssad Eair gl Jlas gl (s aa all V(2 A A Al ;i leal)
(WS) 4K ja o dis (gal jef of Alie Alls Jadi of colaMial Y - | anll jleall
. DA 9 A gal el gl 4 3 : J
Ol G plall 8l g w36 Ama sa Bl ga g ) eal 1 Sall el
(sis e Jadi Y Al s A8 Y Ll el Slead)

— Ll e b Aangll Rundll (pa Ay e Alla



Syl e b gl Rundll (he A g e Alla

b 9 6

~— RESP TEMP

22

NIBP mmHg

130/80 97

WERIVEL




5 pmdl (sl

:Olaall (and

Osd Adaadle (g0 Hhaliie (udtie cpl - Ghall aaay S - BMI = 45 kg/m2 el o

Alsiie Lpaal — ¢ 5530y Jkll cLiver span = 12 cm il e all o

Sl gall e (8 paniagl) Aundll o B e Al



5 pmdl (sl

ey Al Y — bl &l sl sl Gl )
alass Y - dalaine alal) Gl geal 1 Al Sl B Sleadl
.SatO, = 95% (room air) «¢ Jalb dsaal 5 (pinelally & 8a 1 wsill leall o

all and Ay m dpnac Gldle Vo dglatey dgasie Aol diay jall nanll leall e

— 3Ll sall i b dpaiagll Aumdll (pe Ay e Alla



5 pmdl (sl

Bliia g ¢ tiea (pd yhally (g grna (g Sl (anill ¢y glall 8 Hlall Gasdy 1ol glall 8 Hlall o
Al 3@.0.9 Z%JJL_\LAJJ-J\JA;U‘\_\MJAOJ\JAQAUMA u\_\M\ u\a‘)ﬂ\.
laxS S il 8 3 Y alall

el Al

— 3Ll sall i b dpaingll Aumll (pe Ay e Alla



-
« o S
" L4

I

WBC 6900/ ul 4500 - 10500
L/N 35/60
RBC 3.1x103/ul 4-5
Ht 25 % 36 - 52
Hb 8.3 g/dl 11.5-16
MCV 89 1l 76 - 96
PIt 90%x103/ul 150 - 450
Urea 16 mg/dl 13 -43
Creatinine 0.6 mg/dl 05-1.2
Glu 38 mg/dl 70 -110
Na 138 mEq/1 135 - 145
K 2.8 mEq/1 3.5-51
Ca 5.9 (7.6) 8.5-10.5
P 2 2.5-4.5
Mg 1.3 mg/dl 1.8-3

72 U/L 1-42 osll il

AST 120 U/L 1-40 Skl @

TP 3.5 RBCs 1-2
ALB 2.8 3.5-4.5 WBCs  1-2
ALP 111 U/L 44 - 147 pH 5
T Bili 7.32 0.0-1.0 Bact _
D Bili 6.81 0.0-0.25 Prot -

PT 47% 65-100

INR 1.7 1-1.2

CRP 49 mg/dl 0-5
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Ascites Fluid
Exam

Yellow — clear

RBCs: 10 cell/uL.

WBCs: 300 cell/uL. - - "
SAAG=28-1=1.8g/dl Lad \ E' \‘r
L/N: 40/50 % - Mono 5% g ( )‘ ; \

gl pasdie m g paall e e

Protein: 1.3 g/dl
Alb: 1 g/dl

Glu: 101 mg/dl

LDH: 65 U/L
~ o
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Ascites Fluid
Exam

Yellow — clear

RBCs: 10 cell/uL.
WBCs: 300 cell/uL. SAAG=28-1=158 g/dl
L/N: 40/50 % - Mono 5%

O gl i g paall e (s

Protein: 1.3 g/dI
Alb: 1 g/dl

Glu: 101 mg/dl
LDH: 65 U/L
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Cortisol 10.22 5-25.5
ng/dl
TSH 0.1 0.35-5.5
mcU/ml
Insulin 3.2 <3
uilU/ml
C-Peptide 1.02 <0.2
ng/ml

Retcyte 0.9% 0.5-1.5%
Iron 60 mcg/dl  50-150
Ferritin 741 mcg/1 12-135
TIBC 63 mcg/dl 270 -310
Tran Sat 95 % 30 - 40
B12 1483 ng/1  180-916
B9 548 ng/ml  3.2-19.6

Chol 60 mg/dl <200
TG 90 mg/dl  95-200
LDL 72.5 <100
HDL 12.5 35-80
ANA Neg
ASMA Neg
Anti HCV Neg
HBS Ag Neg
ceruloplasmin 22 mg/dl 20-60
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WBC 9600/ ul 4500 - 10500 TP 4.3

L/N 35/57 ALB 2 3.5-4.5

RBC 3.02x103/ul 4-5 T Bili 1.3 0.0-1.0
Ht 25.3 % 36 - 52 D Bili 1.1 0.0-0.25
Hb 8.9 g/dl 11.5-16 PT 93% 65-100

MCV 83 {1 76 - 96 INR 1.06 1-1.2
Plt 336x%10%/ul 150 - 450 K 4 mEq/1 3.5-51
ESR 32 mm/1h >27.5 Ca 7 (8.6) 8.5-10.5
Glu 54 mg/dl 70-110 P 3 2.5-4.5
CRP 16 mg/dl 0-5 Mg 2.5 mg/dl 1.8-3
ALT 27U/L 1-42

AST 30U/L 1-40
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 CONSISTENT WITH POST-HEPATITIS FINELY NODULAR
CIRRHOSIS

* MILD FATTY CHANGE
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Late complications of Roux -
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Bariatric surgery 4l 4a) s

“Bariatric” surgery (from the Greek words "baros,"” meaning "weight,"
and "iatrikos," meaning "medicine")

—Late complications of Roux -en-Y surgery
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In 2022, the American Society of Metabolic and Bariatric Surgery
(ASMBS) and the International Federation for the Surgery of Obesity
and Metabolic Disorders (IFSO) published updated indications for

bariatric surgery include:
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Indications for bariatric surgery 4l Gble Gt
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SLEEVE surgery

— Late complications of Roux -en-Y surgery



dadxall 3 jlall
Roux-en-Y dwilall
(RYGB)

— Late complications of Roux -en-Y surgery



iy il

UJJM LAGMM\DJM\MJAQM\
c(ad il Ll sliny Al alaall 4S 0 3 50 e Roux-en-Y (RYGB) sl 3 jlaall Jaat
¢ 3 Al MA () adival) aladall (pe Saiaal) I3l peabiall 2uaS (ha 2l ALYl
(abaia)

Lo Barall (po dardl anadl) dlasiial 5 plic Y G olad A (e aladall 43 g jel) Alatial) juad 25
gl dli Lae Cpby sl se a Gl glue (awdll (05

e g dagil) I8y Las «GLP T il sinse 212 35 aadl) (pe 2 Law ¢ il il giase Lzagl 1o 3
aladall Jlu

— Late complications of Roux -en-Y surgery



Roux en Y 4idue il

208l patd

O A a6l Jg 0 ad ghy Cus )l Ll oY) Al Al cllee s Glat
% 40—35 A4S sa 5 Ml o) e 533 e % 75 — 70 s> Roux-en-Y 4d

aaxll )9 (e

—Late complications of Roux -en-Y surgery



ol Jarll (e a0 30 2 Guaad

ially ) adatilly) sadieal) 48) Hhally Lecany (glaty ¢ oal jaldl L€l Cusy i Liadl) ¢ g
e aubad g o sl el Jasll ey 3 SUN ol jally el S 5 (o) el

—Late complications of Roux -en-Y surgery



iy il

Roux-en-Y 4idee léclias
.Gastric remnant distension (saiall sazall ) sedas x93 -1
.Stomal stenosis (3_&liall) 3 jadll Gual -2

Marginal ulcer 4:isl 4s 3 -3

.Candy cane Roux 4>\ -4

.Cholelithiasis <!l g sasll £l -5

Ventral incisional hernias 4l 20l 55l -6
Internal hernias sl 3 gl -7

.Small bowel obstruction (SBO) 4afall slasl slawil -8
Jejunojejunal intussusception sball a3l -9
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.Short bowel syndrome 3 sl ¢las¥) 4 ydlic -*

.Dumping syndrome &) &Y 4e j2 -1

Postprandial hyperinsulinemic hypoglycemia _alidl &l ey 4 3l -1
Hyperammonemia encephalopathy L se¥) da_ji elaall S Y -7
Nephrolithiasis and renal failure 8 ) sadll 5 5 S (5 ganll o)Al -
.Gastrogastric (GG) fistula a2 sa2a ) 9l -7

failure to lose weight and weight regain 4L )5 o) Js 5 Jad -7
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‘hyperinsulinemic hypoglycemia
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©5%: Postprandial hypoglycemia after gastric bypass
surgery: from pathogenesis to diagnosis and

treatment

Hanri Honka® and Marzieh Salsh™t
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Ower the last two decades bariatric surgeries. have
galmed popularity given their efiectiveness In treat-
ment af chesity and mitigation of its comaorbidities
|1)- It Is mow well documented that Roux-en-¥ gas-
tric bypass surgery (RYGH) leads to diabetes remids-
shon [1]. The dramatic effecs of EVGE on the
regulation of blood ghoooae are parily independent
of welghit boss [Z]. The lmmedlate glycemic efiects of
this procedures are generally explained by fasber
passage of ingested nurlents imbo the gat, leading
i papdad rise of glucose levels after eating, achkeving
earlier and higher ghoemidc peaks followed by bower
glooose nadirs [Z]. Along with changes In postpran-
dial ghecoae pattern postmesl secretion of insalin
and GLP-1 i abo Increassd afier EYGB |Z-|I. Themeal-
mduced hyperinsulinemia typical of RYGB 1s caused
by both enhanced stimulation of B-cells by ghscose

3431950 Copyright & B01% Wollers Klusear Hacllh, lnc Al sighis resresd.

and GLP-1 [4] and diminished insulin cleamance [5)
The gheeemibc effects of RYGH are exaggerated in a
minoty groap of Individoals who suffer from a
diebilitating condiiton of postprandlal byperinsall-
memic hypoghecemia [2,6]-

Despite sporadic e peports of postprandizl
vpogivcemia after sleeve gastrectomy |7] hypogly-
cemila after this procedure is much bess character-
lzed, and in our experience ks Wkely to be of leser
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‘hyperinsulinemic hypoglycemia
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