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UVOD: Antisocijalni poremecaj licnosti karakterizira se kao impulzivno, neodgovorno i ponasanje sklono krimina-
lu. Pacijent koji pati od antisocijalnog poremecaja nerijetko je manipulativan, varljiv i bezobziran prema drugima
te u nekim slucajevima nasilan. Strujni udar nastaje prolaskom elektriciteta kroz tkiva i organe te moze poremetiti
funkciju organa te je Cesto povezan s visokom incidencijom morbiditeta i mortaliteta.

PRIKAZ SLUCAJA: Cetrdesettrogodisnji pacijent, bivii ovisnik o heroinu, diazepamu, marihuani i ecstasyju i
psihijatrijski pacijent koji pati od antisocijalnog poremecaja licnosti, pretrpio je ozljedu na radome mjestu domara,
odnosno strujni udar u desetom mjesecu 2019. godine koji je rezultirao padom.ipotresom mozga. Akutno su se
kao posljedica strujnog udara razvile opekline ruku i prsa. Kao posljedica ozljede na radu tijekom 3 mjeseca razvi-
lo se mnostvo neuroloskih, neurokognitivnih i somatskih simptoma. Otorinolaringoloskim pregledom utvrdeno je
ostecenje vestibularnog zivea, vertiginozne tegobe, ataksija, problemi s percepcijom prostora i fascikulacija desne
noge. Ucinjena je fizikalna i vestibulalarna rehabilitacija bez poboljSanja stanja, Neurokognitivna obrada pokazala je
gubitak koncentracije te probleme s pamcenjem. Pacijent je lijeCen u dnevnoj psihijatrijskoj bolnici zbog ovisnosti,
poremecaja licnosti, nasilne povijesti (ubojstvo covjeka i kuénog ljubimea) iPTSP-a nastalog nakon strujnog udara.
Medutim, stanje se pogorsalo. Pacijent je bio anksiozan, nervozan i beznadan uz povremene ispade bijesa i nasilja.
Pristup pacijentu u dnevnoj bolnici psihijatrije bio je psihoanaliticki uz grupnu i individualnu psihoterapiju.
ZAKLJUCAK: Tesko je procijeniti je li pogorsanje stanja pacijenta uzrokovano strujnim udarom i PTSP-om ili pri-
jasnjim uzimanjem narkotika. Cilj je rada prikazati tezinu pristupai rada s pacijentom oboljelim od ovih poremecaja.

Job-related electrocution as a cause of unilateral vestibulocochlear damage, neurocognitive, and organic
mental disorders in the former drug addict
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INTRODUCTION: An antisocial personality disorder is a type of personality disorder characterized by impulsive,
irresponsible, and criminal behavior. Patients with an antisocial personality disorder will be manipulative, deceitful,
and reckless, often violent toward others. Electrocution is the passage of electricity through tissues and organs, which
can cause severe injuries.

CASE REPORT: A 43-year-old patient, a heating installer with a history of drug abuse (heroin, diazepam, mari-
juana, and ecstasy) and antisocial mental disorder, suffered job-related electrocution as a janitor in October 2019
following a fall and brain concussion. Burns of the hands and chest developed acutely. Moreover, many neurological,
neurocognitive, and somatic symptoms started developing over three months. Otorhinolaryngology examination
showed damage to the left peripheral vestibular nerve, vertigo, ataxia, poor depth perception, weakness, and fasci-
culations of the right leg. Neurocognitive analysis showed memory and concentration loss. Physical and vestibular
rehabilitation was performed without improvement. The patient is treated in a daily psychiatric hospital due to former
addiction, existing personality disorders, and a history of violence (homicide and slaughter of his pet). The approach
to the patient in the psychiatric day hospital was psychoanalytic with the group and individual psychotherapy. His
condition after the trauma got more severe. The patient was occupied with hardship, anxiety, tension, and hopelessne-
ss, manifesting in outbursts of anger and violence.

CONCLUSION: It's hard to define if the patient exacerbates mental illness due to previous drug abuse or electric
shock. The idea of the work was to show the difficulty of approaching and working with patients with an antisocial
personality disorder.
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