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Utilization of computed tomography derived fractional flow reserve and review of the
indications for PCI in patients with chronic coronary syndrome

OSatoshi Okayama, Nae Yamazaki, Hiroki Taniguchi, Toru Yamaguchi, Tomohito Inoue,
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Department of Cardiovascular Medicine, Nara Prefectural Seiwa Medical Center
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Abstract

In September 2023, the Department of Cardiovascular Medicine at Nara Prefectural Seiwa Medical
Center introduced FFRCT (Computed tomography derived fractional flow reserve; HeartFlow® ) .
In FFRCT, the coronary artery blood flow velocity and pressure under hyperemia are estimated
from cardiac CT data using fluid dynamics, and coronary flow reserve ratios are calculated. There
are three main types of treatment for chronic coronary syndrome: optimal medical therapy (OMT)
alone, OMT + percutaneous coronary intervention, and OMT + coronary artery bypass grafting.
FFRCT is not only a test for diagnosing chronic coronary syndrome, but also a test for selecting the
most appropriate treatment method among these.
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@ B S AT U 724G B IR A TR AL 23 10 & P e
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EAL AFFRCT >0.130 & X051 dH b &4 FFRCTIX. H|ZEMEEERZ ST 572
ETAHIEERREL TS, O 2T OMATIE R <. OMTH A, OMT +
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Abstract

Appropriate blood culture collection and the rapid test reports play critical roles for improving
patient outcomes. To clarify the current situation and issues, we examined 1987 blood culture
sets submitted from September 2022 to May 2023. Firstly, as preanalytical processes, we evaluated
the number of blood specimen every 1000 inpatient/days and 1000 admissions, the multiple
collection rate, the positivity rate and contamination rate.

Secondly, as analytical processes, we recorded six points of time, namely, blood specimen
collection, detected positive culture, reported Gram-stain, performed organism identification (ID)
and antimicrobial susceptibility test (AST) , reported ID, and reported AST then we got the
Turnaround time (TAT) s. TATs were form the detected positive culture to reported Gram-stain,
performed ID and AST, reported ID, and reported AST. Our pre-analytic processes were 44
sets/1000 inpatient per day, 514sets/1000 admissions, a multiple collection rate of 98%, a positive
cultures rate of 17% and contamination culture rate of 2.1%. The median (interquartile range;
hours) TATs from the positive detected to reported Gram-stain, performed ID/AST, reported
ID, and reported AST were 114 (0.2 to 83.6) , 21.9 (3.8 to 854) , 53.0 (16,5 to 133.5) and 56.2
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(194 to 1488) , respectively. Our preanalytical processes were adequate, and analytical processes
were dependent on laboratory staffing and workflow. For improved TATs, issues include human
resources, education, equipment, personnel costs and systems.

e

VRO MR OBUIK & FE S 2 BT 4720, 20224E9H 2> 587 H MR H & 7z i iy 28
1987+t v N &AL 720 WA el 7 0t AFEMClE. 1000ABEREH/HH 720 10008 A E & H 72
D ORI v ML BEEERIGE, BB, HYRL Nz, A7 0 AGHE Tk, MIRERIL Bk
WA, 77 2guit. FIE R BRI G, e R, B s o6 & fisk, T
BEf %2 72 1000AFBEEHE - HdH7z 044t v b, 1000 ABEEE H 72 D514t v MRILS L, &
Bty FEI8%. HVERLT% . HYR21% 725720 B S OFTER X, 7T 294, &
TERS BRI, R A R . AR RS 2" 4 114, 219, 530, 562 (hdefi) W75 72,
MALHT 7 0 ALY T, TATIZMAEAG 022 H 0 . ARSI A, BE. &, ~ A
T AR EINGREND S

<iELoic> M & MAE - A AR 7+ 2 (M)
HARBRBMESZEST A KT 4 202012 & % Wb, B—ITHAEET 7 O & A % 5l L kR

& MIRE % 58 O BB IR LREBRIO PR 34 5 AN CERmS N TS 2RAEL, I
RIS MR RS 28 2 @ Y) 722 i CHRILT 5 2 &1, H7av ZQBIRIEIED 720 OFTERR (LT
BEEB IUOMEEDRZUMEOERICL Y T Turnaround time: TAT) % #i4 L 72,

IAN V=2 areabiaRoRELE TR L

T5Y, MEHE R O Rl T TOwH <Jiih>

BRI, ol G RBAIA E COREAE. BE WFFEDxF 51k, 20224E9H 24 H 2> 5 20234E5 H
DEIZFOUE, FEkEa A b OlFEICEE S 27, 12H OB S 7219871 v b oIk &

ARWFZED B IIE 4B BT 5 MR O BUIR L 720 10E o> IUE 22 HHR AL TS 5 4 2 LRG3
EMERZWLPIZT A ETH D, MERE zlty b EERADOEE. 5K b VEER

gmmoex | gsooex | sadorx
. n
2 2
1 z = E R% o
i ) 20 ”% e = 1B
2 wl (B B |2 & 2] (2| (B3] |™
=% * i = % )% & ,@ 0 & = z
s [ 1 | L ) 5 % [ 7 ) R k) =
N YIRS A M
al B =D (o |1 |15 (B B (& ||| |2
2 =| |2l |Z| |&| 2] ]||3]| |=
w2 (B B g |2 |3
209013 |37 |5

® ~—
©® i
=

H1 MRS DT RE & JE L 7= %)
Wi L7z Z2 O~O©Tm L7z,
DL EREOITHZR Lz, HREGRICHT 2MICEL ¥4 I v 7E2 R LT

_12_



RMVO2A) &L, AMHERNOFR—EEZOHE
Bty bR VEF & L TLMAYEBI 2SR H & 72 5
720

AT 7 0 2 AFHEIE. 1000AREEE - Hb
720 Dty b, 10008 ABERESH ) @
oy MECER Ry MR URNEERRR Q) BT,
HIR, IEY OWR T £5F L 72,

WA 70 AR, MEREEREE o7
338t v F209HERF & X RIZ. FIEGOZENZEN
&b R 6REZ], ORFERM (MEEE2E R v
DR FEFEEAOFIHEEES]) . OIER FEHEE 12
L AEEEGERI, ©F T AR miERHE. @
A 2 B PR BRE . ®F A R, ©%FH
R RS (M) Zitek L 720 FIEF O
FNFNRLPEVIEG L X, SEMICEENS
BEOKR MVA, BB E o 72K ML O
x 23, TAT (KfH) 1. @~ 7 7 A%
BTAT. @~@OFEEZHEBTAT. @~6
FEMATAT. @Q~@FHFEZHETAT % M %E
L7z TATIIMEZO NBRES T —27 70—
ICEB A TP, TATHEMO 7201213 H Sk
M5 OWAEYIE Y DAL O FL Rl O T J1 YR A 72
WY e h | BRI R B SEAT L7,
LR R AR A S B R AR A Rl 23294 (AT
MR L), A L4 TH 5. 4
B2 o> H 8% 138:30-17:15. 1% B4 1317:15-%28:30
T, “FH H 8 3 A W L s % L. K
2 b H AU IR A W i A R 1 2 A3 s (B
H22%) TEM MEEICHIS L Twb, FHH
e A, BHPYHOKE W #B. BLUALOE:

P.mirabilis 25 WRUEE 28 Coryneform bacteria 1%
' S. pneumoniae 7%

Corynebacteriun 2§ Others- -
Candida spp. 28
P.aeruginosa 3%

StreptococcushrZRk
BERR<SY

Other )
Enterobacteralessy”

K. pneumoniae
9%

WA E B 2 CE Lga, MERER VO
R E ORI X A EEEBIBIE TR T
B CEM L. BEBEIC RS BOY T h v
Fr— (BGHERMVOBERZHEMY ., 75
LGt AR OVER, PR M IS BA L%
FIfh L CRERZ MR ICE L 200kt 70
Y R) OFEMIE, BHETALCE XU RERH
FCOEBHBTEML T\ 5, 7T AYefuih
R, [ B BRI G, [F G Rk
SR R A TS (X B B AD AFEHE L T
%o

Mg FEE I T v 7 ™MFX40 (H AN
7Ny Ty FR oA 45 (K160
REEHEURE) . [F 2 & M AIIVITEK® 27
V— (HREF 2 ) 2 —HRAEH) 26 L 72,
B . BRI BEE 2 S BEE 2 IS E L
7oIEBNE. W R AEEMBTAT. [F%E W
HTAT., HHESZHETAT?HE W,

<>
I MeArEr 7 1 & 2 &

TATHAM R h D1000ABEEE - HH 72D
Oty b EIF440 (HESZME LLT R L103-188)
10008 H A BB B D 720D oty b HiE5141
(587.1-10716). #HEH t v b %085 %, Ky M =
170% (5-15%). ZwHxty V& L7260
HYEE21% (3% AKiM) . DTk aEmE s Lz
B OHFE39% (3% AKii) 72-o72. HAHH
HEETE & 2 o 7IERI 2> H239 A i S v, &
DONFRZ K2127R" T

m E.coli

w S. epidermidis

m S.aureus

mCNS
K.pneumoniae

m Enterococcus

m Other Enterobacterales

u StreptococcusfEIRE # 7 <

w P.aeruginosa

m Candida spp.

m Corynebacterium
P.mirabilis

w Others

nFESIE

m Coryneform bacteria

w S. pneumoniae

n=239 (AAHA : 202249 24 ~20234F58128)
K2 B Em O MR

_13_



IR 7 0t A
1 BA2BAAA R

MRS EEMAARIE AR b OVICERILS v, 2485 RE
] C IS #R R B R S NS & e b,
s AlZ54% % B Cl246% 72 - 72 (IX3) o
2 R RE )

B PER . BB HTALC21 %, B % HBIC
40%. EFEHICIC40% B> 72 (M4) .o
375 LG TAT (BT HER)

gL fiE (BB, nfl) X, k114 (02~
836, 203). FrMEMRAIAEN B HFA07 (02~64.

mHBEFA n=112

25

43). BB B82 (09~21.3. 81). H#%H;C45.6
(115~836. 79) 72570
4 [AE R EMRAEFEMTAT

41K:219 (3.8~854. 160). BEtEMIN A %)
W A:196 (38~766. 33). % wB135 (84~
33.8.66) . B %15 C:459 (181~854.61) 72572,
5 FMERATAT

41K:530 (165~1335. 157). Bl A sy
B A45.1 (194~1209.30) ¥ B1B:33.7 (165
~1335.67) . Eh#%1C:66.5 (272~129.8.60) 755
720

# #HHB&C n=95

iS4

(FAZ=HARI : 2022498240 ~2023%5812H)
[XI3 s A2 B ARSI D WE ) & & DB E

m E75HA n=44
18

£h75%B n=82

# 175+ C n=81

=37
(FAZ=HARI : 2022498240 ~20234E5812H)
X4 BrPERERI O IER & & o

_14_



6 FEHNEZHETAT

418562 (194~1488. 156). [ M A )
B AA474 (194~1209.30)  Eh%4B:37.7 (21.1
~1335.67) Eh#HTC:74.2 (344~1488.59) 72
720

<BH>

KIFZED E KGRI T D32TH 5, Y
DI ITHEY AT Tz, 7ot
AN BT BB & RO R Eo
MR DS E % BB X OCIZE4E L Tz, Ik
P PR OB 585 12 & o TTATISEW A S 1) |
MEEREEOE—HE b 7T LG RETAT
GBS ERZ S BERAO L & ZhDSO
TATIZEBWBO & X205k b <. EHCoO
EETRTOTATH RO ED o720

I HAEHT 7 0 & 2 5

AT O1000ABEEE - HH72h Dt v b
ok, #RME LY D hhol, TOHEIEMI
KEOFHIEREHBE7H OFBED 7 — % 20 5
HEY SNTwAROT, FHERA T £ L
7210008 R A B EF & 72 ) OHEMEY TRl %
AL e, EREIZDODTHPIZELZVWETDH
D, BUTHYZ Y A I ¥ 7 TOBRKRIE
WS T 720 MRS EARAE O J& B 13 PRI 2
S EDE T, 2B g 2 0
WAL T H 720, 27 Fih 6 ORIMAHESE S
TWwb, OBt v FHIZI85% T, 2k v
MEREDYERS L TV 7ze BatEsRid, HESRE LD
BV ETHEDNL W E T ER A EA, He
Bl & 0 AR & RGO 8 % 2B N = A
Pl ENDY, BRI X Y
EETH B0 HREEPEL B Enb, %
a7 v EHER SN L, HHEIL, KE
BRI E oL 12O &, Bk b
RERFD ) L1y DR DCCoagulase-
negative Staphylococci (CNS). Bacillus spp. .
Corynebacterium spp.. Cutibacterium acnes.
Micrococcus spp.~ Viridans streptococci 5 4¢
EL. HRE (%) =1ty boABEHEDOE Y b
¥Ry PERILOA LY M x100TH
L727 HHFEQRIMHEIOWTIE, HeR
(%) =1ty M OARGHEOER T Bty b
RO FEBIE X 1005 R L Tw 253 b

%o & o THEAEOFHMHEIKA3EE L \vaads, KBt
TI320234F12 1 & 1) MR 2= PR AR O 1 353 %
10%EE Ry I—Frbl%s OAFy Y v 7
WA= )VIZERLTBY ., FH LV, B
Y OPFUIEEHRY & L TR <L Y
(A DSEN T & Tz,

Ot 7 0t 24

BB, Clo. & D46% H GG, 80%
DA E 20 M ERAE 70+ 2128
VT B H 2T R [ 0O FRM A W HE 2 R o 1
HEHE/Z 577,

MERERICET 2804 K4 Tld, [
PEMOMERIE, M OWE. 1B Ico &
A7 & B IANIFEET 57 ITH It % —
IR DI A3 57 ] S & 2R LTV b,
77 LG TATIE, B ERADS IS HADO L X
T HNTF ¥ —ERHRE SIS T AR EHEE
T 5720, 0.7/ (Uil LUF 3¢ gefil)
72otze 7T NGBS I BT AT O RENE
D7D, bR E BT BORED 7T L Geth
TATIZ8 28 [, % CORF56RFH T, kb
Fv b OESEAROHT H OBk & 2o
72836 75 5 720 7T A Yt TAT A4 %
B2 55 DIZ203EFTIHEANH Y. D)5
FHEASTIER], 59901, FRebahasl, ASHH
5B THE T HIL 7 2o 720 STHE B HH564E 51 1 IflL
TR PRI | BRI 3R 2SBR E T
0. 7T LG R I X o TYIER THUR
R AN L— a3y EN, UEFI CTHHEIED
BRI SNz, MIREPSZ AL —2a >
F 23BN S NMER O PR O NERIZ, fit
HEHEIEF, Nra<Af v 4ER, v 7
U Y UER, AT LERIZE - 72,

[ 2 K2 EMRAEBTAT, [FEHBTAT,
FHNERZMETATIE, BRI EBBOY &
SR E ol HYEIX1IZMAES 20T [W]
REZ#iPH Tl T AT v — 2 BB TEM
T5Z LT, BHOEBRADIWKRERT CIZIFE
ERZTHEREDOFERAT R 7O TH 5o Wk
BAIOE B b 59, FETAT - A=
HTATORKMEIZI20EH 282 T ), TAT
FHEOX AR D B b,

KTATZ MM 5 121E, BBHEALUSTO
A EM - R EPLETDH D, HARERE

_15_



T A 10 5 4 W TG R Tk A W A 2 3 i O 3
Be370hE R (& 132200 7%) = R RI2iT- 72
ARARY TId, IR 2 Rk R L2 248 #1365 H
ST BE 7R B A% 1214 % . H #hH  A365 0 kel
HE 72 7 7% 1336 %« “F- H H #7517 o & W] HE 7 i 7%
1336% 72 - 720 # T AL COMIERISIZ T
BLTWAIERIZIE, 77230 HREEE&D
WA ENH ABEORE 2 ER I N LHK
HTHHNY, AMPHBEORE, b XA
HHER Y AT AHEEL EOERIZBU 5k
LSS 2 LI YL FE DRI TH
5o

B < % % TH H i n 7 B S M A 03
CTTATZEHMST 20D 5. HEREEMHO.
Film Arrayllifis#2 /8402 (€4 X1 22— -
T S RS AL R - SR S T H)
A 111,700, 20234E3 H BIAE) 1%, BatEm L
7o AR MVEEEE A L. MR R
DE\E & FEHNE &R T 27075 THRIET %,
2770, IMFED 5 WIIMEWNZEY 75— 7 )V
B i I S G4 E % 58 ) SOFA R I 7 [ 1 D &
HrERRE L, 77 a0 by T, &K
JERME S L IZERRMEEMED S &£ TO
ERHSLHEE SNTWEY, F72, FEMER
EMREOETE ) D0H 5 HEHSHTEE LV
T NGB O AT, FETATIZ208EE M2
FESEAE T AV AR TAT % MhE$ 5 ik
E LT, BEMEEERER bV S R | 2 35 %
UM 2 AT ) " PMEEH T 5,
W7ot 21281 5TATOFMEIZIE, B
EEIZ BT 5 A OHE R - MEEORE
% ETMR L B LML 2 I) ANZD 5
R G Z O STHEBEVPLETH S, MA
T, BHBWB. CloBU 2 REFBROMEL %
SLAG 7O AL BETH L,
LT L ZTATIE, HHEEZZEL Cwh
W2, HORIZ X ATATOREEIZDOWT
EERL T v, fERIREZOPUEIE O IE
LR ABEHE - ABET A bADZ BB 5 4
FILTBLT, SROMERETH S,

<>

LFEIZ BT A IR EOBUIR & MEE 25
PSS A7z, BATH] 7 0 & A Gl & TATH
TIZL D7 Ob AFFHli = Eht L 720 4FED

ME AR ORAHT 7 O & Z 3 12T b
TWizo A7 0t AFHB O R, FFMAEWKR
B R BT O MR 2R A O FE N - 12>
WCHEN 2 Hh AR Ul 5 LB EDURIE
SNz,

A LD —HBIL G35 ] H AR W) 5 o
Tk (20244 i) TR L7

<CHR>

1) HARBKMAEZERE S A BT 1 202045 512
B HAMMIMGEZ R AT A N A 22020
(J-SSCG2020) ,H A £ i 5 [ o7 X JE RE
28:51-S411,2021. https://www.jsicm.org/
pdf/jjsicm28Supplpdf (7 7 + A H 202444
H24H)

2) Ying P. Tabak, Latha Vankeepuram,
Gang Ye, et al: Blood Culture Turnaround
Time in U.S. Acute Care Hospitals
and Implications for Laboratory
Process Optimization, Journal of
Clinical Microbiology 56,2018.
https://journals.asm.org/doi/10.1128/
jem.00500-18 (ZHE H20234:8 6 H)

3) JIERIBH, FRHOAA, KRFD A, 1T
I RS FE AT D 24RERIAT IS & 5 359 3%,
[E AR AT 61:523-528 2012

4) EHbsESE MR IER]L DN, (3 AR
B AL o 8 H 28 ¥ A3Turnaround time
(TAT) % & PUR B IE I T %)
F, H AR R AR 54358 68:966-972,2020.

5) Baron E.J., M.P. Weinstein, W.M. Dunne
Jr, et al: CUMITECH 1C: Blood Cultures
IV, American Society for Microbiology,
Washington D.C. 2005. (VA4 il HAE
ZFCUMITECH MRS A ¥ 7 4
v ERE MR R 2007.)

6) KHER., mEER. MAHH, (Z2xHAK
DIFBENZ BT 5 MEEERICKRIL B & O
PROFERERE— 0y FA¥ 71 —H
AR AE 276 22:13-19,2012.

7) HERBRBAED FEmELE~ =27 VEER
& MRS 2T A FAESEHR 42013 M ks
R A B HARBRRBED P2 O) |
ppl12-119,2013.

_16_



8)

9)

10)

11)

12)

Rk ft ik MLy 35 #E AR AT 12 B8 1T A Diagnostic
Stewardship, H ARER IR AE Y MRS 32:1-
13,2022.

TFHKR— HIRFZ, — 7 EE, (350
AR BT A3 Z2 0 <5 HREOREL
JRYLRE - HERS 90:340-344,2016.
https://www.jstage.jst.go.jp/article/
naika/107/11/107_2240/_pdf (Z: & H2024
E4H26H)

RIEME, MR, RS, 1 3RRE
P BT 5 A ke |2 B3 5 S fiax i A,
H B IR A 72358 29:28-31,2019.
HISHE, KA IEE Ik
DIRAZNZ BT B MR IR AR IS O BLIK,
H AR ER IR i 274558 29:36-38,2019.

H AR 8 R Bt AR 0 27 2 TR I ST AR A AR
HNERR. HABRGE T X EGE R TR
HBRBESLHH BT ERAE O ERiTE
#2020
https://www.jscm.org/uploads/files/
guideline/299.pdf (£ H20244F5H3H)

_17_



ZRIEVHIE C E5E (J. Nara. Pref. Seiwa. MC) 13 : 18~22.2025

EBIRE
CO PN A=Y AR HAKICALSOZ W E 71/

1. RIS S — IR
2. AT L5 — PR - BB
3. RABEEEERL Y — AR
4. RAVEERL Y~ RN
O3t BilY MM %Y PR EEY e R
MR Y REOEEY RA BEY ik AR?
R @Y ek Y

A case of ALS presenting as CO: narcosis

Masahiro Nakai® , Hiroko Sugimural) , Junya Hiraoka" , Saho Tanahashi” ,
Midori Tamura" , Juri Ueda? , Katsuhiko Morimoto® , Hisao Shimizu® ,
Makoto Kawahara® , Kenji Hanaoka®
1. Nara Prefecture Seiwa Medical Center, Department of Respiratory medicine
2. Nara Prefecture Seiwa Medical Center, Department of Nephrology
3. Nara Prefecture General Medical Center, Department of Neurology
4. Nara Prefecture General Medical Center, Department of Respiratory medicine

Key words: ALS ,CO, narcosis

Abstract

(Background)

Amyotrophic Lateral Sclerosis (ALS) is a degenerative disease characterized by the selective
loss of the upper and the lower motor neurons. Though the most common early sign of ALS is
the muscle weakness in the extremities, some patients develop respiratory manifestations as early
symptoms instead. We report a case of 76 years old male with ALS presenting as CO2 narcosis.
(Case Report)

Though the patient reported no limitations in activities of daily living, he was transported to the
emergency department by ambulance due to decreased level of consciousness. Blood test, chest
X-rays, and chest computed tomography (CT) indicated pneumonia, so we started treatment with
antibiotics. Upon admission to the hospital, with the value of PaCO: 115 torr, the patient were
diagnosed as CO: narcosis, and was subsequently intubated and mechanically ventilated. Antibiotic
therapy led to the clearance of pulmonary infiltrates, and the patient was extubated after 3 days.
Non-invasive positive pressure ventilation (NPPV) was applied after extubation. The patient
was re-intubated 7 days after admission due to airway obstruction caused by sputum and sudden
respiratory arrest. Finally, after he complained of difficulty raising his right arm, we suspected
neuromuscular disease and transferring the patient to the hospital specializing in neuromuscular
diseases. Upon close examination, it was revealed that the patient developed ALS.

(Conclusion)

Though it is not frequent, the initial symptom of some neuromuscular diseases can be reparatory
manifestation. Therefore, neuromuscular diseases should be considered in patients with unexplained
respiratory failure.
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MR R ALAE (ALS) (135EB)= 2 — 0 ¥ 2SRIR D O AT RIS - 1R T 2B TH 5,
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0y) ERkEE =2 -0y (FOES= 2 —
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F7oBOBBRTHL BB TH S, L
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WZE - 72 1B 2 fEER L 7272033 %,

[Esl] 76555 1%
[EFR] ARkkeE
(WEAE] s, ANREZE, il
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BRI I - B X A
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(355 8]

X2~3H &) FRICHENZELSL LHI2%
D, BEx O TH VTV, X1HI14EE X
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*EEI N7z,

[ 5 i L)
55 170 cm, KE 633 kg, BMI 219 kg/m?
JCS300, GCS E1VIM1
R 372 B, ImE 132/60 mmHg,
W% 24001 /43 | A%k 95/47 %
Sp02 83 % (0, V) —s¥—=< 227 10L/min)
ARBGAE IR, A ze L, HRBRAGEL Sz L
O ISP = NI« o = i G

W5 - 45 T il B 8 {7 |2 coarse crackles
B CFEZR L REBRICEE R L

[A Bkt As] (Table 1)

FIMER16300/ u L (WFHERT7.7%) & 5F i ERIELT
OHMERME I % R 72 F 72, CRP34.79mg/dL
EEETH o720 O2Y) F—/N—=< A 27 10L/min
T T O A A 55T TPaCO:21£115Torr & £ 5
LTHBH., TENEAEZEL TV,
FOEE R 120w L 72 S XK BB T 1
fRzs E &30, WECTCIA FTEICREE
w7z, (Figure 1.2)

[ABe#ft#] (Figure 3)

ABEEEE TCOF VN a—Y A% E LT\
2R HICRENRE 2TV, AL % B G
L7ze 720 MEMEMEEZI L. MEPM lg
QIRF [ 45 CHUA FIINIE & Fl4h L 720 Day3I2#ii
L7zMEsy > b7 v HE, CTEETH THEOD
i 7\ X T d o 720 BRI SFRIFL T
Wb DD, PaCOAFMT L, EikdE L T
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CBC Biochemistry

RBC 485X 10%pL TP. 6.4 g/dL
Hb 15.0 g/dL T-bil 1.5 mg/dL

WBC__ 16300/uL AST 108 IU/L
ALT 75 TU/L

_Neu 77.7%
Eos 0.4 % LDH 346 IU/L
Bas 0.4% BUN _ 48.0 mg/dL
Mo 9.1% Cr 1.25 mg/dL
Lym 12.4% CK  244T1U/L

Na 144 mEq/L
K 3.9 mEq/L
Cl 96 mEg/L
BS 204 mg/dL

Plt  25.4 X 104uL

(Table 1) ABERF LA L

Serology
CRP  34.79 mg/dL

ABG (02 Y HF—s—
< ZXZ10L/minF)

pH 7.096

PaOZ 130.0 Torr
PaCO, 115.0 Torr
BE 1.3 mmol/L

REREE
Streptococcus pneumoniae
Moraxella catarrhalis

(figure 1) ABEREWERL > 7V BEWifg, HiBikEEE L2805

(figure 2) ABEMIEBCTHIR. 43 FRICRIME 2B 5o
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2 — 8 UHEEBD D

3. TG, ZRMEMLE. HY A bu T 4 —R EMBEERRATE D

(Table 2) Gold coast&iE

Wz oE L, NIPPVEHLE L7-, Z0OHKBH
FIZHFNCEH, I HIINIPPVER & L Tz,
D% (. COUTEFR BT o 7225, KL
FLF =R IZE D, P/F ratioldCsEEm
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FTIEEIEHREECTH D . AT TORMEHE LA
THEZRIRRETH o 720 Day7IEEaERIc L B &
EZONLIRERE X2 L0, gL
Ty N B % FRB L 720 Dayl0LZ B
CTTHi MBI ELTBY ., ZERSHET
L. P/F ratiob 300LL F & FfifidcesHE L T\ 5%
WO BbH ST NTIFRERSLELRIRETH -
720 720 HEBZE ELSHETH - 72

O THRFMIT R EmE L 2A, AL

TR ORI % R 72720, FfEFEe B o
He 2 5 < BEVa Hui‘ﬁﬁn‘élj\]ﬂl:@ WS Bk
~izE e #HER L. Dayl2i2dizbe & 2 - 726
HRbete. MAEORR, THREGIITHE & b
BB TCHE D258 O FATEE) = 2 — 1 2 )
MRS N Tzo B2 S THRICES T TOIRHIZ
P T ER) = 2 — O B E AR S T,
F7o. $HERTD L. TR EST R R
AT AL BB AT AERE S e S 51T,
HFHES ., LR WELE. YA o 74—
e EOEER L T DB A A S L. RASSE
THEHTEOREEZW->TEB Y, Gold coastie

(Table 2) V IZHeW MMM RTEI LA (ALS)
LEMrE N,
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D%, ALSO 257 5 i 130 722 BT, TH 0%
fr A % B 91220204 12Gold coast#:i#EY A5 5E
ENTWD, B TH B8 ) ARFERTIEA
HHOTX T2 LTEY) ., ALSEZH X
720

20094E 1 £ T H A IZ BT 5 ALSOFFEZ 1L
22N100 N - 4B AIRFEIZION/1005 A & HE
FEN TV A RBMHEZEETH SV ALSD
BEIANOEEOZL: E b5 %ENT 5 L
HEFENTHBY ., &R T20154E 12 L T2040
FETLEOBICBEINT 5 LHEEF S T aY,
BVEMRA LY 2 L7ZALSEEICBWTAL
-0 5 B R OPaCO:2 50Torr L E D E COLIME 1X
BN TP ARAE & oA RIE S N5, A
SE B O S B 1 OPaCO20%115Torr T 1) | BE
Beth. [RAEYBDNETT S, B N T
HAHATEN TV B,
HARDZigkILFE L VA M) ICBHF I
A1 T L7282 A, BIENPGITED L L
BT N LIRS EEDSLEIC 5L TO
L 13480 A Th-72%, LA L. ALSEH
DWW 2.7% DL ZHEIR &2 WIFSER & L T2
57 ZOORBHHRERTEHL LD
DO, BT 205 SR AEBE 2 LT
MEREERAZENICEITLZ LI ETHL L
EZ Do BED &) MBENROFEIE AN
VIR BE T RIS, RGO 72 o 1R
PR R < St o 7o S CHE M AT RE 22
WENDHES L TH D EEZ Do

<HEEE>
COesF IV a— A, REWEEZ ZZFICALSE
ZWr & Nl —B e fEEE L 72,

<ZBELW>
1) Shefner JM,Al-Chalabi A ,Baker MR, et
al.A proposal for new diagnostic criteria
for ALS, Clin Neurophysiol 131:1975-1978.
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A case of repeatedly recurred primary liposarcoma of the spermatic cord

Ryotaro Kawashima" , Takanori Yoshida” , Shinji Fukui® , Satoshi Anai? , Nobuo OhyamaZ)
1) Resident, Nara Prefectural Seiwa Medical Center

2) Department of Urology, Nara Prefectural Seiwa Medical Center

Abstract

The patient was a 69-year-old man who had undergone the high orchiectomy for the left spermatic
cord mass in February 20XX-9. The pathological diagnosis was malignant fibrous histiocytoma
(MFH) . A contrast-enhanced CT scan performed in October 20XX-4 showed a 10 mm-sized mass-
like shadow in the left inguinal region, which was considered a postoperative change, and the patient
was followed regularly. In May 20XX, the patient was referred to our department, and a movable
mass was palpated in the left inguinal region during the examination. In June of the same year, MRI
and contrast-enhanced CT showed an enlarged left inguinal mass (30 mm in size) and an enlarged
left residual spermatic cord at the left outer margin of the transversus abdominis muscle, suggesting
a local recurrence of MFH. On August 19, 20XX, the patient underwent left inguinal mass excision.
The pubic bone was resected partially and the remaining spermatic cord was resected cephalad
as much as possible. The pathological diagnosis was liposarcoma. However, since the histology of
this case was different from that of the previous case, we asked the Department of Pathology, Nara
Medical University to reexamine the pathology from 20XX-9 and 20XX-4, and both pathologies were
confirmed to be liposarcoma.

e

E B 12695% 5 1o MLBE 12 T20XX-94F2 ] 7o A% 5= TR E 983 |2 0F L 7 & A K S 908 B Al % BiAT & 7o
20X X-A4E2 A I R AT R3S L 727200 Ao AR SRIE R i Bty 2 K647 S 7z BT L Cld v g
D PR ERE  (Malignant fibrous histiocytoma; MFH) & 2 H X7z, 20X X-44E10H &5
CTHAS CRFALIZ1I0mm K DI REE R 7 1838 S NPT R L L Z 2 720 ZDREBE TOREFED
JEHERCT TR B L OB B L Tz, 20XXAESH BRI L 2 1) . B8EICERE
AT BN D B B BEJE & il L 7o [A4E6 A MRI & #E2CT CF BURRER OBk (30mmk) & Bk
e Ve CRBRAARER OIER % B 72, 20XXETH £ HFPET-CTHAE T RAMICFDGERE £ 7ED 72
720, RETHIE LB L 72 20XXAES A 19 H 2 A2 B B ME 8 47 By & AT L 720 24 %). MFHO 5
EEZ TWizhY, FRELEZ W CTLiposarcoma & 2 & 7z, BB DIRIFLZIMIEE T20XX-94E, 20X X-44FE D
TRELHRR PR L 72 & 2 A, ffLiposarcomaTdh % & Zr S L7z,
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<#ia>

JE S G SR N I & 4 55 e A Tl A DAY 7% %
HOD IR EETHY ., ROFELHV
BEILPENGANE (Liposarcoma) & &b, AFL
TIE19654F | HE R SRR R IE D 5161 H % s
L C LABE20194E B 1 11561 0 ¥5 2R MR 1 AL E O i
BlERE D D 5 D%, FREFERAEIZOWTO
T T ANZEDALFEET A K4
VNI L 2o BITE, BMREZERAEDE
FE IR E —EIRTH D . I FRER
Hk 7 & O 7o AR BRAN 2 AT\ Y BRI
etz s0 2 ENEETH DL, SR OMERYE
DIFEAEARDIE 4 [B], 77 [0] O 9 BAT A o Rk Y
E—H L TBYBREEEHREOFREITH
b EEZ Do BTt H 4 R OY) Bl b 4
HY . SBRERENH-I2GE. RN RS
PERGRIRE (2 HE U 7o LS 2 MG L T %0 15
SRR R L 7R RS NRIG R IE & R L 720
T, HTOLHMER Z A THET %o

<HEH1>
69i%  HE
FE AR BT

BEARIE S U . BT AZBRIEIE
JERHERI AL =7 F#A%

FME HFRL R L

ARG TR BRI WRJRE 7 L
TLIVFE=TL L

B9 20X XOE2H 1S L kG R EBE 125 L
o AL RS AR R & AT S . RELZ T
VP R OME KL RR BRI (Malignant Fibrous
Histiocytoma; MFH) T & o 72, 20XX-442H
WZH BRI RETESS L2720, /o AR ERRE
KRl %2 f61T S N7 FEIRR O TR EZ W Th - 72,
Mt 4R D REEL 52 C T C A2 AR 12 20mm Ak @
R 2 RR O 7o M iR b L E 2 72, DA
%, EmERCT Ll I THEE O KIZFRO % h >
720 20XXAE5H O FIREHREN IRV SF 2 il
Wz Lice ZOB, EREICTEHEOH %
JEE 98 & il L 72

ABERBE: & 169 cm. AE 67 kg, Eakik
A, R 367 C. MM+ 150/93 mmHg. 0314
73 |4y (3%) | FpE %% 12 181 /45, SpO2 98% (2
N5 o IERETICTENED B 5 I % 70 %

WHERAT T L & 5 CT TXAE3 LA REEWIC
15X 24 X 26 mm K DFFEEAY 12 G L Bk ka2
72 XAE6H 121318 X 26 X 28mm & #kF e
BOPRE BB OI K% Bz (Kla), i
BMRITERERIE T T 150 CIRAE S BRI
T2 R B L CIHERHE CEESEEL TWw
7z (E1b). PET-CTIH {5 T /c B I 8k 5D
IEFEREHT. FDGEM 2 R0 72, F72EHE L IE
K12 b FDGHER 2 320, W5 0% @izt
BOLh o7z (Fle).

TR S XAE8 H L2 e BRI B g i B ol % AT
L7zo WHNIHCE AR, BN R W § 7
b ER O £ TSR L (X
2)o

FRBLAT B ) oNER - B IR & R AR
DN o 72 fEE T MRAERRRIC KRB 2 o
MR Z MDA L T\ B JEBG I TR
KeOMBEAZE A B EI A SN, T2
5 P BRTE 5 2 IR A \ ST % 720
%o FEFWIm AL REHERL AR P AT 0 v L
MR % b OMiladssAm L. B2 & &
B AT EAMEIEA ST, BEHE
MR D A TH o7z (¥3a), hEGt T
13pl6. CD342%Fz M. S-100. a SMA. Desmin
MO 720w oAb/ B AL BRI R IR & 350
Eh7z (K3b)o
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Mla #ECT (LREG:XAE3H FBCX446H)

JiE R i T2WI

H1b FEMMRI (X4E6H)

Klc PET-CTmif% (X47H)
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JE 5 PRI FEE (AR TR D | N B R B 0 20% % 5 3D
i HEOES CEHBAEOLISTH BV, 5
HEFATIZ DU AR 2 Cy IR\ CRRIEIR, 1R
BT LN, WREREO D OIXIRNAESIET
3TUFLRE LARHEETH 57 Tl 1L 551t
/WA, AR, ZIREI O30 Hh 7 T —
ST A ENTEY, ThH5DAF T —
D9 by woa At/ B LR B A BE (WDLPS/
DDLPS) #%fx & S5 A3 5 (&5 A
DA8~58%) Vo AHEBIL b/ WAL B G
WHE & 2 W & 7z ARREFNE20XX-94E IZMFH
LS CnWizas, SRIORREZI TR
JE & B Wr S L7z NRIGAIE 1X 2D CEE W IR 3 72
JE T o 72705, A REMER L G o o H
THENT 22 S X DB 21T 2 L TRk
BE& o TETWAY, 20XX-9F B DILRES
Wr oA TIXZWNEECTH YMFHE ZH ST
WiekEzZ o 5b,
KIFTIENRITAE > & &% { OB E
BEOHE BRI FF VY LEY v EENLY
23, ARIEH O R/ AEWDLPS/DDLPSIZ (& it %
NdhbEEND, S50, 20124F 12 1FHEFT
TEE R E S (2R 9 B A O FREERSE & LT
pazopanibASAF THEER X 72" 25, PRI IE
WX U CHBIMEDRLD 50T, 5 TR SE T
SLENTEEEIE R L 2\ 720, SEE
BILIBRAMEIR & L CHEHE G TH 5
ASEBNIES O Y BEWrim 23D 720 K& v
WE D K AR B X O R o #
BB D H. EATDRETHL L. ok
REFETHFM2TRETHD, )V AT &L
74 v NOFBHEIT o AR gL LT,
RERFRIE B A 2B TH D . LB EB
LJUOHBEEICE LT Yy AL HA K
TA IHFEL Ve BEIRERETTEL T A7
OIZE 2 LREBIREDVVETH L EEZ S

<HERE>
FR MY R L - WERIESIR R IE D —5 %
REER 72,

<ZELW>
D i, BAIE KA IE OB & if
. B & ALJE 31:1340-1345, 2004

_27_

2) Schwarts SL, Sweiezewhi SJ, Sondak VK,
et al. :Liposarcoma of the spermatic cord.
J Urol 153:154-157, 1995

3) BRESHEBG 2R A A N7 4 2020 LEHS
WX

4) Asano N, Yoshida A, Mitani S, et al.
Frequent amplification of receptor tyrosine
kinase genes in welldifferentiated/
dedifferentiated liposarcoma. Oncotarget.
2017:8:12941-52.

5) van der Graaf WT, Blay JY, et al.
Pazopanib for metastatic soft-tissue
sarcoma (PALETTE) : a randomised,
double-blind, placebo-controlled phase 3
trial. Lancet. 2012; 379:1879-1886

6) Sleijfer S, Blay JY,et al. Pazopanib, a
multikinase angiogenesis inhibitor, in
patients with relapsed or refractory
advanced soft tissue sarcoma: a phase II
study from the European organisation
for research and treatment of cancer-soft
tissue and bone sarcoma group (EORTC
study 62043) . J Clin Oncol. 2009; 27:3126-
3132



ZRIEVEHIE C £5E (J. Nara. Pref. Seiwa. MC) 13 : 28~32.2025

Case report

A case of RS3PE syndrome associated with chronic
myelogenous leukemia

Kota Takahashi
Resident, Nara Prefectural Seiwa Medical Center

Takahito Nakamura, Satoshi Watanabe, Hiroki Miyake, Yuki Sakai
Department of General Medicine, Nara Prefectural Seiwa Medical Center
Key words: remitting seronegative symmetrical
synovitis with pitting edema syndrome, paraneoplastic syndrome,

chromic myeloid leukemia

Abstract

Remitting seronegative symmetrical synovitis with pitting edema (RS3PE) syndrome is an
inflammatory arthritis that primarily affects elderly individuals. It is often associated with
malignancies, particularly solid tumors, but its connection with hematologic malignancies is rare.

We report a 90-year-old male presented with progressive weight gain, dorsal hand edema, and joint
pain. Laboratory tests revealed elevated white blood cell and platelet counts, leading to a suspected
diagnosis of RS3PE. Prednisolone (PSL) was initiated, resulting in rapid symptom improvement.
However, disease recurrence prompted further investigation, revealing the presence of the BCR-
ABL fusion gene and a subsequent diagnosis of chronic myeloid leukemia (CML) . Dasatinib
treatment was initiated but later discontinued due to adverse effects. Despite PSL tapering, no
significant relapse occurred.

This case highlights the importance of considering hematologic malignancies in RS3PE patients.
Early recognition of underlying malignancies can aid in timely intervention and appropriate
management.

Background

RS3PE syndrome is a rare inflammatory arthritis that predominantly affects the elderly and is
characterized by symmetrical synovitis and pitting edema. It is distinguished from rheumatoid
arthritis by its seronegativity for rheumatoid factor. The involvement of vascular endothelial growth
factor (VEGF) and interleukin-6 (IL-6) has been suggested in its pathogenesis.

Approximately 20% of RS3PE cases are associated with malignancies, particularly solid tumors
such as prostate, gastric, and colorectal cancers. While hematologic malignancies like lymphoma
and myelodysplastic syndrome (MDS) have been reported, their association with chronic myeloid
leukemia (CML) is extremely rare. This case highlights RS3PE as a paraneoplastic manifestation of
CML, emphasizing the need to consider hematologic malignancies when diagnosing RS3PE.
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< Case presentation>
Case: 90-year-old male

Chief complaint: Dorsal edema of both hands,
arthralgia in both fingers

History: hypertension, atrial fibrillation, spinal
canal stenosis,ischemic heart disease (after
stenting)

Medications: dabigatran 110 mg/day, digoxin
0.125 mg/day, azosemide 30 mg, emeprazole 20
mg/day, esomeprazole 20 mg/day, teprenone 50
mg/day, limaprost 15 u g/day, aspirin 100 mg/
day, silodosin 4 mg/day, telmisartan 20 mg/day,
atorvastatin 10 mg/day

Life history: Drinks 1 can of beer/day, Smokes 3
cigarettes/day (15-20 years old) , Independent
in ADL (uses a walker for mobility) Allergy
history: none noted

Current medical history: In October of X, he
visited the outpatient department of our hospital
because of progressive weekly weight gain (from
57 to 60 kg) , bilateral dorsal hand edema, and
arthralgia in his finger joints. Blood tests showed
elevated white blood cell and platelet counts, and

the patient was referred to the Department of
General Medicine for further examination and
treatment.

Condition on admission:

blood pressure 106/61 mmHg, pulse rate 87 /min,
respiratory rate 12/min, SpO2 96 % (room air) ,
body temperature 37.0 C

There was no jugular vein distension, and chest
auscultation revealed no abnormalities.

He had bilateral indurated edema of the dorsum
of the hands, fingers, lower legs, and feet, and
both hands pain induced by grasping.

Laboratory findings on admission:

Blood tests showed elevated white blood cell
and platelet counts, MMP-3, complement titer,
erythrocyte sedimentation rate, and CRP, but
negative for various antibodies such as anti-
CCP, ANCA, and antinuclear antibodies (Table
1) . Xray of his hands showed only evidence of
osteoarthritis, with no evidence of joint erosion or
bone destruction. A plain CT of the thorax and
abdomen showed no obvious neoplastic lesions,
and the JAK2 VO617F gene test was negative.
Bone marrow examination was not performed at
this time for the patient's request.

Peripheral blood Blood chemistry 1 Blood chemistry 2
White blood cells 1.9 10"/pL/| (Totalbilirubin 0.8 mg/dL MMP-3 288 ng/mL
Stabneutrophil 1.5 % :15; }g ig; t Anti—-CCPAb negative
Segmented neutrophil 78 % Anti-SS-A Ab less than 1.3
Lymphocyte 4 % ALP 70 IU/L - el
-GTP 19 IU/L Anti-SS-BAb  less than 1.2
Monocyte 2 % v
. . LD 157 IU/L PR3-ANCA  lessthan 1.1
Eosinophil 1.5 % .
. Total protein 6.3 g/dL MPO-ANCA lessthan 1.0
Basophil 7.5 % .
. Alb 2.5 g/dL Anti-nuclear Ab less than40
Atypical lymphocyte 0 %
BUN 16 mg/dL Anti-ARSAb negative
Blast cell 0 % Cre 0.83 mg/dL
Promyelocyte 0.3 % eGFR 65.4 Blood chemistry 3
Myelocyte L5 % Uric acid 6.2 mg/dL IgG 1798 mg/dL
Metamyelocyte 1.8 % Na 137 mEq/L IgA 439 mg/dL
Red blood cells 3.3  10"/uL K 4.5 mEq/L IgM 103 mg/dL
Hemoglobin 9.1 g/dL cl 102 mEq/L C3 84 mg/dL
Platelet 946  10°/uL C4 21 me/dL
Complement titer 49 U/mL
ESR(1 hour) 76 mm
ESR(2 hour) 90 mm
CRP 7.42 mg/dL

Table 1. Laboratory findings on admission.
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Figure 1. Changes in white blood cells, platelet, and CRP /PSL dosage.
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Figure 2. Pathophysiology in paraneoplastic RS3PE syndrome.
(Modified from Tomiki O, 2012 ¥)

Progress after admission (Figure 1) :

RS3PE syndrome was suspected because of his
advanced age, symmetrical arthritis, and negative
for autoantibodies. 15 mg PSL was started on
October 28 of X, and the above symptoms was
improved from the next day. After 2 weeks of the
treatment, both pain and edema were relieved,
and he started to be treated on an outpatient
basis. In April of the same year, edema appeared
in the bilateral lower legs, and white blood cell
and platelet counts were again highly elevated, so
the dose of PSL was increased to 15 mg. In May,
a bone marrow puncture was performed. The
bone marrow was hyperplastic, with increased
numbers of cells in each maturation stage of
the granulocytic lineage. In addition, BCR-ABL

fusion gene was positive, and G-banding test
showed translocations of chromosomes 9 and 22,
leading to a diagnosis of CML. After diagnosis,
treatment with dasatinib was initiated. Due to
adverse events such as nightmares and altered
consciousness, dasatinib was discontinued in
August. In November, the patient was on the
dose of PSL 50 mg without significant relapse of
symptoms.

<Discussion>

In 1985, McCarty D] et al. described RS3PE
syndrome as acronyms for (1) Remitting, (2)
Seronegative, (3) Symmetrical, and (4) Synovitis
with Pitting Edema of the dorsal surfaces of the
hands and feet .
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Although the patient was negative for
autoantibodies, HLA-B7, HLA-CW7, and HLA-
DQW2 were suggested to be involved in
pathology, therefore the immune system was
suspected to be related V. Elevated serum IL-6
and in synovial fluid has also been reported and
is thought to contribute to active synovitis 2.9
In addition, serum VEGF (vascular endothelial
growth factor) levels are significantly higher than
in connective tissue diseases such as systemic
lupus erythematosus, dermatomyositis, and
vasculitis syndrome. VEGF-induced angiogenesis
and increased vascular permeability are suspected
to be associated with arthralgia and subcutaneous
edema * .

RS3PE syndrome suggests a paraneoplastic
including hematological disorders, and the
complication rate of malignancy is 20 %, which
is higher than that of rheumatic diseases such as
elderly-onset rheumatoid arthritis and polymyalgia
rheumatica ¥ . The most common complicated
malignancies are solid tumors such as prostate
and colorectal cancer, which account for up to
75% of all malignancies % There are also reports
of complications with hematological diseases such
as malignant lymphoma and myelodysplastic
syndrome (MDS) ” . In this case, we considered
the possibility of other myeloproliferative
disorders such as essential thrombocythemia, but
ultimately diagnosed CML based on the results of
genetic and chromosomal abnormalities.

In paraneoplastic RS3PE, proinflammatory
cytokines and VEGF causes extracellular matrix
destruction by inducing the production and
activation of MMP-3 ¥ . In a case report of a
patient with RS3PE complicated with MDS, after
initiation of PSL, VEGF and IL-6 were normalized,
edema and joint pain disappeared, CRP improved,
and anemia due to MDS also improved Y Serum
VEGF and IL-6 were not measured in this case,
but both are generally elevated in CML patients,
and are even higher in the acute blast crisis than

1010 suggesting that they

in chronic phase
increase with disease progression. The amount

of VEGF secreted by CML cells is markedly

higher than that of normal cells, suggesting that
VEGF autocrine secretion of VEGF promotes
cell division and proliferation of CML cells 2 ¥ .
IL-6 produced by CML cells acts on progenitor
cells, inhibiting their differentiation into B cells,
causing them to migrate into the myeloid lineage
and contributing to CML cell proliferation ' .
These cytokines may have been involved in the

pathogenesis of RS3PE and CML, respectively.
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A Case of Acute Interstitial Nephritis Requiring Differentiation
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Abstract

An 8l-year-old man was admitted to the hospital due to unexplained diarrhea, vomiting, and lower
limb weakness since early July of year X, accompanied by difficulty eating. Upon admission, he was
anuric, and blood tests revealed elevated BUN and creatinine levels, as well as markedly elevated
LDH and CK levels. Urinary occult blood was strongly positive, but urine sediment showed a
discrepancy with only 1-4 erythrocytes per HPF, and myoglobinuria was also present. The clinical
course suggested acute tubular necrosis due to rhabdomyolysis. However, renal biopsy revealed
diffuse infiltration of numerous mononuclear cells and eosinophils in the renal tubular interstitium
without evidence of tubular necrosis, leading to a diagnosis of acute interstitial nephritis. Suspected
causative drugs included esomeprazole, tramadol, and abiraterone, and in this case it was thought to
be the cause, as esomeprazole is most frequently reported drug-induced interstitial nephritis.

Proton pump inhibitors can cause acute interstitial nephritis even with long-term administration;
therefore, patients should be cautious when using these drugs. When differentiating acute interstitial
nephritis from rhabdomyolysis, an aggressive approach to renal biopsy is warranted.
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<lFLodic>

TR AR (. AR DIEFE & . Z U2
WA SN S s 2 LT &
DRZ 5. 1ZEACIERE X728 WIESED S
AU EREEAME T L CRAMIRAEESE (Acute
Tubular Necrosis:ATN) IZE LB F TS F &
FTHDH,— T EHEEMEMEER % (Acute
Interstitial Nephritis: AIN) &, FH) % F K &
T ARIEFNONI LD . HE~OMIGRRE I
Lo THE DML 5 FH~B A HD
T CHIE L. B ERESK TS5, ATN
EAINIZWF LD EIA R CRBRREDMR T L T2
PREWERIZEY, IR 237070 71) 0
FRADPRONL L EE WS 2T L EDND D
oo % B 5, ATNOEBEIZERK OB
EREMETH Y. AINOEHEITE R OB
A70A4 NG5 Ths, EHIZIZIA 7o s
ROK BT & OJRFT R CKE D EA % £ fi
WAT oM., BEMDPEH TH 5, ShlFK 4L 1L,
RERLARRAE IS X AATNE S 2 5L, B4
Bz X0 R LIS AINO 1 Bl &2k L 72T
WMET 5o

<HEBI>
BB 8L I

FEFRH TR OB KT
BEARIEE - 797 HAZIRHE
KM R L

Bl g - X-34F-4 H o s TR BRI LR |2 B B e e
RIS N2 2 L id v X-24E5 A IR IRE
L h, TE77u0r, FLF=vnr,
IV AT T HEHBEENTz, XETHPHT
W E M2 A 5 AL, Z OB MR %2 B L.
HHREWD WL ooz E2TH LIz L
CABERENFRHIET LTz, SHEEE
(Acute kidney injury:AKI) (ZxF LB E&IMKE
#r (HD) oFigt& 2 ABEL 7z,

A BE R B E: & F 160 cm. 1K E 577 kg.
BMI 225 kg/m?, =&k iE . I+ 180/119
mmHg. k40 99 [|\l/4. W0 £ 16 [\l/45.

SpO:z 95 % (room air). fkiit 37.7 T. HXA
BSA LNz IRIBHIEEICE R 2 Lo ARERHESE
2L Lo SATRY VO SHIEIEZ: Lo Lo 1 3hE
THEE %3009, MG IEEIEEE, ¥k,
FESG BOBETE 7 Lo TR BRICEREE IR S 1 o
PRSI R BT % RO s, TR RS
(2 &0 AR FER S, A E SR, R 2 L,
TUBC IR R 70 Lo

WIkE QIH®) :7¥ 50> 250 mg. 7L
F=v'uo Y 5mg., TV A7IV—) 10 mg.
LAy 02mg. b7~ F—J)V 75 mg.
7 b73 /722 650 mg, BRib~7 4>
2 330 mg

A BERE M A /. (Tablel) :BUN 73.7 mg/
dL. Cr 847 mg/dL. eGFR 5.3 mL/min/1.73m?
EEEOFRREREL RO/, £/2AST 171
U/L. ALT 182 U/L. LDH 1103 U/L & /5
BEOLAN DY, CK 9499 U/L, 47
0¥ ¥ 3113 ng/mL & i ®iEE R & FHIC LA
LTz RBAE CIERE I3 + 125 LIRIEE
THRIMER 1-4/HPF & JefE % 720, R f2MG
10660 ng/mL & EfETdh o> 720 BRI M58 B 14 72
DSIRIE CORIMER & 7D e D25 72,

YHERCT : B & 2 2 LR (MR 22 22 Lo

WL ER HLALCT : B e D Pk 7 < B ZEi b 70
7;:%))‘9 f:o

B AR 251 O SR BRAR DS BRI S AL, A PEREAL
* THFED 720 Fo ) ORERMARIL 1T T IE H HEFH A
Ty FARERSEEIRE 2RO LD o 72 R
M oM ITEE 50%) T. PAMB Tl
PRABAS RIS OV F AR 5 BE 0 kG Bk & IR Bk
DR EFED 72 (50%) (Figurel :AB). % 72,
JRAE FLIRE O3 2 580 (Figurel:CD). —
H O PRANE E I I ER A % B 72, &R T
(AR BYIR OB EE DG HREENLE 2 G20 72, HOMG
PR TIE A > 7 A GHIR, REFEESEIL E 3
WCHEBEZRE IR N o7,

ABete#E (Figure2) : Il CCK, 2 4
7AYo EREHRS NI LD SR RUE Rl
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TEMREIXHE 2 122 L 720 Scrfli %3 mg/dL
BE»SEREEOUGENSZ L. BiEED 7
DIZEE209 HIZEIEORE & L 72 % B A %
1T L7 JREECIRMER IS0 F ATED HAEER
EIFREER DR & R . RIS % R 7
WZ b, AINEZBIT L7z, 20T 0%
JREAE S, 55220 HICHDZ BERL L 720 #%
WEIFCH ) EITREIC) NE)TF—2a v |
) THERE L 72,

<EH>

MR BURE 1S MRUH OBIEIC X D vk
Dy XNTHE, BWE. I4A 70 raEERA
IR 5 2 & THRAE L. 15~50% Tal: B
LR TR B o U BUFAE O JF R X EE AR5
HME, R ELR ELIII b A, FHIEORE
MmEEEO K & LT, IREREEGEER
PR msz B8RS NTHB Y, TES T v
% a O PUESSE O MU RURIE 2 38E T 5 2 &
ARHEENATWEY P CKIED FRORE L
AKIDZEAE) A 7130 L A L 220 &
HbITHB Y, KAEHF OCKME 129499 U/L & B EE
FRTH o720 WRICE DL T LB E
*ELTEY, ARSWIEITET TH VIZX
DRRUGRRE S S b Lz, Lo L, BAME

Table 1 Laboratory findings on admission

Urinalysis LDH 1103 U/L
Protein (34) BUN 73.7 mg/dL
Occult blood (3+) Creatinine 8.47 mg/dL
Myoglobin 2290  ng/mL Estimated-GFR 5.3 mL/min/1.73m?
B2MG 10660 ng/mL Glu 116 mg/dL
RBC 1-4 /HPF HbAlc 5.9 %
WBC <1 /HPF Sodium 140 mEq/L

Hematology Potassium 5.0 mEq/L
WBC 10100 /uL Chloride 104 mEq/L
Hemoglobin 14.7 g/dL Calcium(adjusted) 8.8 mg/dL
Hematocrit 44.2 % Phosphorus 5.4 mg/dL
Plates 19 x10%/ uL Myoglobin 3113 ng/mL
MCHC 33.2 % Serology
MCH 315  pg CRP 9.48  mg/dL
MCV 95.1 fL Complement value  55.5 CH50/mL

Biochemistry C3 125 mg/dL
Total protein 6.6 g/dL C4 31 mg/dL
Albumin 3.4 g/dL IgG 1030  mg/dL
AST 305 U/L IgA 253 mg/dL
ALT 243 U/L PSA 0.012  ng/mL
y -GTP 7 U/L MPO-ANCA <1.0 IU/mL
CK 9499 U/L PR3-ANCA <1.0 IU/mL

_35_



Figurel:A, B
A, B: The right figure shows an enlarged view of the yellow circled area on the left. Marked cellular infiltration of
the interstitium is seen, a finding of interstitial nephritis. Eosinophils are the ones with red granules in the sporocytes
indicated by the arrows.

Figurel:C, D
C, D: The right figure is an enlarged view of the area circled by the yellow square on the left. The green arrows show
tubulitis with lymphocytes under and between the tubular epithelium. Yellow arrows indicate severe tubulitis with
tearing of the tubular basement membrane.
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Figure2 Clinical course
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A case of thrombotic microangiopathy complicated by enterohemorrhagic Escherichia coli
infection successfully treated with plasma exchange therapy
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Abstract

We report a case of successful plasma exchange as treatment for thrombotic thrombocytopenic
purpura.

A 78-year-old man was admitted to the hospital with a diagnosis of infectious enteritis due to
fever and vomiting after ingesting raw meat. On the following day, he had impaired consciousness,
decreased blood pressure, decreased urine output, and bloody stools, and stool culture was positive
for VerotoxinBlood tests revealed a decrease in platelets to 3.6 x 10" / x L and worsening renal
function, leading to suspicion of HUS. He was treated with fluid replacement therapy and renal
replacement therapy, and later diagnosed as thrombotic miroaniopathy (TMA) based on hemolytic
anemia and decreased ADAMTSI13 activity, and underwent plasma exchange therapy (PE) six
times. His renal function improved with improvement of his consciousness and general condition,
and he was transferred to a hospital after weaning from dialysis. He was initially thought to have
HUS due to the presence of verotoxin in stool culture, but he was diagnosed as having acquired
thrombotic thrombocytopenic purpura (TTP) due to decreased ADAMTSI3 activity and positive
ADAMTSI13 inhibitor.

When it was difficult to differentiate TMA from TTP, we diagnosed TMA and performed PE at an
early stage, which led to early weaning from dialysis.
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IS P IR A PESRBETR O 16 & L CIMMEERIA R L 7B 2 s 5 %0 EFNI78M I . AW
EH L S 588, RSB L REMEGROBM CARE L7z, BHICERES & MEET. JREW
A& MDD H AL, R TRNOHFERD G E 7o 720 MEHRAS T/ MEASR A L, B HRE A 2
U722 & S EIMMEREREMEGER (hemolytic uremic syndrome:HUS) 28&eb L7z, Fll il B AL E:
WL BIG L 72 DS A IR R AR AR LGB 122 L o 72 R H . I MASEST L. B RIMERAS
HHEL L TADAMTSISIEEAME T LTz 2 &2 5 ke i/ & fE (Thrombotic miroaniopathy:
TMA) L ZWr L. M4Esc#gd: (Plasma Exchange:PE) Z6[IfifT L 720 Z D%, EikikiE: &5
REEOUE L L D12, BHERREOUEL RO, EMEZ BN L Tkt L7z, Bid. ERETNOHE RN

_38_



B SN2 L BHUSEZ 2 TWeh, LFRHREO A TIRIREBOUEN AL N Loz, 61
ADAMTSISIEME T, ADAMTSI3A Y e ¥ =G TH 5 2 L HANEFEFICHIH L, HRKETTP
(Thrombotic thrombocytopenic purpura: TTP) & &z . PEZ{T->72,

HUSH St TH, TTPE ORI SHEE 2613, FIICPEEZ1TH 2 & BNEEENTEENL D 72 28

LOTIE RV EE R T2,

<iig>

TMA & (A I 5 v ok 2 . 95 &
PRI /N A Al TS A /MR T A &2 38 &
TLEGEHTH L, REEE L LT, TTPE
HUS ® %o Z DI b wlifd R0 E 24 Ik
HiL TR % 0114 R 7 E E B B (atypical hemolytic
uremic syndrome:aHUS). H CHIE KR E P E
PERESS . JEGWE, SEH. &M A e 12
o THRIET A2RMUETMADR D 5. 25 1T,
LU 72 BRR G % 3 5 72 O R 2 FRIR T
DA TOFFNIREETH Y . G R
FERBIOBREFRICIVEZMENL Z L%
Vo HUSIIHIE 7 & OSLERE DS EAR TR
BB A, TTPIIMAE A R0 BB e ' A T
04 NEER EZITHILENH LY, WHET
HIWETTPIF FHEAROBEETH 505, @i
ZWr LRMICPEZAT) 2 L THHET L L DH
E1DH DL, SHADAMTSIGETH - 724K
PETTPOIEBIIZx LT, AIGHETH HPE%
ATVIHEED RN L7 EG & #RBR L 720 TS &
%o

<HEBI>

FEFNITEM AT, FEB LMt & T 7RI Kb
U7z BEAEICWEIMEE 28008 RN | i B 2
BRIBVE LA ZE . FISZBRIERAEA D . DUF O
WIR TEBE S LTz,

WIRE: 7EH 7))V 4 mg/H, A bFLI
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20-707% £ TA0AR/H OBLEIED H V) . il &L 7
LIVEFE—=1T 7w,
FIEOHOHANIZBER ZFEL L. £ D3HHD
5 FEER MR 3 X ORI O T #1072 D #E LT HL
wAHA L7 ZOR%. R4 IBEREIEEL.
ST EE & 2 ) ROk S, B E gk % B

bRABE L7z, #H, EikEE & MEET A5
O 5 JREAEA L TR R S 7z,
IR C AR A & B BERE S AT R0 &
L. HUSIZHE ) S RSSO R L 72,

i B BLE . B 165 cm. K HE500 kgo K
3778, 11 F£89/58 mmHg. MR #1108/a/4> #%,
I 50161E /5. Sp02:98% (0:2:5L) Td - 770
FAEL ~NOVIZJCSTI-10T, IRBEEIEICEH 7 <.
MRERAG R B G IR T r o 720 UV I T
TR PR, IR 13 0E CRIMES I3 TEEL L 7%
Motz PEERIZEH - Bk, Ed 7 <. PUBRRE
IERBER B IXFED o 720 WF. W FER
(IR VR RE % R 72,

MEMA (Tablel) :WBC 15200 /uL, 41 Ek
86.6 %, CRP 0.26 mg/dL & #JE It D 5% 78
&, BUN 244 mg/dL, Cre 3.71 mg/dL & &%
BEAL N 2 380 72, Plt 36 x10" /uL & /N
D aFBO T, MR TR HBERIIGEERED.
MER R IRE R B ETHh -7z 720 RH
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Table 1 Laboratory findings on admission

Hematology
RBC

WBC
Hemoglobin
Hematocrit
Plates
Coagulation
PT-INR

APTT

D-dimer
Biochemistry
Total protein
Albumin

AST

ALT

ALP

v —=GTP

CK

LDH

15,200 /uL
13.7 g/dL
40.2 %
3.6X10"/uL

1. 06
45.4 sec
21.6 ug/mL

6.6 g/dL
3.7 g/dL
33 U/L
12 U/L
57 U/L
18 U/L
210 U/L
617 U/L

DAT direct antiglobuloin test, AT indirect antiglobuloin test.

BUN

Creatinine
Estimated—GFR
Glu

Sodium

Potassium
Chloride
Calcium(adjusted)
Phosphorus
Serology

CRP
Immunoserology
DAT

TAT

ADANTS13 activity

ADANTS13 inhibitor

Figure 1.
A: Head CT revealed no obvious intracranial disease that could be the cause of the disturbance of consciousness.
B: Abdominal CT showed a marked morning edema image but no evidence of hydronephrosis.
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24.4 mg/dL

3.71 mg/dL

13.2 mL/min/1. 73m*
305 mg/dL

131 mEq/L

3.4 mEq/L

100 mEq/L

10. 2 mg/dL

3.2 mg/dL

0.26 mg/dL

negative
negative
1.0 IU/mL

positive




CHDFf WD | [ |
CTRX MEPM VCM
MmiIE3Z#E :PE =
Plit Cre e ????t% . &
(X10%yg) (mg/dL) i f’f? (ii R [EUIR [mL /day]
30 7 6.0 : — 600
25— 5.0 — 500
20— 4.0 400
15— 3.0 — 300
10— 2.0 — 200
5— 1.0 — 100
0_ 0 T T T : | T T T T 0
10 20 30 40 50 60 70 (8)

Figure 2. clinical course
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A case of percutaneous renal artery angioplasty for treatment-resistant hypertension resulted
in a short recovery from repeated hospitalizations for heart failure.
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Resident, Nara Prefecture Seiwa Medical Center
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Abstract

A 75-year-old woman was admitted to our department for her first clinical scenario (CS) -1 heart
failure and was diagnosed with idiopathic dilated cardiomyopathy. She was repeatedly hospitalized
for heart failure, and after additional induction of diuretics and cardioprotective drugs, she suddenly
became aware of dyspnea while sleeping at night and was brought to our hospital. She was diagnosed
with an acute exacerbation of chronic heart failure and treated with antihypertensive drugs and
diuretics. The patient had treatment-resistant hypertension, and after a close examination of secondary
hypertension, percutaneous renal artery angioplasty was performed to treat the right renal artery
stenosis, which met the criteria for treatment. As a result, her renal function, which had been
repeatedly in exacerbated remission during repeated hospitalizations for heart failure, improved.

L=t

FEBNITom M. WFEDOCSLOAETYHRHNI AR L. S MEILRELOAIE L s, 20% b0
AL D ABEZ#EY BT, FRES L OVOREEOBIEEA DS THhIL Tz, KR I222
BRI R % R Ly 24 Bkt S AL, B O E 0 SEBIE & 2l S, BEESE - FIRSE CTIHBE 1T -
72o WHHEEPIEEIEZE->TB Y. ZREESIMEDOEEXT-7/28 24, BilE T I — Cili s
WRARZE % B8 (RHEEIERHE 2 72 L 72 G B eI IR 22 (o0 L R B B IR LA % 5617 L 720 €O
MR OAEABEZED R CHEEM 2D R L T B RRRIISGE L, DA ARED HBERL 3
% Z DR,
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FME R L

WEUFIRE - BREE 722 L RIBIEE 72 L

PR : 7+ 32 K15 mg. =+ 7 V5 mg.
¥y 7uu— 5 mg, 7AU0YE Y5 mg, A
voa /727 k25 mg. MVNT Y 275 mg.
FoN7) 7Y 5 mg, N4 7T M5 mg.
vy 7)) 7F 2100 mg, T ANAY F V25
mg. X¥7477—HF01lmg, YNVI=7 L
YrusrAmES go K/ 7FH 10 mg

BRI XAESH 12 I DOCS LA L T YRS
ABE L. FUREE &ORERE L & OEYHEZE
ANSTGBRBEE 7 o 720 BBERRIZHFRFEEILER AL
FHIEDZWT & 7 0 | AR CIRYERE AL S .
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ABEREBUE : 5147 cm. AEE52.8 kg, BMI24.36.
BB, MF212/119 mmHg. WRIE127 [\/45
#5530 11/ 45 AKR36.0 T .SpO:2 70 % (&
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WiFhE s ) o SHEIREED ) LEFITETTE
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(ZHR R O TR IR % 5RO 720 TH IR R i 1215 J
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N e T

BEOIRZE LA L, BEoFE L FEED
BRTEIC T 2 38 72, BNPIZ1122 pg/mlic EA
LTz, LHEBEEED L AIZRED 2o
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FALIZRZZNTEBY ., CODIFE ZRD Do
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BOWE AR 2RO,

[LIFE3p TN

3 XA TR O IER I 75% & O R = fR6 72,
0 A0 0D Jihy A B 2 £ LT il I R 52 0 3 i
s 7z (Figure 1)o #MEELT 2 — TILEF
1332% C. AT OBEEBIK T IZRRO T, B
DM & . Z9RIpit & il 7z (Figure
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(Figure 2.C)o
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DAEO ZVERE L W L. NPPV T O
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RN o MM OAEIESE Lz, L L, 4+
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Table 1: Laboratory findings on admission

WBC white blood cell, RBC red blood cell, Hb hemoglobin, Hct Hematocrit, Plt Platelet, APTT activated partial
thromboplastin time, P7-INR prothrombin time-international normalized ratio, AST aspartate aminotransferase,
ALT alanine aminotransferase, ALP alkaline phosphatase, GTP guanosine triphosphate, LDH lactate
dehydrogenase, CK creatine kinase, CK-MB creatine kinase-MB, TP total protein, Alb albmin, UA uric acid, BUN

Hematology Biochemistry Biochemistry
WBC 10,600 /uL y-GTP 25! U/L BNP 1,122 pg/mL
RBC 460 x10% /UL LD 223 U/L Troponin | 0.03 ng/mL
Hb 139  g/dL CK 108 u/L arterial blood gas (NPPV)
Hct 434 % CK-MB 1 ng/mL |PH 7.404
Plt 23.6 x 104 /uL TP 8.2 g/dL PO2 88.7 mmHg
Coagulation Alb 49 g/dL PCO2 379 mmHg
APTT 284 UA 7.6 mg/dL | HCO3 23.7 mmol/L
PT-INR 1.02 Glu 175 mg/dL | ABE -0.9 mmol/L
D-dimer 1.5 pg/mL |BUN 45.1 mg/dL | SaO2 96.9 %
Biochemistry Cr 1.92 mg/dL | Lac 22  mmol/L
T-Bil 0.5 mg/dL |CRP 0.04 mg/dL
AST 60 U/L Na 140 mEg/L
ALT 32 U/L K 4 mEg/L
ALP 65 U/L Cl 103 mEg/L

blood urea nitrogen, BNP Brain Natriuretic Peptide, CRP C-reactive protein

Fig.1: chest X-ray
Cardiothoracic ratio 75% . Bilateral rib diaphragmatic angles are obtuse. Enhanced pulmonary vascular shadows.
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Fig.2: echocardiography
A: Mild mitral regurgitation, B: Mild tricuspid regurgitation, C: Small amount of circumferential pericardial effusion.

25

50
45 2 3
£.40 15 2
* 35 o5

1

hospitalizati |I!| | |

on for heart -1 2 -‘@ % : . % ; %
failure 35 128 18 38 58 6A 88 108
(time) X-4%F X1 XEF

PTRA: Percutaneous Transluminal Renal Angioplasty

Fig.3: Clinical course

(122)ApioiToo)

Fig.4: renal vascular ultrasound
A: right, B: left. Stenosis of both renal arteries and dissection of the left renal artery were observed.
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Fig.5: percutaneous transluminal renal angioplasty
A: before stenting, B: after stenting. A stent (Palmatz Genesis 5.0¥18 mm) was placed at the stenosis of the origin of the
right renal artery. Contrast enhancement of the right renal artery was improved after stenting. (90%—0%)

JeTOEYFRETRILICL V60% F TEL T
W72EFIEZ, XELH OOAEIZ X 5 ABER 25
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5 B IR O e i M . (peak systolic
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ERE L, AT Y MRERIIEREIIDEL
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RV 7T 74 —=TSASH b N7, B
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<EBE>

ERIEPTUE B LT &3, FURSE 2 & /e
FeDE 7 B3RO MEESE* H W T IMED HAR
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Secondary
high blood

Sleep apnea
syndromeCushing’s

pressure

Native high
blood pressure
90%

Renal vascular
hypertension Lk

syndromePheochromocytoma

renal
parenchymal
hypertension

primary aldosteronism

70%

Table 2: Percentage of causes of secondary hypertension

Patients with suspected renal

vascular hypertension

MR angloaraphy

renal artery Doppler echocardiography (PSV>180 cm/s, RAR>3.5)

No stenosis found

than 0.8 Resi

ive index g

observation

not adapted

pharmacotherapy

Stenosis >60-70%, is stenting indicated?
indexlessthan0.8  P¢RAR: renal artery PSV/ aorta PSV

adaptation ‘

renal arteriography

stenting (PTRA) +
pharmacotherapy

morphological evaluation
Can be done with CTA and renal
arteriography

_| functional evaluation

XPSV: peak systolic velocity

HKresistive index(RI)=(Systolic maximum
blood flow velocity — end—diastolic
velocity)/ Systolic maximum blood flow
velocity

Table 3: Diagnosis and Treatment Process for Renal Vascular Hypertension
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Issues and Solutions in Introducing Home High Flow Nasal Canula for Patients with Chronic
Type II Respiratory Failure: First Experience at Our Hospital

Mizuki Nishida
Resident, Nara Prefecture Seiwa Medical Center
Hiroko Sugimura, Masahiro Nakai, Junya Hiraoka, Saho Tanahashi, Midori Tamura
Department of Respiratory Medicine, Nara Prefecture Seiwa Medical Center

Key words: Chronic Obstructive Pulmonary Disease, chronic type I respiratory failure, home High Flow Nasal Canula

Abstract

Background: High Flow Nasal Canula (HFNC) is a respiratory management method that provides
stable FiO: by delivering warmed and humidified high-flow oxygen along with positive end-
expiratory pressure (PEEP) . In April 2022, home HFNC therapy became covered by insurance
for patients with chronic type II respiratory failure associated with Chronic Obstructive Pulmonary
Disease (COPD) .

Case: An 83-year-old woman with chronic type II respiratory failure had been receiving long-term
home oxygen therapy and frequency hospitalized due to recurrent pneumonia. She was emergently
transported to our hospital due to respiratory distress and severe hypoxemia. Her activities of
daily living (ADL) and nutritional status declined. Respiratory muscle weakness was observed, and
she experienced worsening dyspnea with a standard nasal cannula. Therefore, home HFNC was
introduced. This case marked the first instance of home HFNC initiation in our hospital. Several
challenges were encountered during the process; however, they were successfully resolved, and the
patient was discharged on the 28th day of hospitalization.

Conclusion: Home HFNC represents a new option for the respiratory management of chronic type
I respiratory failure. It has the potential to play a significant role in the future of home-based
respiratory care.

e

W5t High Flow Nasal Cannula (HFNC) & . JHEINE L 7-&REOMEZ #5945 2 & TPEEP
D300 . BWELIFIO: 2 T X LI FETH 5o 20224E4 7 £ ) HELEHFNCASCOPD O &4 1T
RUNPI A4 CTERFR )L & 72 5 72,

HEB 83k DLk COPDSE 52 H A 181 T RIFR AL THEERFELEI TN TEB Y, iLKTAR
BEAfR D R LTz XEESHICMR R HE L, BRELOKT 2780 -0 B Ak s/, (it
HERP G2 & o Thli%132e3% L727A%) ADL. SKEIREDELL., MRFHITOKT2R0, Bh=a2—
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LTI R 3o B RIERDSEAL L 7272 OHFNC & i L 72 & 2 A M0 R R L 720 BUAERIN#E
BOLHFNCIIEEL C& v (DPHEEEZ AL EINT) 720  EEHFNCO 248G TOEA & 7% -
720 BEETOMEEEAT () Y. CARMEREH T 2 LERH7-7-0), BAIIH2 ) IRH
DOHE . 24FEHEEGH . BEIF OIS L Vo 72 [BEAA: U725 55 2 3 U, 45289 H I2BkE &

7;:971:0

i am - AL EHFNCIZ 2 T RPN & O TEEMPIRAEBE O R 72 2 BRI . (o 7z, HAEZRCOPDER
DHERENOHREL) %0, 4k (DEBPFREHEDIO L LT) REEEZRT PN

e,

<lFrtodic>

High Flow Nasal Cannula (HFNC) & . Jn
I L 7o S E OB R & 225 ORE T A % i
FTREFELAT O WHETH ). KD &9 2k
AT %,

BEN T SHENCAS & < fEH & T v % 25,
20224F4H 7 & FEEHFNCACOPD O 18 14 T I
WA A TR IS & 70 o 726

e TH O TIEEHFNCASE A & 72 - 72 4E Bl
THET b,

IR A Y Bl

% g
) lmunmuu/m,,,,” ”

S

N 7
!

ghH=-a21—1L
M1 HFNCOEH LB %

IGEF v /N —

<HEBI>
iefl] 83k Pk

(3R] I PR

(BEARIE - DRAre ] (RHUIASEE)
FIMACHE. U, A 71— BREMRRE

(FEAFIE] SRl L B2 L

[7 L ¥—] #addisE% L

(355 )88 ]

COPDAERIZH V), [ELIREX &6 L
TW7ze WRIERDN L < X143 il 4
TABBREZEYELTBY, BT R A
b 7 ) X-14E 72502 05L/min THE B BR 55
(HOT:Home Oxygen Therapy) %A & T
W7z, XAEIH IS R B % 5. SpO: 66% &
PRI T 2 2D 72720, LFEANBEH% S
N7z

[k By HiE]

£ 150 cm. K 37 kg, BMI 164

=GB, IME 184/126 mmHg, AR#H 110/
min. 1K 364, SpO: H% (HH==2—1 2L/
min). PP EL 46/min

LEFETHETTRO L o7 HENIC
% ORI % B0 M (XM 2 Tcoarse
crackles, MR & Z L L 720 €O, 4§
REHT RIZRED e o 72,

UCiBerppasir i) (1)

I AR AT C U3 3 BREEAZ 12 I ER 20,500/
L& E&. CRP 321 mg/dL & &JE Kt @ b5
Mol ME A AMA1LO02 2L/min T TpH
7430, PaO: 60.1 Torr & BRZALDO T, PaCO:
66.7 Torr & B V£ 72 CODIFH % FRD 720

ABEREIZERIL L 7o MR B R AT TUE, IR
M27T. MRSA=XEnterobacter cloacae complex
WEEFN TV,

JEXp TlE AT I OV F AR =
R, MIEREACT CIX T EEA I A EEZ AL
. FEICEEORE RGBT 5B
o7z (X2).

_52_



[41k%] (%] (M 2 5347] (0, 2L/min)

TP 6.8 g/dL WBC 20,500 /ul pH 7.430
Alb 2.9 g/dL Neut  89.4 % PaC0,  60.1  Torr
LDH 159  IU/L  Lymp 5.8 % Pa0,  66.7  Torr
AST 13 IU/L Mono 3.3 % HCO;. 44.3 mmol/L
ALT 5 1U/L Eosino 0.5 % Lac 0.9 mmol/L
CK 26 10/L Baso 0.1 %
T-Bil 0.4 mg/dL  Hb 10. 5 g/dL
BUN 15. 6 mg/dL (ke s 2 )
Cre  0.28  mg/dL TR - M2

B4 : MRSA
Na 131 mEq/L Enterobacter cloacae complex
e wa G
CRP 3.21 mg/dL

H1 ORBERBRAT

FOERIED LS BEEDIET . CODN 2Dz, Tz, BRNEEMRA TIIMRSAZ EHR OB HHIN S iz,

FIEEXp ByEkcT

X2 HBXp. KTBHLAECT
JEE X p i FUIEFIC O F AR 2 3200 B HAECT T T R AR 2L % |
BRI DS IR R T 1 B BN & R0 72,
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[ABetsiem] (2)

fili % & 2 Wr L ABPC/SBT 3gx 2[ul/dayil & %
Tig % a6 U 72 DS RAIESUS O T R 2 2 15 5
N h otz EHENSMRSADE STz
T IS L B IR GGE 5D T, SR 1%
WA &I T\wiz728. MEPM 1gx 2[hl/day
WCEF L7, ABRDAETI L DB =2 —1LI2L 5
B FFE G- 2 AT > T 7zhs, ABetk b - $540(0]
% 8 2 B B, SpO2 90% LT OAER & A% & |
PaCO: 60 Torrbh b & &MY 72 COD iy % 72
W7ze M2 L Y ADL, FAEIRFEIZEA L, T
W 7T IC & ) BEMR TORRFELOTE IS
ZLhole L. ZEOERE Z 00K
XD, FA5MOBELH D720, FRE
19 B £ N LI (NPPV : Noninvasive Positive
Pressure Ventilation) D@t 7225720 F D
72®HFNC (Flow 40L/min. FiO: 25%) %3 A
L7:& 2 APaCO: 55 Torr & X T IZHEETH -
7205, BRFALDUEEDE S AL, P A b K
L 720 MEPMIZ & B 12 & D) SSRE UG ORT
FREADE S N, BRI L 72A, &l =2 —
VIZEH S 2 LPaCODHEIT 2V b DD, I
WK EE o B ERDSTEAL L, BIER & 22 5720,
FEHFNCIZE L7z & 2 A, HEMERIGE L
726

RANREPHEREZELZRME SN A
B LR & [FAR O BR 32 15-5-C UL R 8 % 520D 5
72OHFNCE B C X o Tz ZD7-OTEE
HFENC# HAZ & L. BB\ T oM % B
L. 28 HIZERE L 720 BREBIECEDOHE
7. B OGMEE. RAOBR A E THIN
wEINH, BEEARIHHIC W R Sz I
W R A2 e, IRD L) Ik s
72k ETHoTz,

<EZBHE>

HENCIEIRANE L 72 S it OFRR & 2250
RETAZRTERFERLTH V. 2022484 1
HLIEE TOMAHDMREE RIS & 7 o 72, BNt
ELTUTEERTWAY,

HEENA TU—t T E—EARIZUTFOWY
b GG 72 92 P ZE MR . (COPD: Chronic
Obstructive Pulmonary Disease) DHEH T, 1E
ETONATU—LTE—%1T) T LB L
BERT SRR 728
T OO R, R e, RS R EETH G - 5H K

FOHEERTYET A
f FEEMFREEZERL TVLEET, KO

WENDE 72T
(M) EEMmFEREEARTZITEANRKIC

PaCo, CRP ek
(Torr) (mg/dL) (E1/43)
68 14 45
66 12 40
64 35
10
62 30
60 8 925
58 6 20
56
4 15
54 10
ﬂgw: 2 .
21% 25% 1L/min
50 0 0

#1%A8 $ais e $emA #8mA

Boma #13%A ®17% A8

22 ABeiitin
MEPMICE T % & S IS 3% L. PaCO2I K& 4% o 72SHFNCICE T § 5 2 & TP O 3R & IR BER L 72
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PaCO: 45mmHglk_E55mmHg A il O & b=
R 4 A MIE % 7850 5

(0) T FERFEAR T 2 IIE AR
PaCO: 56mmHglL b @ & ik 7 A MUE %
B b BE T, FET N LI R #

Tk
() HEEMRFREGA RIS OEIRRIZ X
% IR SR MUE % 5860 %

ARAEBIIZCOPDEE TH V), M-I K #E & I
RN EED BREEKREZAE L. O 2L/mincfh T T
PaCO: 58 Torr &55 Torr Lk b D& R EE 7 A MLEE
THY., ZIWOBEAB L OKEOIEIED 72012
NPPVAA#CTH 5720, LitoT, 1@ (1)
729720, EEHFNCOMIG & 72 - 72,

HENCIZ %% L 72FiO: OGS e TH 1) |
EMEEGICE DD v 2T bR
WAHEx WD S8R H 5720, DRI
WAREICERE SNTWDE, F720 IiRIES
L2 ETCHERETOIETH L. MNBIZE DR
BEFLERAH 5. I ELRLTWAR WD
BRPORESCEKFENETH L, &\ o727
BB BV, KBTI ST e & 50
HEEDOWD. IR X AVEEOFAI X 1) I
WL R DB EE & v o 2R E S T,

HENCIE [|] 8% 2515m L % 7 <. 47 Bh & P 1%
Ny FEFICES LA, ABEOEIIET £
D FNLEOITEIFEE QIR IZMIFTE Lo
720 RN, BRANIHEEBHEEZRHL L7
. TEEHFNCO 24K # e fii H 2479 Fét &
L7

20234E10H B SO fEEHFNCO BURIZ, EA
LCWwA22HICRERR L 72 & 2 A, & FETIE1000
BlEBZ TWAHH, ZHRIENTIXI0BREE & &
TEREBIEIE A v BRIEFNLLBETOHD TD
BATH-72Z EITINZ . 24 R & v
) DIF— A R AEEHFNCE A & 1384 5 IR0
TH o272 DE AN WENE U7, T DB
RENSITH T 2RISR I T 5 HBELTm L
RO olz7z0, LT TIZEAIZBWCHEE
L7zMEE L. 2 LT % o 72/ iz o
WCRLET %0

KFERFTlE, FEBHFNCE A2 AT T3 D
ME BT 57z,

IDHOMBES & LT, W35 EEM &
Vo EEE R EIIETHFNCIZ N L Ta < Al

WS TR I Te FD T8, FE R K 05
FilEAT— 2 a I L CIEsER 2 8RR Ik,
Fa—TEOITE, HHEOERN L ED
G - BE AT RIS L ClE, HFEICT
EBIZESR T W THZETOMH L EIZOWT
S, E AT o720 E 2. EREAOHFNC
BHOMKFEEIT > 720
2OHOMBEE & LT, — %R FEEHFNC
EEROADMHHPEESINTEY ., £l
AR OIRERIIZ A EE OFEHE . TR T v > 7N — O
AR - L Vo T ANTAT ) LEDN D 5,
S NI 4R E T 2 LENR D - 72720, (HEE
MCHLES —2—L, B A B ITEH
HLTBE, 4R EREH - 20iED 720
ZASHAHEE & B0 720 IR T ¥ ¥ N — 3B
BELTCBE, BHEZUVE IR - FlEH %
1To726
SOHOMEE & LT, BB QNI EHE )
PO N7, — N RMEEHFNCEA & 72 % &
i3, HHZE Y —Z2— L COMNWEFH
RECTDH 5 A%, AIEHITIXHFNC O #E i A K ¢
Hotzo LL. SRERH L 72my AIRVO2®
WZIEN Y 7 ) —BERED e 2, IRE D S i
50 —FT, Ny 7 —HPOHEFTTOR
BORSTEA RS 2 — L TEHT LI LN
W THo72. L L. Bh=2—1 2L/min
TSpO: 88%. MF-UEER40Mm DL _E & SHIFIE T 1) |
ST DR S WEE R IRFETH 720 D20,
C DO O S ET 5 2 & R IR N E
Vr—2aryOHREE L7, BREKFEOBEANT
HENCZEH$ 572012, BIEMHEHITE 2450
Wy Y — R EO, EBEIImy AIRVO2® % £
LIAA CEMEMER 24T o720 UNE Y F—2 3
SICE Y B 2 — L TOEER T OIS
WEHREE o728, TWTREZRBEDHENCA 4 L.
B = 2— L COMNE 4T 9 B % J8HE 3
Lz, iy 7 v — % Ui AR AT
RS, HEFERED HCHRR T Tl
D EoREmIcx L CRRE#H L. HER
BEASHTHE & 72 o 725

<>

ELHFNCIZNPPV DG & 72 & 722 s TR
WAL BZ T A2 EATRTHY . F
AR EMNREBEOFEIRL & %2 o720 HFENCIZ

_55_



£ 2 WM E B AL 7 B E 2 COPDEF DO HE
TOHBE EIRT L2 g 2o ) FEEWN
WEREO—D L LTRERERHZRT L

PR SN %o
<ZELW>
D JE A& 57 @ & R E JE0304% 1T,

2)

3)

I O B g ko — A IS
Fh L OB EFIHIZOWT
https://kouseikyoku.mhlw.go.jp/
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Kazuma N, Takeo H, Naohiko C, et al.
Home High-Flow Nasal Cannula Oxygen
Therapy for Stable Hypercapnic COPD.
Am ] Respir Crit Care Med. 206: 1326-
1335: 2022
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A case of eosinophilic chronic rhinosinusitis treated with surgery

Yuriko Yasuda
Resident, Nara Prefectual Seiwa Medical Center
Hirokazu kanada, Kazutaka Yoshinami
Department of Otorhinolaryngology, Nara Prefectual Seiwa Medical Center

Abstract

A 61-year-old man presented with nasal obstruction symptoms for 6 years.

Eosinophilic chronic rhinosinusitis was considered from elevated serum eosinophil counts and
bilateral nasal mushrooms observed by nasal endoscopy.The surgery was conducted, and the
diagnosis was confirmed by tissue biopsy. Chronic rhinosinusitis with nasal polyps has been
conventionally treated with excision and low-dose long-term macrolide therapy, but the number
of recurrent cases is increasing. Eosinophilic rhinosinusitis is an inflammatory disease with a
different mechanism from conventional chronic rhinosinusitis. Eosinophilic chronic rhinosinusitis
should be listed in the differential when long-term macrolide therapy is not successful.

L-3=1

FEBNZOLR S 1% 64EFT 2> & O BPER, BE DO LR 222 L, MEHREEO LA X
O S PENBEERT TR S E 2 5860 72 2 & 20 O IFBRERTER S PE S A5 b udiib . MLKRAT 77 S e
FWNZE o 720 TERBE 2D BUREIRPERIRRNT B LR~ 07 (4 FobEG THiESh
TW7z7s, FEEBIABIIMER T 2o GFERERMER] S IE S PER DO BRI I8 & T DR 72 2 e
RETHY, R~ 074 FRETZEY L 2WIEEIR, REEZHENICET 5 LE D H %,

<ZLBIZ>

TF PR BRI Bl S 0P8 92 12 2001 4F |2 H2 M8 & 7z Ui
M L WEREBMESTH ) WO RE LT
AEM ORI HPEREGEZ B E T HERETDH 5.
FEROZREE LTid, (EROEBMUERIHERD R
Mo<rna g4 FOaEHkGTe-8FI=I L., 3
PHEPUE T ORI TG L T2l b b 5
I 19904E XA S AT TR FEBI S S AL Lo
722 N2 X B PERDEMRIRPES &L KRR %

s 5 &, HEREZRETH 505, JHiE -
RIE DR BB RL 5, Y Sl BEER
PRI L. MR /LB & O R EANE
FEHT LA O G R ERVE R S 25 & B T ngE
AT 72 1B 2 FEBR L 72720 iE T 4,

<HEBI >
61 B Mo 200 T B 2 fafi S, A %
EIABNZEH L Tw/ze i ZEfFIIe5mETH
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o7z X6FHT & ) BEHERE BE L7z, AF-
XIS TATLLFE—ICLkBbDEES
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L ERBEE WL 2. X6 HETE b SBEIR
PN E S 7272 O BERERF SR 222, €
OB IFERERERI S K % SEb v, XH L% %
iz Lz,

(BeAEAT A

AR A B IMER #5600 / u L. IHFEEER 9.6% &
HFEEER S CTH ) . T Mo BEiT a0 7%
Moz,

WA R (Figurel.2) SV AR 8% C I ) 5 18
BB R — 7 2R D, HEERHMCT T

(T S - BE ORI - i & R

D7z

Figure2: head plain CT

Pl X+10H . HEIF IR LINHEE T SRl s
Tl % HiAT L 720 MR CILI I ER I 5 K319
T OUFEEER % FR0 . IFFRERVER SIE 5 L 2D
Wi 720 (Figured) fiifa & O S PIRERIZER L
7L F=vur (PSL) smgMNik % BA%h L 72,
X+120H . AR L NS T S5 5 E Al
iTo 70 2 OB S ILM/IMER TH > 72,
PSLomg#% fkife LB BE, DIREIEAL R 7 + 10—
AT FEREHMTOI Y bu— )i HIE
L7,

Figure3: tissue biopsy
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A case of Legionella pneumophila suspected on the basis of clinical symptoms

Wakana Naka
Resident, Nara Prefecture Seiwa Medical Center
Mio Shibamoto, Kennya Kawamura, Yuki Watanabe, Shota Isashiki, Takahito Nakamura
Department of General medicine and infectious diseases, Nara Prefecture Seiwa Medical Center

Key words: Legionella pneumophila

Abstract

Background :

Legionella pneumophila is a disease with a high mortality rate if not treated with an appropriate
choice of antimicrobial agents, as beta-lactam antibiotics are ineffective. We report A case of Legionella
pneumophila suspected on the basis of clinical symptoms.

Case report :

A 90-year-old man with a history of dementia had been unwell for 3 days and was refered to our
hospital. He was found unconscious and immersed up to his mouth in the bathtub while taking a bath
at home. When he was seen at our hospital, his level of consciousness had returned to normal, but he
had fever and decreased oxygenation. A CT of the chest showed pneumonia in the right upper and
lower lobes. We started with Ceftriaxone (CTRX) 2 g/day for aspiration pneumonia. Despite antibiotic
therapy, the patient's pneumonia progressed, and he exhibited delirium-like behaviors and relative
bradycardia.

This clinical picture prompted consideration of Legionella pneumophila infection. On the third day of
admission, the patient's urine tested positive for Legionella antigen. This finding, in conjunction with
the clinical presentation, confirmed the diagnosis of Legionella pneumophila infection. Treatment with
Levofloxacin (LVFX) 500 mg/day was initiated and continued for a total of 14 days. The patient's
overall condition improved, and treatment was discontinued on the 16th day.

Conclusion :

Relative bradycardia, altered consciousness, and delirium-like behaviors are neurological symptoms
that should raise suspicion for Legionella pneumonia. In patients who exhibit poor responsiveness to
beta-lactam antibiotics and present these findings, Legionella infection should be considered.
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FEBNEI0RE BT FRAVE D BRI S 2 DS HRAIZIZADLIZHI. L TW b, ABESHHET & 1) 8K
RO, XHIZHETABPICERET UBEICOTE TREL>TWDE E AR SN, L~
SIEE SNz, UBEZHBEE, ERLAVITEEE ) Thoohs, L BBEIUVET 278072, MiH
FMCTTHETZEICH RIEF 52D, IRI A & imethiti 75 & W LCTRX 2g/H TR L7z Lo L
PUEAIFZ S T T RIEIEE L. CALHOPHMERER & WRIIEIRZ RO L 2 L6 L I F & Tl
KROWEMEZE L7z BIRHIRPL VA A TPEERBLBMEE 20 BRERD FETL Y
ATk EBW L7z FHEYLVFX 500mg/H % Bi4G9 % & ERIEER L, 5H14H B#%5 L4516
WHICEFIRERITTH VIRERT E Lz LYT A TMEIZIZL T2 7 2 RMAERPERTH Y,
) R PHIBRPUC L o> THEE SN R T NEEEROBH VERETH 5. LBIERIR, EH#EE. TA
ERATE 2 EOMRHERIZL DA A T2 RS 2EIRTH Y. B 7275 2 RPAEFN SRR
DEETINSOFRZRDIHEIL VT AT EZ ) NETH b,

<lFLtodic>

Legionelld @ W ITMBBAFTERTH Y. @Y
R PURE S A2 T IUEIE A B, SRR
P IRk ge ., WS PCR CHEE 2]
HECTH 5B Gl HENANLGIIEED o 72
2, BRFEO R TL U & T %% FEiEE LIS
72 FE B 2 AR L 726

<HEBI>
BF0R BN

FiR R ERkbEE

BEARIEE  BRANE

WEREIRR < A 70 L\ BRI - AR AR

AEIE B O RRE S ENEZ L. HEDR
NIPEBRAX TIE 7o HOL O as
M7z L., mted - EAFEZL. A
PRI H O WSk BRI L
ADL HiZ

PIRRIEE - sE IR 7 L

FME HFRLF T L

B IR« J P LS FREIR D & 1k e Vo 20XXAE9

AX3H L DBEREEETHE L T\, XHICHE
TABHICERIKT LA IO E TR2A- T

WhEZAHEIER SN, BlE~BEEimE SNz,
MBRZB ., Bk L NIVIREEGE D) Th o 72A%
FEEE RFALIRT 20 72, MEHEACT T
LTI R Z RO IRDE A & ERBE PR 5 &
i S NESABE L 72,

A Bk BUE |

5% 1637cm. fAE 529kg. BMI 19.7. =ik
JCS 12, £ 111/72 mmHg . ARFA 99 [
/5 L 20 [81/4. ARIE 383C . SpO:
94% (BENR). IREBHEEERZ L, IRERKE
WY Lo OFIZETLMT 2RO, IR
BIEHE RS T EH T2 5 K Tcoarse
cracklesx WEHU T % o Jo U Bh 5 1 AF B A0 & PR A
Th) ., BEEEIKS 2> EH - Sk 2 720 72
Vo TR BRI VRIE & RR O 9T, OB AR b | J
xERD TR\

ABERER AT W, (Tablel) :

R TIEEAR L MR EBO 2, Bl 7%
<V BHIMERIEH HEEEALTH ) CRP 10.3 mg/
dL & RAESILAS LA L Tz, Pt 137J3/ ul
ERERMETH o 72 IFHEREREE L% <. BUN
299 mg/dL. Cr 1.39 mg/dL. eGFR 37.2 mL/
min/1.73m?* & §% BB R pE B & & 7R 720 CK
360 IU/L & ECKIMIE # 720 72, FEFE TliNa
137 mEq/L. P 20 mg/dL & DK ~ 1)
7 A ME &K > IE % 7R 726
COVID-19:\# i A B TH %,
MR C & TR AT & 37, My &
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Laboratory findings on admission

vt‘m

Urinalysis
Protein Positive
Occult blood Positive
Hematology
WBC 6300 /uL
Neut 85. 1%
Lymph 7. 0%
Mono 6. 1%
Eosino 0. 1%
Baso 0. 2%
RBC 4.42X10° /L
Hemoglobin 14. 8 g/dL
Hematocrit 43. 0%
Plates 13.7X10" /uL
Biochemistry
Total protein 6.7 g/dL
Albumin 3.9 g/dL
AST 40 U/L
ALT 37 U/L
v —GTP 47 U/L
CK 360 U/L
CK-MB 2 U/L
LDH 254 U/L
BUN 29.9 mg/dL
Cre 1.39 mg/dL
eGFR 37.2 mL/min/1. 73m*
BS 196 mg/dL
Na 137 mEq/L
K 3.9 mEq/L
Cl 100 mEq/L Figurel:
Ca(adjusted) 9.1 mg/dL (a) A chest radiograph
p 2.0 mg/dL (b) chest CT scan on admission show pale frosted
shadow on upper and lower right lobe.
Serology
CRP 10. 31 mg/dL
COVID-19 antigen =)
Blood culture No growth
Tablel

RBC red blood cell, WBC white blood cell, MCHC
mean corpuscular hemoglobin, MCH mean corpuscular
hemoglobin, MCV mean corpuscular volume,
AST aspartate aminotransferase, ALT alanine
aminotransferase, LDH lactate dehydrogenase, CK
creatine kinase, ALP alkaline phosphatase, GTP
guanosine triphosphate, BUN blood urea nitrogen, GFR
glomerular filtration rate, CRP C-reactive protein
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A BERREYE & HIBH L 72,
LEPNIFE TR 2 520 5. 62 7%
ST-TZALIE 2\,

X EE (Figl (a)) TIEMEIZREREE
X7 <L B9 o I M kEFE & R v HgES
HAECTH % (Figl (b)) Tidfa ETFEEIHERW,
TN TAELRBD D,
FEICTIZ MU ZIL DA TH Y, G R
IZRED o 72,

%8 (Figure2,Table2) :

kePBilg, M EMBEAKT L. %
BRaBolze R LV FRMEMR7 & WL
ceftriaxone 2g q24hr CIGEEBAME L 720 AFEfR
b IR L BRE AN TSpO:2 94%TH -
723 RAVIRFACIZEAL L O: 2L/ 50 58 = 2

7 TSpO2 95% & 72 o 720 S35 H I HANG & ik
JCSI3 & & AR D MREERAS B L. Filifa ik
il 2% DK D B 720 BUTOPUERK]TILINE
TE TV W I X 2 M PE 95 %0 IR Y
PER 28 & SR 280, MREEIR & ARIR40C THR
180/ 5 & I ERIR S efe L T b Z L1
HFHLTLIY A AT M2 ik L 72,
JRAEFGETUR CL YA AT MEe 2D, FH
Y levofloxacin (LVFX) 500mg q24hr % Bi#f L
720 HEANR H O MR T RAEMKIG ESA. BCK
ME, ENalflfiE Q¥ E % R L 2% 4 7 i 4%
DBWIITIE L 2 WiE#ETH - 720 LVFXEH
. oW H IR L EFREEMELD L
#ELo BEORAD LB LEETH)E
169% HIZIRHH T & L7z,

o PR
('C) (/min)

40.0 140

CTRX2g/H

| 02 1L/min |off

/
39.0 120 'I

Headache
JCS3
Incontinence

38.0 100

37.0 80

36.0 60

35.0 40

Day1Day2Day3Day4 DaySDay6

Figure2: Clinical course after admission
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Dayl

WBC /ulL 6300
Neut % 85. 1
Plates /ul

AST U/L 40
ALT U/L 37
y —GTP U/L 47
CK U/L 360
LDH U/L 254
BUN mg/dL 29.9
Cre mg/dL 1.39
eGFR ml./min/1. 73m* 37.2
Na mEq/L 137
K mEq/L 3.9
Cl mEq/L 100
Ca(adjusted) mg/dL 9.1
P mg/dL 2.0
CRP mg/dL 10. 31

13.7X10*

Day4 Day7
10000 5000
89.6 66. 8
17. 1X10* 29.6X10"
27 50
26 52
81 52
41 7
20.0 21.1
1.01 0.89
52.7 60. 6
129 135
4.0 4.2
98 102
9.5 9.9
27.09 5.85

Table2: Laboratory findings of clinical course

<EE>

LI F A IiRIZL T F T EBH (Legionella
spp.) ICLDEGUETH ). MBENZFERTH
B72DpB - T8 ARMERIERTD S,
Za—=F /0 rFRRY 7 UT A FRPIREEZ fH
W4 50ERH LY EHRITR TIRENaE,
KPIE, =CKIME, FFEEE, CrbA. &HIR-
MIRZERD L LD LY, FREKBEIZIZR
TR GRYTIE, IE R et - Bi 8. EJEPCR -
LAMPE: D& 570 F 72, B si s s 13 DAAT
lZL. pneumophila® I H1D A D TH -
7275, 20204 X ¥ L. pneumophilalfl i& #I1~15
WMz CHMEBORMEERIBTE L Xy + ()
RFA R LI AT) HHRBEN & - 72%,
A CH L 7-OMHA S, B TOREHRED
AELL AR LWL 23— 5 S e WEFE
bbb,

AAEB) DO FEFL TR S BEIR AR & DL I2%8 0
Bo RBERFIZRIEMWM KO HAMETH D
T DK % BRI LT\ 72 0] BB 2 & 24400 1 R
Mgt Ez ol L2L BT 7% L2PTH
BICHKOEARTH 1) . FEIEIR. Bk,

ENali e, ECKIMAE, KPMAE2 S L 24 %
T RO REMEDAE 7z, ARSI DR
TR R BIIEMTH ), BREEE. %
RERE ., BB E D HFET I REATIE R
Molze FREPS bEREEMENI % EZEZ 50 DT
B o127 BT EOMOIEREEE DL 220
770 FOBRMLPI LI F 2T 5
I BT R o d T, BRI ARE B T BRI R IR
LEMEE - BETESHIZIObDOTH o 72,
LIF T HigIC BT B MEER O G BB 1L
#150% T, EakbEE (296%). FE (287%) .
- BRATREE (36%) « MEH B - Je5E (21%)
K14 (21%) . B - AN&eRRE (15%) . KAy
FEREE (13%). rolEkE® (1.3%). TH s
(11%) %DV, 720 LIF AT TR
TIZHREN S LEBEHERIZ. LI+ 4T ER
e UMENEFERORETH Y . Hifhli%zo
FRNT CIIMi 45 ERH TL56%TH L DI L. L
Dk A T4 TIRA44% TR 72V KIEGL I
RAER & L 2 2 iR x G\, iy R
W, RS OBIEDTT 2 720 BAORK
WA E T A8 L 72 BICE 2 E
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BIEL. MO RxHZAHNICEZEST 2 &
WUBETH D, /2. LI T 4 T EGE I ZTEER
RIBHE R KR D DIEGDE XL ThH D L L
AIEB T H IR S R Sy, Zofl
DOKRFEPS D LT 4 A TIEROEGIIRE SN
Bholze TOORIEL LT, BHERHD
HARRTIED S OGO REM: 2 2T 5, TREE
TARBHRMWEREABHE L VoL T 2 T
YAIENEED L WERD R < & b BEYeh s HI B L 15
L7z, FILEN BT LRETH D,

<HHah>

HEEMER g2 120t L€ ABEfR O BRREE A 5
Lod IRk % i LB E - 72160 % &%
B 7o WCHRROEEIR, FRARRIRRE IR, R AR R
WIEL VA A TR TRDLEFHTH Y Pk
FNCOGEARBOBEETINS OFF L% 2 72
BERL YA TERGIETEE ) RETH b,
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GRS
R EZ L RE L7V Y~ F 12 FE e & BF M IS B ik 92 0 161

RRETAIER Yy~ BRI
OFAMH X
RERTTRIE R 5 — AR BEPIR
HEsk BUK EEEA ZoT R N k. P FEA

A case of rheumatic polymyalgia giant cell arteritis
with taste disturbance as a chief complaint.

Keita Uwada
Resident, Nara Prefecture Seiwa Medical Center
Shota Isashiki, Yuki Watanabe, Mio Shibamoto, Kenya Kawamura, Takahito Nakamura
Department of General Internal Medicine, Nara Prefecture Seiwa Medical Center

Key words: rheumatic polymyalgia, Giant cell arteritis, taste disturbance

Abstract

Background :

Symptoms of rheumatic polymyalgia are often pain and stiffness in both shoulders. Symptoms of giant cell
arteritis are often headache and malaise. We report a case of rheumatic polymyalgia complicated with giant
cell arteritis, in which the patient complained of visual disturbance and taste disorder at the same time.
Case report :

In early March of X year, an 80-year-old male presented with bilateral lower leg pain, taste disorder, and
decreased appetite. During May of the same year, he developed difficulty in raising both arms due to
pain and back pain during position changes. In addition to the taste disturbance, the patient complained
of a symptom of blurred vision. On palpation of the temporal artery, there was no difference in tension
between the left and right sides, and no signs suggesting inflammation such as redness, heat, or pain
were observed. However, the findings of ultrasonography and temporal artery biopsy revealed consistent
with giant cell arteritis. The patient had no concurrent infections or malignancies that required
differentiation. We diagnosed the patient with rheumatic polymyalgia complicated with giant cell arteritis.
Conclusion :

We have experienced a case of visual and taste disorder in a patient diagnosed with rheumatic
polymyalgia complicated by giant cell arteritis.

L3

B0 B ko XHESAMWIT A, MM FRROKS R, WERE, EHRIE T B, XESAIIIEFIZLS
iy bzt EINEE, AR REORHERREOBTIERIIbD o7z, TLREREISMA, WOHT
KEFROIz. MEHBIROMZ TIE, BIRICEAEIRL FR, BUE, ERGED SIEZRIES LT
3RO ofzny BT WAL M SE B IR AR CIEE M IR PEBIR 212 & 303 20 e ilorz. #hl$2
NEBHGER BN E O 0F 137 Vo~ F ML I fE & fF BB B IR e e B WL 720 U~ T
VEZ 55 & OF BB B IR 2812 B\ TR SR 2 523 2 B RJE AR IZ R B CIa A, JERDOE &% 5
LR E SR 5o
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<izroic>

1) < F VLSS E O iR FEIR X T O g
AL IhIRY %W, EMBEIIR 5 o R
WIZHER. BEEAZ W, ) v~ FItES
FEVER I & PEE B R B IR 25 & B2 I L 725 B
IZBWT, HEEER X OWEREE % [FEEIZFF
ZTIE A B L 7= D THET B,

<HEB>

B 8T B

EFRREREE - BRI

WEAEME -+ il (B el - B-IH &
% 19604F4%)

WELFIEE B2 204K /H  (205% & D BIFE S T)
AR 7 L

PRI : 7 L

BRI XAESH W) & A, Z20KThfH] T BR %
JEASHI L FEEIA SBREEEZ B L.
FRENERTEZ S 2L 7

A2 ) = 71T THEXH TLEE DL
Ka 5 S NFREONIRDSBHIGS L, T
BEFIE XA T CE L720s, BRIES Rk L
720 SHTAID B BEFAIRE L ONHEEEA
JEBHB L2720, B2 =Zv 2 &%Z L,
FEEALE NS AT L 2. B AT A
BOERBI/MNEGE I N, =X T T
VA A=a/ 4 VAN & 1L R B A Y )il
HRZBIB SN2 Z0K L BIRAIRERK

TR HELEMBKIISE L 22 o720 K

IS EBIEHEI D L HwAEFIC
FlEr &7 L CE&/2720. SAWMAIZHEA
VAR L. M 31y T 4k

i Lz,

=2
~ 6z

Z W BIE: & K 155cm. A E  483kg.
BMI 20.1. ZE&#kiE . IfE109/57mmHg.
Ik $175001 /43 #&. I Wk £520081 /45, SpO-
92% (ENE). IRERFEESLEH. IBEK
FEE e 7e L. HIBHBIIR O - 18177 Lo
HOZMRD ) . TIWENTZERE Y BRI i

M7 L. Bz Lo mSEE - s - BRI
L) YONHIERRZ: Lo MISHFLZER DFEESD
Do AVEBIIRORRED T, S, 75 %28
B3, OE. B CBRERE IIIERE T, 18
A, Bk, ER e L. BimEh S BRI,
(RGNS L N N VA 8 A B S L S A VAR X AL
#E . T{H T BREIZslow pitting edema % iR 5o

KeBERE AT W, (Table 1) :

I A 45 CAlb 1.8g/dL. CRP11.81mg/dL & &
TIVT I VIE. RIEESUSEEZ RO 5, T 72,
Y% I VBi: 177pg/mL. Zn 46pg/dL & &1l %
DTz,

Table 1 Laboratory findings

Hematology

WBC 7200 ans
Neut 84.9 %
Lymph 11.9 %
Mono 2.2 %
Eosino 0.1 %
Baso 0.0 %

RBC 3.60X10° w/L
Hb 11.3 g/dL
Hematocrit 36. 8 %
Plates 38.9x10" /ulL
Biochemistry

TP 5.3 g/dL
Alb 1.3 g/dL
AST 33 U/L
ALT 21 u/L

v —GTP 16 U/L
CK 23 U/L
LDH 158 U/L
BUN 20.0 mg/dL
Cre 0.71 mg/dL
eGFR 78.3 mL/min/1. 73m*
Glu 85 mg/dL
Na 135 mEq/L
K 4.8 mEq/L
Cl 99 mEq/L
VitaminB,, 177 pg/mL
Fe 64 ng/mL
Ze 46 wg/dL
Serology

CRP 11.81 mg/dL
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MR X 5
PP f g, ORI 1348% Al EFIZH] 5
M B E D R0,

g N AR
HR 90bpm. U= A MIGH 2 520 1EH i d A
/G?)Of:o

ABEBREM: ABERE L ) ¥F I VBl HEROH
FEEAT - 7o DR E X L o 7o 1L
MAEZAITo 728 T A ARIMERTERE R E A S EH T
Ho7z (Table 2)o MEFHOHA L Z DT,
FRIMER L P E H340mm/ I DL F | 4R #5657 L
o) T FESREEEES N AR L
Vo~ FUSRBWIEOTREEEEZZ 7L K
=1 »15mg/day & B#G L 720 SHPEAT R0 B
17 MBEBIROERIIED R pro72b DD, A
itk 1 EMBEE L ChLIRONT AT iRz 727
B, HWEEERZOEIHEIEETE Y, MBEBIR
I a—% W4T L7ze T — Tl BE B R 1
BERRIE L, halo ¥4 25T - 72 (Figure
Do F72. EEMEEEINRIC I ME D 720
7o Ta—OFEREEEF 2T, BEMfatEEIIR %
Fwe L, 7L F=vO r45mg/dayll = L

720 XFOHTIHIZMBHBIRAEMZ HIT L /28 2
. BIIR OB TIEAHEEONERFEIC X 5
IRESk 72 & BRBEN O KL, B L OFHEO#
HMEBSAEAERD Sz F 72, BRI CILH
MG EDY) »osEk - TR RE & Mk R
WX ANIEAZEREIT S H Y. U ImEE 424
Mg LR CTdH o7z (Figure 2). EHIFLBIIR
%% ACR/EULAR2022%) % 35 # |2 A B % 21
TA5ENEOEHEEPH Y . EMIBIIR 2%
EHIsEL 7z (Table 3)o 7L F=vurofh
%, WREREIZEL, BFENENL.
MEMRATHET IV 7 I VIMRE. KERS DLW
FERRBDII20, BEEE o7,

<EH>

) < FHEL M RE & BT EE IR %K %
GOF L 7o S B HE S A AEER L 72 ARBICZE L
THHEE R CIXEMIEBIIR 5 2 7R 2 9 2 Bt i
ERDO LD o72b OO, BE WA TR
WA A A G IREEEDS 2 L7,

— Iz )~ F L SR RE & B
HENRZEZ APETABEIIHARL L7V T
HIIZ BVTE2%TH D,

)~ F L SR O BRAER & L <l

Table 2 Laboratory findings

HbAlc 6.4 %

BNP 70. 8 pg/mL (>18. 4pg/mL)
B-D glucan 14.2 pg/mL (>20. Opg/mL)
HbS antibody )

Aspergillus antigen (=)

Anti-SS-A antibody )

Anti-SS-B antibody =)

Anti-ds-DNA antibody Less than 10 TU/mL

Anti-CCP antibody Less than 0.6 U/mL

PR3-ANCA )

MPO-ANCA 8.1 (—)

Erythrocyte sedimentation rate

1 hour 59 mm

BNP normal range: Less than 18.4pg/mL

B-D glucan normal range:Less than 20.Opg/mL
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B: Temporal artery had positive halo sign.

A: Temporal artery had thickened walls

C: There was also partial narrowing of the left shallow temporal artery.

Figure 1: Temporal artery echo findings

B: EVG staining

Figure 2: Temporal artery biopsy findings

Arterial transverse section shows lumen narrowing due to fibrous intimal thickening, calcification within the arterial
wall, and fibrosis of the outer membrane. No granulomas or giant cells can be seen, but they correspond to arteritis.
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Table 3: Giant cell arteritis ACR/EULAR 2022 classification criteria
Prerequisites: Diagnosis of GCA using the classification criteria when a diagnosis of medium/
large arteritis. Diseases similar to arteritis are excluded. Classified as giant cell arteritis (GCA)

with 6 or more points.

(1)Morning stiffness
shoulders/neck +2
(2)Sudden loss of vision +3
(3)Jaw  lameness or  tongue
lameness +2
(4)New temporal headache +2
(5) Tenderness of scalp +2
(6) Abnormal findings in
temporal artery +2
(7)Highest ESR > 50 mm/h or
highest CRP > 1 mg/dL +2
(8)Positive temporal artery
biopsy or +5
Halo sign on temporal artery echo
(9)Bilateral axillary arterial
lesions +2
(10) FDG-PET activity of the
entire aorta +2

ESR: Erythrocyte Sedimentation Rate

In the present case, items (1), (6), (7), and (8) were applicable, for a total of 11 points.

BOWFAL ZDIXY D HRDE . WHOEMD
AL ZTDhIXY (B, KL L) (5 AEREC
¥4 OUHFELTB Y BT L ARERA1Z5%
FimTd o7,

EA IR 2 O BERAER & L CHERD D -
LB BRIE. N AT, BFSE
HzHE <Y

AR R ClE E B BIAR £ O BT IR 7
WL OO, BEWERAET R TERE T RIET 5
AT a5 &9 iz onTid, fIEBIR
DFy 7T —BEEREIL, REEERENZ
NZEN69% £82%IZE L. BWAETIEENRLTVD
ERBOLNTWD -OEMIBEINREICBIT 52
Wiy —dloteoTnh, £ X%
Bl % 52

AFEFNT M BEB IR O M Z 1T o 720 B
BIRBIZEMTEMTE LD, ERDPTE %
WA I I-TRENSTE L7720, AR

REEMRETIEH LD OOTWICIZLHEIEH
Tlazw?,

FARIERTIIRERE L RO, Bl
PEEIIR 25 D B H THREREE 2 2 L 72 EGH TR
L 78550 ClE39BIH461 (102%) THH . FFH
W RER L XS 2 Y,

REID & 5120 7~ F LR FEDOSH#E
ICBWTHRERE %2 LB, R A et
THoTCHBHEWEHRETOAZ ) —= v I %l
WEYIZATH S &Ry BREEFIZEIRL CTHZ T
52 EIEEETH ) BB oO—Ihh b L&
ZHN5b,

<iHiat >

IR E 2 MR E LCRIEL 72, Vo v T
M2 SEFRAE & PFE MBI IR 2 . Ahric &
DHEERBIT E TITR B ERAER 2 28R L 720
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1)

2)

3)

4)

Myklebust G et al. Br ] Rheumatol. 1996;
35 (11) :1161-8

Does this patient have temporal arteritis?
- PubMed (nih.gov) Predictive physical
findings included temporal artery beading
(positive LR, 4.6; 95% CI, 1.1-18.4) ,
prominence (positive LR, 4.3; 95% CI, 2.1-
89) , and tenderness (positive LR, 2.6; 95%
CI, 1.9-37) . Normal ESR values indicated
much less likelihood of disease (negative
LR for abnormal ESR, 0.2; 95% CI, 0.08-0.51)
Temporal Artery Ultrasound to Diagnose
Giant Cell Arteritis: A Practical Guide -
PubMed (nih.gov) Among the different
diagnostic tools developed, Doppler
ultrasound of the temporal arteries, with
a sensitivity and specificity reaching 69%
and 82%, respectively, is now recognized
as superior and, therefore, is a first-line
diagnostic tool in GCA.

Myklebust G et al. Br ] Rheumatol. 1996;
35 (11) :1161-8
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fEGIER
DA A BEZ B Y 38 3 RO AE LS X L
FM AN =2 2 7 L% DI P R L A= Dy L 72— B

FREEMERL Y —  BRIRTHEE
O 5 BLH
FREGMERLY—  JEEREENF
R Bz P ALK du T BRECREE AE R i
N RE E ¥ WRES G e R
WEF ORE e B BRA R B E
RS RIEEI EE R

Successful management of dilated cardiomyopathy repeating hospitalization for heart failure
after left bundle branch pacing for cardiac resynchronization therapy

Hiroki Thara
Resident, Nara Prefecture Seiwa Medical Center
Rina Onishi, Kaeko Hirai, Reiko Kitai, Masato Fujiwara, Yuki Ashibe, Toru Yamaguchi,
Moe Ogura, Ryo Fujiwara, Shohei Oku, Satoharu Hattori, Atsushi Iwai,
Daisuke Kamon, Yutaka Goryo, Hajime Fujimoto, Megumi Suzuki,
Satoshi Okayama, Naofumi Doi, Yoshihiko Saito
Department of Cardiology, Nara Prefecture Seiwa Medical Center
Key words: cardiac resynchronization therapy, left bundle branch pacing, dilated cardiomyopathy

Abstract

An 88-year-old woman was diagnosed with dilated cardiomyopathy at age 61. She presented
dyspnea on exertion and lower leg edema for 1 year and was adjusted to medication. The 12-lead
electrocardiogram showed sinus rhythm with first-degree atrioventricular block and complete
left bundle branch block (QRS of 152 msec). An echocardiogram documented an enlarged left
ventricular and a low left ventricular ejection fraction. In spite of medication, she was repeatedly
hospitalized for heart failure, so she underwent Cardiac Resynchronization therapy (CRT). CRT
was based on left bundle branch pacing, and resulted in narrowing of QRS complex (QRS of 126
msec). Two months postoperatively, her NYHA class improved to Class I , and her heart failure
was well-controlled.

e

FEBNX8SmE 2 M. X-274F (61m%lE) (ZHLRFLLARAE & B2 S 7z X-14E 2S5 VR Rp I A ik & T iR
FHEAZEE L CUBEEZZ L, B OASONE L ST S WY RSB SN2, 12580 ENIX
EERRAE, IERZE7ay 7, Sl 7ay 2 (QRS 152 msec) % iR, LOEBEE RMA T
SRR IE665 mm. LEZEEHF266%% B0 72, HYHRE 21T ANYHA I & HEAETHIR S
NTEY, OAEHEEIZX 2 ARZEDEL TWizzo, XEIOEERDEE (CRT) % KT L7,
TEMAR—2 v 71K ACRTE L2 8 2A T+ ZFFELLERKTQRS 126 msec & £ A5 H L7z MiT{Z2 7
HTNYHA T EL, OAEORIFZaY ba—Lvaxfibhirz,
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<lFLodic>

LB FFREIFL (CRT) (X A =BK = (LVEF)
PIT L. @Y 28GR E217-> THLENIR
EEE R ERALENAOEMORIA LI
Lo TUWHE SN WEERTE LA IR S 4 2
IRBFLE T NA AGHTH 5o FREIAEOH
HIZ & o TUAREEAL T Bk & 5 ik OFkeE

M E S EEIHARES FROUEE L 2HT,
WAE TR R E R 2 EERE L. AR 2O
EWEEL BT 2SR — 2 v 7 o5E
HENnTBY., CRTHEILOLEM 7y 7, 5
VIZLZEDR— Y TERNEEHE L 25 & T
ENBEFIZBWT, fIMEERR—-2 v 7%
EZEBLTCH LW (class Ta) EENTW5,

<HEBI>
BB 88 Wk

R SRR, TR

BEARIE s A AR B SR E, HUIRPR AR RE A
TE

IR BB DR IEIE 2 L

Wik €Y 7Yoo —)L 125 mg, T2 /8271) 7
0Yy 10 mg, 7MY NIV E 2 100
mg, f Iy MEZFIL 1800 mg, 7Vt
R F15mg. PVNT% Y 75mg, b

WVAFT7Y K 1lmg, TEFH NN 5mg, 73
&1y 200mg. LARFOFL 50 ug

WELFIRE (B 22 L, HREEOH

L I - X2T4E (S LR B iE & B I S L7z,
XA TG VR PR e & T R AE % 5k
Zip Ly B DA EHEE M3 5 S )5 h
HENTz. HEYME T CLX14E5H, XEIH L
DAL ABE % #8137 L 72 BNP 1281 pg/mL.
NYHA II& HEAERFIBRSNDL L)% -
7oz, XETHI G REEOEA D79
ABEL 720

ABEREBUE: & E 148 cm. 1AHE 489 kg, BMI
223 kg/md. EakiEMH. MM+ 126/47 mmHg. Ik
0 62 /4 FE R 20 A1/ 45 KR 36.6 C .
Sp0, 98% (ZEHAL) o

LECTIHEZILL ., LRE CTLevine I EE D 4
IS S 2 IS % o P (20 CRIMES %
HEE L 7o voo TENT BRI FE SR R % 300 5 6

A BE IR AR AL W I A A CUE B R B T &
BNP 1281 pg/mL& &M% 780 5o MHXHLE:
BT O ERE8% & Uk Kk E R, il ) o
MR 7K % F200 72 o 12753805 BT O A
61l bpmT I EE=Z=71a v 7, QRS 152 msec®
M Tay 7 Th b (M) O H Ik
A CTlE e R R 665 mm. UHE K

[ 1:123% 38O CA BEIRE)
1EREZE7ay 7, ekl 7ay 2 (QRSIEIS2 msec) Zild 5,
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£ 55 mmé&E ik L. LVEF 266% & KT % 720
5o FI-EEOMIBAMEA LI DV shuffle
motion. septal flash% F2& /& 2 [F A AR
Sz,

ABeth el 55295 H ICCRTHE A &4 (X12) %
AT L7z FHFICEEEETu Yy 7 ko]
72, —RR—=2 Y Z7HTOLEY — F2[FE%E
L 7zo [AERAL CHisAMHiE S L7245, BMEAS /X
W ANELO ms T30 VEEETH - 720 AR
155, L. left marginal veinllEZ=EY) — K& 4
i L7 (XI3D). Hisfli @ hra51.8 cm/lhdi]
Bz, QRSIZ18 msiEATd 4 it/ 72 ALY RE %
&7z Unipolar pacing FIZ/.0 2 — N % [[#HL
N S HRREEICIRA L7z T FELERT
EEM 7Oy 73R E D, QRSIEIX129 ms&
ARG L 720 VIFENGMH 7 ay 7 B L 2
D, R=Y VT AL 7 HVEHEEORIEDTH
HE TORMANB? msE L, V1EV6E DR
WOTELTDOENTO msEIER L TB Y, A
JREHEA G2 LT/ (K3B), WHEALTY —
FIKP1627 Q. unipolar To Bl 1%/ SV A TE0.4
msTO5 V& BIFTHo 720 fiithk, LEY—F
O BEIZLS V04 msTHDH—F. LEHO
BIEIEZL L D BUFCT075 V/04 msTHh o 72,
LE)—-FoOWh2TIFs el 7ay 7
RO L%y (K3C). 2B O WA 5
NHZENLEMEZEBIRWICHETE D L
EZ NI, FEY)— Ko Z2BMELT %
EL. LR — FICXDEHR—Y v 7HMO
VEBh & 7% 5 X 912 L 720 Percepta Quad CRT-P
(Medtronic) # fiisA&, 7 7E #DDD60& L F
P& T L7ze 51298 H XA gL %
Dotz E o7z, BFE3r A%
OFEREE LT T — TIIAEE IR A 51 mm.
HE R 41 mm & fi/ L. IR Sm. A
SRIAA TN S /2. 720 LVEF 42%&
OERED LAY R 5 11, BNPI3427 pg/mL & 1K
L. NYHA T L&D RS R 258z
Mo TWn5b,

<EBH>
CRTIZLVEFAME N L. #8) Z2 Wik k%

ToTOLENEEREESLEEN/LEN/LE

M ORIAIAREIZ & - TeeE S N WERE LA

KT AR ARBLUE T N A AHETH
bo [AEIAREOFMEIZ X o TUAREEALZ ik
H DI OHERE R ) R S, BB TR
DUFE L 5T,

IAE TR SR 2 BRI 5 2 & TH
MY OZERNEELFHT 2 HENER ST
Who ZOHEFRIBIEERR—Y v 7 LR
N, EARR=Y U FEEHAR—=2 2 T2
JoNBY HIEEER~R—Y ¥ ZIILVEF<
35%. NYHA I-I ®DIEFIZETHEFRDCRT
&M L CQRSHE 2 fH## & &, A2 CLVEF®
., @R OAEARE A S GAFRMY
M27rH), EFH7ay ZETIEL Y EIL
s TngY,

L ARNR— y7E, R RBIE 61
CRTE D LENTWVE &) FHEIIMREINT
W Wiz, GEROCRTHIAT# b O EHh i
T35/ VY VARY =%, EE)— FHED
720 OB IR L v, AR —
FOBME FLA-OWE 7% EI12#EIE (class Oh) &
o T BY s — 7 THM B 72 85 B o,
MES AT LRSS L, ATy 7%
FHIETE W EOMERIEITON 5,

EMAR—2 2 713) — FEHZE[ ) 5 0E R
PRI HE D, A OGN % BT A LM %
EERST 5 FHETH L, LARR—V b
WL CTH FHOBIIZFIZ0-97% L FE L, ~—
U WIEOQRSIEIZ b AR AR— 3 v T L A EE
[2113-136msecTH ). R—3 ¥ ZFHMHE - L=
WIS BIFTH 2 LM shTwaY Y, I
WZAE 7 1y 7 SER) TIE AL O AR [0 45 23] §E
TH Y. HEROCRTOMRERAE R & L CIfES
NTW5b, FRRERR— V7721 Tl
AT BB EIIEZE) - NN, 7)) v F
CRTOAERED i ST wapY ¥ B
RCTTIEH 5, ek 7uy 7 %249 JEE
MG e, LVEF=40%. NYHAI-IV. {4
FOIEFNZ BV TEMNR— ¥ 735K DOCRT
Lk L C6r HBEOLVEF % EWH I L 72
EHEEN TS (AEF 21.08% vso 15.62%;
P=0.039) 9.

FIEFNT R T 7ay 7 249
LVEFOMF L 72 bAEIER TH O | i) 70 3
Wz i T L7z 2 b b s O AREDa v b
O— VR RNETHo72Z Enb, EH~A—=2

_74_



[X12: CR Tt 3A A i
ASEFIRFAPIC S ) — FOREN 2 8 L7z,
B:bE Y — FRANZ LEPRRETICscrew inL. ZRZHI# L7

ﬂ" 1~A—~ —-L-—L_,— VIT\_i yﬁ-‘.

nﬂ n~A—~ BY SR v2 “.L\._
Mol B o, t

I avt_ A _qL.-.—Lv— Vs

R0k 0 L e AR R
QRS 162 129 157 129 25mm/s

(ms)

K3:A AR, B AMWAR—3 27, CEIRWARNR— V7, D MLBERX—Y V7
ZFNZENQRSIEIZ162ms. 129ms. 157ms. 129msTdHh - 7z

_75_



TIZLACRTORBWHEIL TH D EEZ LTz,
FHERAIT L2 2h, EH~R— Y 7 OMHE
BRIFCTHY, F/L0TT—DAXRY VT
FUTHETOEM—Y Y ZREDT) HShFE -
BEE D [EHAME % 15 5 T B AT REMEDRIZ S
o, AEIIEM~— Y v Z T O &
BAHALIBRELZ L LEMNR—Y Y 7D E
W EIIHAED L ZAHmE SN TB LT, LW
DR TE R L o 728E812N 1 7Y v FCRT
AT REL T 5720, RIEFTIILEE) — FLH
BT 2hH8E Lo MiE3NH TIRLOEY —F
OBEIZRIFTH Y., LHR—2 ¥ ZTHIMTO
AEDUCEERRIE LN —FITH - 72,

<5 >

DA ABE % # 0 SR R AL AE 2R L C
P = 2 702 K B DR R 3 22 2 L
72—l REER L 720 BIBURERNR— T ¥ 7l
g F Rk & LT RE Rt 2 Ho T
D\ RN LA & RYIGE KB ERCT
THRES NS Z E DRSNS,

<3CHER>

1) HAEBRZGFS, HAREIROES S A&
DRIESESNEIR T A BT A4 >~ (20184ECLETh)

2) HARERGY S, HARAEIRGES S, 2021
FJCS/JHRSH A BT A4 v Tr—HAT v
77— MR AEENRIESE W ih

3) Pugazhendhi Vijayaraman, Dipen Zalavadia,
Abdul Haseeb, et al: Clinical outcomes of
conduction system pacing compared to
biventricular pacing in patients requiring
cardiac resynchronization therapy. Heart
Rhythm 19:1263-1271:2022

4) Xiaofeng Hou, Zhiyong Qian, Yao Wang,
et al:Feasibility and cardiac synchrony
of permanent left bundle branch pacing
through the interventricular septum.
Europace 21:1694-1702:2019

5) Jastrzebski M, Moskal P, Huybrechts W,
et al:Left bundle branch-optimized cardiac
resynchronization therapy (LOT-CRT) .
Heart Rhythm 19: 13-21:2022.

6) Yao Wang, Haojie Zhu, Xiaofeng Hou,
et al: Randomized Trial of Left Bundle

_’76_

Branch vs Biventricular Pacing for Cardiac
Resynchronization Therapy. JACC 80:1205-
1216:2022



ZRIBVHIE C E5E (J. Nara. Pref. Seiwa. MC) 13 : 77~82.2025

GRS
BHREDSREDN TS, DHITERE LB L2 M SN 7z15]

SERPEHIER Ly —  HRHEE
OdLl#r ik
HERPEAES Ly —  JEEERAE
ANEH AR s T B AR R AR BRE G R BLR
A R tRwm AR B WM ORE P BT
W 2 AR smA R ML EE
T EI R AR

A Case of Infectious Endocarditis Diagnosed after Suspected Heat Stroke

Ryota Kitano
Resident, Nara Prefectural Seiwa Medical Center
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Shohei Oku, Satoharu Hattori, Atsushi Iwai, Daisuke Kamon, Kaeko Hirai,
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Department of Cardiology Medicine, Nara Prefectural Seiwa Medical Center
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Abstract

Background: Infective endocarditis is often difficult to diagnose due to its various forms and
symptoms, and it is important to always keep it in mind when treating patients with suspected
cases.

Case: A 79-year-old man presented our hospital with a chief complaint of fever. He had a fever
of 40°C, an elevated inflammatory response, and dehydration, so he was hospitalized for heat
stroke. The fever persisted until the night of the first day, and antimicrobial therapy was started
in consideration of the coexistence of infectious diseases. On the second day, the patient was
transferred to our department. Contrast-enhanced CT scan revealed splenic infarction, which led us
to suspect infectious endocarditis, so we performed echocardiography and blood culture collection.
Transesophageal echocardiography revealed a mobile verrucous mass, and blood cultures revealed
methicillin-sensitive Staphylococcus aureus (MSSA) . The diagnosis of infective endocarditis was
made, and the patient was treated with antimicrobial therapy for 6 weeks after negative blood
cultures were confirmed. The patient followed a good course and was discharged from the hospital
without apparent complications.

Conclusion: When fever and embolism are present, it is important to aggressively suspect infective
endocarditis and promptly collect blood cultures.
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A case of hepatocellular carcinoma found in preoperative examination for
a cystic mass of the pancreas

Shinji Hirano
Resident, Nara Prefectural Seiwa Medical Center
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Naotoshi Saito, Hidekazu Ishida

Department of Clinical inspection, Nara Prefectural Seiwa Medical Center

Abstract

A 74-year-old man with type 2 diabetes mellitus and cholelithiasis was referred to our hospital for
close examination after a follow-up abdominal CT scan revealed a cystic mass in the pancreatic
tail. Contrast-enhanced CT of the abdomen showed a cystic mass with a diameter of 25 mm in the
pancreatic tail and a darkly stained substantial component inside. MRCP also showed a cystic
lesion in the same area with an internal component of enrichment, raising suspicion of a substantial
pseudopapillary tumor (SPN) or cystic degeneration of a pancreatic neuroendocrine tumor
(P-NET) . At the same time, a mass with a diameter of 15 mm was observed in the liver. Contrast-
enhanced MRI was performed for additional scrutiny, and since the liver tumor was thought to be
hepatocellular carcinoma, metastatic of P-NET, it was decided to resect both the pancreatic and
liver tumors. The patient underwent laparoscopic resection of the pancreatic body tail, hepatectomy,
cholecystectomy, and hepatic cystotomy. The patient had a good postoperative course and was
discharged on the 36th postoperative day.

The surgical specimen showed that the cystic mass was diagnosed as pancreatic endocrine tumor
(NET G1 equivalent) and the hepatic mass was diagnosed as well-differentiated hepatocellular
carcinoma. The histopathology of the background liver that developed the highly differentiated
hepatocellular carcinoma was confirmed, leading to the diagnosis of mildly active MASH.
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A case of dabigatran induced esophagitis

Kokoro Nakagawa
Resident, Nara Prefecture Seiwa Medical Center
Ko Saito, Shunichi Ueyama, Hiroki Kinoshita, Shigeyuki Aizawa,
Chie Morioka, Motoyuki Yoshida
Gastroenterology, Nara Prefecture Seiwa Medical Center

Key words: dabigatran, esophagitis, Direct oral anticoagulant

Abstract

An 88-year-old woman had been experiencing general malaise since [specific date] and was
diagnosed with anemia by her doctor. She was referred to our department for a comprehensive
examination of her anemia. Upper gastrointestinal endoscopy revealed a white band of desquamated
mucous membrane in the middle to lower thoracic region of the esophagus, and the esophageal
mucosa was erythematous. Based on these characteristic endoscopic findings, we suspected
exfoliative esophagitis caused by dabigatran and discontinued dabigatran, switching to edoxaban.
Throughout the course of treatment, no subjective symptoms such as chest pain or dysphagia were
observed. A repeat upper gastrointestinal endoscopy performed one month later did not show any
dissection of the esophageal mucosa.

It should be noted that dabigatran is reported to cause esophagitis in about 20% of patients taking
it. However, there are also reports of esophagitis occurring in a small number of patients taking
other DOACs. Consequently, it is controversial which DOAC should be chosen when switching
from dabigatran. To mitigate the risk of dabigatran-induced esophagitis, it is recommended to take
dabigatran with plenty of water and to maintain a sitting position for at least 30 minutes after
ingestion.
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BRPELZEVIOHELDHY, FET NI U SMODOACNDEER I FEmOSMYEH 5, FE
KT VRREEEROFHICIET02E0KTIRATA 2 & IR0 M2 3#FT 5 2 &

RSN CTH Y BUZIREREVEETDH 5.

<iFrodic>

I b7 AIIET R O E 2B
VT % R A 2 R R O 4 B 1A ZE AR E O B E AR
WZRIRE - AR % b DEERECIPIEEEHE  (Direct
Oral Anticoagulant : DOAC) D12 TH b, %
DEKZEMWERH D12 & LT, A R4 &E
K- BEEESITFERE SN TV S,

SGETET T VRERAEEEREEEZZ 51D
161 % 28 L 72D CTHE 4 5,

<HE BB >
(4F# - PERI] 887 L1k

[E3R] A

(355 ]

X25HE & ) &Rz 80, X-16H I2TE
TAT b N7 ML A C R IMERE215)7 /ul. ~
E/ OV UfE68g/dLE Bl 2 R Sz, E
& XU N R ek A B IR RS & R AT S e
A X2H ISR IMERFI93T5 /ul, NEZ T Y
16.0g/dL & 72 R T % 58 727280, BIAGAS
HIZ BB 2 Rz L7z

(EifIRE] 7V a— L7 L B2 never

[ZE358] ADLH ., FE2ANES L, HEfE -

HERIE B, BB Y. HREZELZ L
[7LuF—] HERL

(BEAREE - DFAAE] mIMUESE, 121 0P By,
URIEEE S, (DB IEAE, IBE e, CHRIE MR 5%

[PE]

TV IHNVE Yy 40mg, ¥V Fou—)
0625mg. 79+t I F 10mg. #E&H+TF
220mg, TV X7 7V —) 20mg, EXr7 1 r
50mg. 7UFVT A 025mg. 7 T UMEE—#
50mg

[k By 3E]
L AT T % 4
B MM E:159/98mmHg Ik A
88bpm I H:20/min  SpO2:97% (FNA)
L ZEEUNZIYT
ARMG A B HRERAS I B4y - T2 L
JEFR P #k. BEE - B L
fil. FZREFT L% & TR IHE L
®EXp (K1)
CEREE70% & YR % 328 726
L JIlIRTZ G
FLBEN, BXUO# - 7207 O#HH %
D7z

[>RifcBC] [£E1b5] eGFR 34.4 nl/min/1. 73m°
M Bk 3 3000 / L T-Bil 0.3 mg/dL JRI% 8.8 mg/dL

I ER 63.9 % D-Bil 0.1 mg/dL #aCho 116 mg/dL

ULosEk 26.39% AST 16 U/ 1 CRP 0. 04 mg/dL

R IR E 20675 / uL ALT 12 10/ 1 Na 140 mEq/L
Hb 6.5 g/dL ALP 71 10/ 1 K 4. 4 mEq/L
Ht 22.8 % v —GTP 18 1U/ 1 cl 109 mEq/L
MCV 110. 8 fL LD 168 1U/ 1 ik 95 mg/dL
1N E 19.95 /ul ChE 127 10/ 1 Fe 233 wg/dL

[5E [ A ] CK 45 10U/ 1 UIBC 59 pg/dL
PT (%)) 17. 8 sec AMY 60 TU/ 1 TIBC 292 pg/dL
PT (%) 61 % BEA 5.8 g/dL TSAT 79.79
PT (INR) 1.41 ALB 3.4 g/dL 7 1)F > 213.3 ng/ml
FDP ifi. ik 1.5 pg/mL  |JRFEEHR 13 mg/dL B4 VB, 707 pg/ml
DY Av— 0.5 pg/m. |Cre 1. 14 mg/dL IERR 11. 5 ng/ml

_89_



ONG S )

ABEFRER XA C O R Z RO LD E
ML & B OANE % B AR IERERI % /61T L 720
7o ABERFIMEAR A Tk - 7 =) F >~ OME %
RO 7 Ty BE—FRONRE IR L 72,

BioOUE MR L. AB6HH, &AliLO 5
R H I R bE NG RE (K2) %
1To720

HE MR~ T ERIC 20T A AR
BE L 7R 2 B . BERIE IR L T
Too HRIEER EORFHREBOAIHTIEL ., I

K1 ABERE BB XA LK 2 580 %

W NHER R 2S5 EN N5 12X 538
MEELETEST. YEH T v E2HIELTT
REFNNEH L 720 70+ Ry FHESR
T EE RO FSERT A B Wi fE 2125 L TR
HALTBY, B2 E2 TR L 72

BIMIT® LRI E L. X+19H EIZIXLL
B & RIAEE F T L7z, 10 HBRICHBITL
7o FEEHALE N SR (X3) T ld Al
DOFHBEITR SN Lo T2,

FIEB O, M R TREE R COH R
FERIZ R Do 720

K2 EERHLE MBS (AB6H H)

X3 EFSIHALE IS GREE A )

_90_



<EH>

AR KM AE R, FICEENIER L7
Y EERE A EET L LI o TR S
EERTWAY, IFFEHERAIZIEF AT LR
WHIESA 5 T ER T FEIRIZ 220K O Higfig %o e T
Wi PRI 22 S SLEIRG 72, AIERI O X 9 1213
EACEIEROZ LD H D, FHIKERE LTT
NTHA T CRPRE, ) v A8HFL FEA
T4 NEFURESE, (KHET7 A1) & #H,
P, CARARSL— MEAI R EREITH N
BH, FRAHZ CTHEETET M T 2k b
DDOHMENIE Z T 5, HFIE, BREZER OF
k&, 7o by Ry T IHEEC KR ERE O3
G 57,

YNNI UVREREEEROEHREIL, ¥ U
5T CIREED8SY ~20" % LWL ENTH
0. PRSI R CE. BER AN B IR B
L 7 f R A T 57

AN T VRREEERNSBZAEREE L
T, TN T VBRNGREEE RS & T 5
ZEE, BHAIOY A ZXAPRKRENEREZ LN
TWh,

FEH NI VDFEETHHLYEH T VLT
¥ 39— MiE, pH3LL T O5hiEEREE T4 0 g
BRRLIZCWEEYED b, 207205 EH T
CEFN, pH2AD BB AL LT, SN
NG YILFFYT—NTA—F YT L7z
Ly b2 7R VRNICHRIE L 7S IC e > T
% (M4), EHTHEBEWNIZH 7B IVHH)E
L. AR RS A 2 & CRTDSMRERM I 72
WEFEHT NI VI TH T I— FPBEHLRTL

AN BTV FICEEE T AN
L7z8aic, B & o 7R U hsiiE L, i
ARBETH L CEEMNELYREET S 2 L5
YNNI VREREEEROEKTSH S L E 2
SNTW5BY,

/2. YEHNT VKOS T IVIET75mg
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A Case of Acyclovir Encephalopathy in an Elderly Patient with Normal Renal Function
Triggered by Acute Renal Failure due to Concomitant Use of Candesartan and Loxoprofen

Tomoyo Shibata
Resident, Nara Prefecture Seiwa Medical Center

Naoki Kachi, Juri Ueda, Ayaka Hane, Akiko Itano, Katsuhiko Morimoto
Department of Nephrology, Nara Prefecture Seiwa Medical Center

Key words: acute renal failure, acyclovir encephalopathy, valacyclovir, loxoprofen

Abstract

Background : Acyclovir is a common treatment for herpes zoster, but elevated blood levels can lead
to acyclovir encephalopathy. Due to its renal excretion, dosage adjustments based on renal function
are recommended. However, cases of acyclovir encephalopathy have been reported even when
prescribed dosages are followed.

Case report : In August X, a 92-year-old woman with normal renal function (SCr 0.93 mg/dL) and
hypertension managed with candesartan was prescribed valacyclovir 1500 mg/day and loxoprofen
180 mg/day for herpes zoster. Three days after starting these medications, she presented with
dysarthria and tremor in her limbs during movement and was seen in the emergency room. Her
renal function had acutely declined (SCr 3.77 mg/dL), but head MRI and CSF examination did not
reveal a cause for her neurological symptoms. Acyclovir encephalopathy was suspected based on
her clinical course, and discontinuation of valacyclovir, loxoprofen, and candesartan, along with
rehydration, led to increased urine output and rapid improvement in renal function and dysarthria.
Although the dysarthria resolved, tremor during movement persisted, which improved significantly
with benzodiazepine therapy.

Conclusion : This case highlights the importance of cautious use of NSAIDs and RAS inhibitors,
which can cause drug-induced renal impairment, and frequent monitoring of renal function when
using acyclovir, even in patients with initially normal renal function.
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Fig.l: findings on admission
A,B: Erythema with pustules along the ribs in a large
area from the right anterior chest to the back
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Table 1 Laboratory findings on admission

Urinalysis
Protein

Occult blood
RBC

WBC
Hematology

WBC

Hemoglobin
Hematocrit
Plates

MCHC

MCH

MCV
Coagulation
PT-INR

APTT
Biochemistry
Total protein
Albumin

AST

ALT

v —GTP

CK

LDH

BUN

Creatinine
Estimated-GFR
Glu

HbAlc

Sodium
Potassium
Chloride
Calcium(adjusted)
Phosphorus
Serology

CRP

C3

C4

MPO-ANCA
PR3-ANCA

ANA

Anti-GBM antibodies
Anti-ds—DNA-TgG
antibodies
Anti-SS-A/Ro-IgG
antibodies
Cerebrospinal Fluid
(CSF) Analysis
Pressure
Appearance
Culture

Number of cells
Mononuclear cells
Multinucleated cells
Protein

Glucose

Herpes zoster
varicella—TgM
Herpes zoster
varicella-1gG
Herpes simplex
virus—IgM
Herpes simplex

virus—IgG

Positive and Negative

Positive
1-4 /HPF
10-19 /HPF

6000 /L
12.2 g/dL
36.7 %
16.0X10" /i L.
33.4 %

31.8 pg

95.3 fL

0.89
52.9 sec

6.9 g/dL
3.6 g/dL
29 U/L

28 U/L

43 U/L

248 U/L
287 U/L
44.9 mg/dL
3. 77 mg/dL
9.2 mL/min/1. 73m*
172 mg/dL
59 %

141 mEq/L
4.6 mEq/L
104 mEq/L
10.9 mg/dL
5.0 mg/dL

8.93 mg/dL
132 mg/dL
37 mg/dL
<1.0 U/mL
<1.0 U/mL
80 fif

<2.0 U/mL
<10 U/mL

<1.0 U/mL

18.5 cmH.0
Normal
Negative
40 /pL
38 /ul

3 /ul

49 mg/dL
67 mg/dL

Negative

Positive

Negative

Positive

— E)ES —

Table 1

RBC red blood cell, WBC white blood cell, MCHC
mean corpuscular hemoglobin, MCH mean corpuscular
hemoglobin, MCV mean corpuscular volume, PT-INR
prothrombin time-international normalized ratio, APTT
activated partial thromboplastin time, AST aspartate
aminotransferase, ALT alanine aminotransferase
LDH lactate dehydrogenase, CK creatine kinase, ALP
alkaline phosphatase, GTP guanosine triphosphate, BUN
blood urea nitrogen, GFR glomerular filtration rate,
CRP C-reactive protein, MPO-ANCA myeloperoxidase-
anti-neutrophil cytoplasmic antibodies, PR3-ANCA
proteinase-3-anti-neutrophil cytoplasmic antibodies, ANA
antinuclear antibodies
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Fig.2: Clinical course
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