(111)
BEERICE ABUMEEICH LT, T F Y VlkEEs
BRITHo 72 2 BRSO 161
BT 37 R pesm e Rk
O, N % ' A, W K M T
H

I
oA OB, oo B T, W W,
FOR R I B OBl A =

Q

=& E

A CASE OF TYPE 2 DIABETES MELLITUS TREATED SUCCESSFULLY
BY ENDOTOXIN ADSORPTION THERAPY FOR SEPSIS CAUSED
BY PYELONEPHRITIS

Kunmro YAMA]JL, TARAHRO KAWANO, JUNKO YAMAMOTO,
Kazue MATOBA, Yoko NAKAGAWA, YUSUKE KYODA,

Da1suke DANNO, Naokt MARUYAMA, and Kiviak: NISHIURA
Department of Internal Medicine, Oyodo Municipal Hospital
Received February 13, 2004

Abstract © A case of type 2 diabetes mellitus treated successfully by endotoxin
adsorption therapy for sepsis caused by pyelonephritis is reported. The patient was a
S6-year-old woman, referring to our hospital for type 2 diabetes mellitus and essential
hypertension. On January 31, 2001, she was admitted to our hospital because of left
lateroabdominal pain and frequent vomiting. Physical examination revealed blood
pressure 130/80mmHg, heart rate 84/min, and body temperature 36.9°C. There was
tenderness of the left flank and percussion pain of the left back. Blood examination
revealed 8,000 white blood cells/uL, a CRP level of 0.2mg/dL, and 108,000 platelets/rd..
Urinary sediment revealed a white blood cell count of 30-49/HPF and bacteria positive.
Abdominal CT on admission showed huge myoma uteri and dilation of the left renal
pelvis. Therefore the case was diagnosed as hydronephrosis due to obstruction of the
urinary tract and treated with antibiotics. But on the second hospital day, body
temperature rose to 40°C and Escherichia coli was detected by blood culture. On the 6th
hospital day, blood examination revealed 38,000 white blood cells/pL, a CRP level of 13.9
mg/dL, and 16,000 platelets/uL, so the case was diagnosed as sepsis caused by acute
pyelonephritis with disseminated intravascular coagulation (DIC) and treated by
endotoxin adsorption therapy twice. Fever was diminishing after the 8th hospital day and
on the 10th hospital day blood examination revealed 7,200 white blood cells/pL, a CRP
level of 3.5mg/dL, and 112,000 platelets/uL. After that the clinical course was good, so
she was discharged on the 40th hospital day.
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gram-negative bacteremia I B\ THWEANDEE
UL THARCTROEN2ERL LTHLONTED,
B MR AR E T A & 5 LR E 2 B2 L Tw
LLrEzx b5, —7, REIE, gram-negative bac-
teremia ¥ & D BEEICBREIECIEEHFL SO TS
9, SEEE ST, BEERC L AHMECH LT, =
F ¥ VIRERENENTH o7z 2 BIFERF O 1 fi%
BEBLI-OTHET 5.

HE 4l
B OE 56, T
F O EBIELEE & EE O EE

BRAERE @ FRRCEEZ L

RIFE e FHEE L

BURIE @ 2 BUEIRIR L S IEE D 720 12 B FH @k L T
Wiz, PR 134E1 A 31 HOREH» S ERETEZ HE
L, #EEOENAHE L 727201 48 AR L 7.
ABE AR | HE 154cm, 1KE 52kg. IE 130/80
mmHg, IR¥H 84/4 - %, 4RI 36.9C. MEEICEM - #
BerkBOR\W, REY VSEEMAIL 2. LEFIRHT,

ih 8%

DS ZFHER L2, WEEIEEMREE T, AMEEE
FEELL 22\, JEEREEE - 80T, I - BBERAAL Z2\vas,
ERERCNITE2R0 5. TRICBEEZRO 2\, H
BT RICRE 2RO,

ABREBARE BRTIE, ZE(—), ¥BQ+), 7
PR (+ /=), B QA +), IETIE, FRImsk 10-19
/HPF, FI3k30-49/HPF, #H (+)Tdh o7z, HRikig,
1 BRRIMES 12mm T 1), BEICREL Tz, MiEs
BedCid, BMmERES 8,000/uL & IEEHHFHNTH o 7225,
M/NREEAS 10.875 [l EEEEEIZIRA L Tz, g1t
ST, FTRRE, B, B, BIUEMRER
EEHENTD o 724°, 2258 4 )% 263mg/dL,
HbAlc 33 75% L BETH > 7. REMBEFHRETIE,
CRP 7% 0.2mg/dL & EFHHANTH o 72, IRIEREIL,
DMR B: (P) (M) T& - 7z (Table 1).

PEEREHAE CT (A BekE, 200148 1 A 31 H) (EBZ O
iR L B EEIRIAE ORE D EA RO b1 b (Fig.
1A). F7z, BEN% 58T 2 ERREESRD SN,
MALBEKILZES TS, FEHENSEDN S (Fig.
1B).

% 4 9% H OB (Table 2) (MFRE T, HI
AL 10,500/l L3865 L, M/INMREDS 3.6 5/uL L EEE
WA L Twiz, RIEMNEFHRECTIE, CRP 311

Table 1. Laboratory data on admission

Urinalysis
pH 7.0
Protein (=)
Glucose @2+)
Ketone body (+/-)
Occult blood a+)
Urobilinogen normal range

Urinary sediment

RBC 10 — 19/HPF

WBC 30 — 49/HPF

Bacteria (+)
ESR 12mm/1h
Hematology

WBC 8,000/ 4L

RBC 481 X 10%/pL
- Hb 13.9 g/dL

Ht 43.0%

Platelet 10.8 X 104/ 4L
Serology

CRP 0.2mg/dL
Blood biochemistry

TP 7.8g/dL

Alb 4.8g/dL

AST 12IU/L

ALT 8IU/L

ALP 2371U/L
CHE 315IU/L
LDH 1791U/L
7 — GTP 211U/L
T — bil 0.83mg/dL
CPK 34IU/L
S — AMY 138IU/L
BUN 13.4mg/dL
Scr 0.5mg/dL
Na 138mEq/L
K 4.2mEq/L
Cl 99mEq/L
Ca 9.3mg/dL
FPG 263mg/dL
Urinary biochemistry
U — AMY 269IU/L
Endocrinology
HbAlc 7.5%

Hemostatic test

Bleeding time 1.5min
Coagulation time 8.0min
PT 11.6sec
Eyegrounds DMR B (P)(M)
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Fig. 1. Plain abdominal CT on admission shows dilation of the left renal pelvis and rise of the density of the adi-
pose tissue surrounding the left kidney (A). And it shows huge tumor that occupies the pelvic cavity and
accompanies the rough calcifications, suspecting of myoma uteri (B).

Table 2. Laboratory data on the 4th day after admission

Hematology
WBC 10,500/ L
RBC 426 X 104/ 4L
Hb 12.4 g/dL
Ht 38.0%
Platelet 3.6 X 104/ uL
Blood biochemistry
TP 6.1g/dL
Alb 3.5g/dL
BUN 48.2mg/dL
Scr 1.2mg/dL
Na 131mEq/L
K 3.4mEq/L
Cl 93mEq/L
Ca 7.9mg/dL
Serology
CRP 31.1mg/dL
Hemostatic test
Fibrinogen 563.8mg/dL
SFDP 23.6pg/mL

Blood culture (venous blood)
Escherichia coli positive

Endotoxin < 10pg/mL

Urinary culture
Escherichia coli > 10°/mL

Urinary cytodiagnosis
Class I

mg/dL IZEF L Tz, BERETE, 74790 ) —7
> 1% 563.8mg/dL, Ifi{E FDP &3 23.6pg/mL 12 & L
Twiz, iz, POV F 5T VIZBRETH 7275,
MR B L OREERE T Escherichia coli BB S 7.

BEEEZ CT (8 169%H, 20014E2 A 15 H) : £ &%
B2 VRO S FMRIRIUSASTED 5N 5%, EBED
WERIZFED 72\ (Fig. 2).

ARBE#RAEE (Fig. 3) : ARehs, RBEMFTDLNDE T L,
RILE CHMIRS L CHE RO b b 2 &, FEHEL
KR 2RO 5 2L, BLOBEHEMCT TEBEED
PER & R B E F IR DI D LESHO b ND T

BEDPOLEERER L BN L, piperacillin sodium
(PIPC) 2g/ HO#HE S % BItG L7-. 8 29 H 2> 5 40C D5
BAHEA L. 4R A OMBEHRET, HLEREE
10,500/ 4L 12382 L, IM/IMRERAS 3.6 5/ L (A LTH
D, CRP #3L.lmg/dL I EF L Tw7z, 2079,
YL W & % cefoperazone sodium - sulbactam sodium
(SBT /CPZ) 2g/H D52 EE L. Lo L, E67%H
DIMFHRET, HIMERELE 38,500/l & & HIZHE L,
M/NRERAS 165 /pul & & SIZA LTz, F72, &
Bk, MiE FDP 41X 23.6pg/mL 12 EH L Twi-,
S BT, MERERE & JREEFE T Escherichia coli S H S 7,
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Fig. 2. Enhanced abdominal CT on the sixteenth day
after admission shows pectinate multiple low-
density areas of the left kidney, but no dilation
of the left renal pelvis.
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Fig. 3. Clinical course.

VB XY SEBEELIC L B RMUIMNEC DIC %48 L7z
LEHL, BOBLUETHRHICZY F MY YORKE
FEHBICZ Y R MY VRESD T ACGRVAE, DT
PMX &) FVWT T Y F & ¥ VIS ERES T L
7z, EB8HDHMEL, 55 10 W H OMEHRAET, HIl
Bk #01% 7,200/, I/ AR 38 A5 11.275/ 4L, CRP 7535
mg/dL ICHE L7-. % 13 % H O MRE T, HImEkEK
1% 6,000/ 4L, IN/MMREAHT 16275/ 4L, CRP %% 0.1mg/dL
EIFIZIEFAL L 72, £72, 817 BT & iz DIP
T, BERZFEGEICL S EELNLEREDEIEIFE
B HNIz, ZOBROFEITEIFC, 85 30 7% B 1< L BEER

N TFE RIS & OTOH BB AT 55617 & 1,
% 40 H BB L7z,

% &

1. HERIR & IREERIE

EEDA ¥ A YRR TEIEEROES I, &
TEHRRGHIE DA BRI L 7oA, MERREE DFERD—
DLLT, BREERERELERTH 549, HERFEEIC
PREE L 2 BRIE R, JRHERREE ICHB L TERLB X
UBEAL LR, $72, BEERORMZ 12
YHEOBWIPFENDLZ LD DY, THANBEMBOEN



EERICL DMK LT, TV F My Y BERESES Ch o 72 2 BRI 14

22255,

FRERESSE (SRR B S S AR 580, BEIR
RDLIEEE L, R I B UGB R SR AS
BRI EPFRESNTVEY, £ OBE, BHECRBL,
BREERICZLWI L0 RSP ns, BEEE
T ELATHRHE R BT 2RI D 5720, #0ET
B R THILUTEEIR CTH - THHETREL RS L1
LT B2 0e 9 SBEE O 0% 57 5 ABIRERT
bV, D%  1& Escherichia coli T& 59, = OEITE
BELREIRVI D) TH B,

SEELBELAOBERR, BANICIERFERS LA
THHY, THLMELHEARBETH 5. KEICBY
T % piperacillin sodium (PIPC) 2g/H 0¥ 5-% BiG L 7=
B, BEDRPTHTRRP o720, HEES cefop-
erazone sodium - sulbactam sodium (SBT /CPZ) 2g/ H
DEGIZER Lz, LPL, ZRTH 5 2EEGED
BoNado7z72012, H6BLTHETHHICTY F 1
F U VIRERE R AT L7z,

2. RESERIHEIC X 5 M

Gram-negative bacteremia DJERK & LT, 5 b $HEEHT
BODDIFREBIETH B LEEDNTVEI, Wb 2
urosepsis ¥, JREEBEOHEDEELIRETH Y, septic
shock 19 3 Db BH 5. Kreger 512 k1T, shock #
#H 7% v gram-negative bacteremia DT 7 % T
HBODIZR LT, shock ZfEo728 DIt 49% Tdh - 7212,
Urosepsis 1&, 8RS, BEEF, 844, B XU ARDS
HEREHL, WRCERT S LD% VI, Proca b
W13 192 JEBI OMET T, Urosepsis DfERETF & L CEip
&, IREIE, WIRE, BFE, BLULK#ELFNE 51T
T, REITHE, 2EBERBICBREL TV e N
urosepsis N BAL Lo KRELEREEZ NS,

Gram-negative bacteremia DOF4H & LC, Escheri-
chia coli 75%3 30%, Klebsiella—Enterobacter—Serratia family
B3 20%, Pseudomonas, Proteus—Providencia, BEEVEE
BENENH 10% % 5D 5B L vbis®, KEICiE, I
W B & UIRESEEC Escherichia coli DS & iz,

7T AEERC & B ECIEE L, W MBI O B R

DTHDB)REFE (LY FEF V)08 &41ch b L
AONTWE, TV PRV UoFElR, vsu77—
VENLTEESNLGEERETHE, vy —ufF Y
I REFEERFICL ) BHEESNDLLEZL LN TS,
CDZODHFA M A VIZHIIEE S 3 v 7 O A
DI AL T 59,
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HONBHIERCHN PR E 2 EICESDSBANT
Wiz, L L, BIEWY 3 v 7 OEFRITVE 72106
B, RETEY 3 v 7 RPEWBALOERE R LT
FIFERUUREEBELL) ETHRAB L ENTVS,
—OWETY F R UICKT B RIERE T, Ziegler 51
IXZERIEEMRD I E. coli D) REWEIH T HE ) 70—

5 57 gram-negative bacteremia DFEFIH5 L T,
I PO VI L CREIBTE 2 B S 72 L e
L7z, L2, BEFRICERZWETIHELH L,
LAY —uA ¥y -1 ZAMRERESERS SN, &
MIBWCTZY P2V Y CkoTHERESNEY a2
2T 5 Z LATRENTZY, Bone I3, HA-1A &[EE
BRRTF « IO 2E ) 70— F ik 4 > 5 —u A
F ¥ -1 REEEREO G BESREDBEFETH
B EBRRTNED, —FTlE, MEELIcLsny R
FT Y DOBREDRAD G ENT WD,

3. MEEALIZE ALY FFEY vk

RV IFXFV VB, TV F MY OEYEREEL
TOVERALHEETAIEZFEALT, TV FFFY
YREN T LFODPETERLENLD, PMX i, R
I ¥ ¥ ¥ B 2 bFEMICEEL L 22 (PMX-F) % 7o
L7z # L3R TdH 5 %%, PMX-F % B\ 7= BRIy
WHIEE, TV R C L D ERINBTEL ORER
TYEL, BULEMEY 3 v 7128 LCHEB X 0%ak
BE BT SNIIEIRIETH 528, ZOVEHEE &
LTRZY FMFY U L BEOSRMEEYECH
LAY~ 7 7 F (cannabinoid) D& AEE S T
WHHB KNI BWT, BEBERERIC L B HUMLEIC
DIC &P L7 LWL, % 6 B X U4 7 9% H |2 PMX-F
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