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A case of pregnancy complicated by typhoid fever in which
the qSOFA score was effective in the diagnosis of sepsis.
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Abstract

R

Typhoid fever is a systemic infection caused
by Salmonella typhi and is often associated
with bacteraemia. Its symptoms are often
nonspecific, such as fever and diarrhoea.
Although rare, severe complications of
typhoid fever such as intestinal haemorrhage
and bowel perforation can contribute to
maternal mortality. Here we report a case of
pregnancy complicated by typhoid fever, in
which the ‘Quick Sequential Organ Failure

Assessment (q-SOFA) score’ useful for



effective and prompt therapy by helping in
the diagnosis of sepsis. A 35-year-old female
presented to the emergency department of
our hospital with continuous diarrhoea and
pyrexia for 3 days at a gestational age of 17
weeks and 2 days. She had no history of
overseas travel. Her q-SOFA score was 2,
which indicated sepsis due to
gastrointestinal infection; therefore,
antibiotic administration was started. .S.
typhi was detected from the blood culture
sample on day 5. Fever was reduced on day 6
and diarrhoea improved. The patient was
discharged from the hospital on day 20.
Selective caesarean section was performed
for the previous caesarean section at 38
weeks and 3 days of gestation, and both the
mother and child were doing well. To
improve maternal mortality rate, serious
infectious diseases, including the rare ones,
should not be overlooked and prompt
diagnosis and treatment should be

performed using the q-SOFA score.
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I5F 7 A (typhoid fever) 1% 39 E%#H 2 %
mEAS—ARILA Bt & . R & L TRy
Wk, T2, MERZET L0, FBE - T
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MIEZEO KRB TH D 2, @HEEMES T L2
VYERLE @ Salmonella enterica subsp. enterica
serovar Typhi (PLF S.typhi) (Zi5E4EINT-&
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TERTEIZ K D ANBYYEDN 2 9, FLEHRIC K
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DIHEN L L 725, 2016 FICHUILEE D E 7
PWEF S Y, ICU LIS T ORUIAE DR KT
# L LT, Quick Sequential Organ Failure
Assessment (UL gSOFA) score 23 U 54
D2 Lo, Al BUEDERICE £
% qSOFA score NZWHZ A TH - 1=1GF 7
A EPHENRD — B 2 #E5R L 7= D THET 5,

GEFD) 357%. 21 1 (S RIOFIEAY S
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B ERBERBEDNVYR R ZZ L,

HE 160 cm, {AHE 56.1 kg (GEMIREF 54
kg). IME 79/42 mmHg, W%k 109 [A1/45),
N 24 [B1/5y, IRIR 36.0 . ERFRAaFNE
(ambient) 99%. Glasgow Coma Scale
EANS5M6 Th o7z, BHERENRD b
7o BEEICBRm 2RO, Bl LOTE
DERIER < EEEAICIFTFEIZ R -
7o VU K ORI B 13 72 o T, TESE2
BLXONB TR ZRDRN 0T, BENE
O, B, TE. R L ORI R
WaRORMNoTo, FRIRA TIRIR - MR 2 58
DIginoTo, MR T H fLEE DHEMN
(10,670 /uL) 3 L U/ IMEEE OIL T (10.4 X 104
/ul) Z§F8. AST(70 TU/L), LDH(840
IU/L). CRP(14.5 mg/dL)D b5 %#3807- (5
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1), T, FEEOIFFRFRAIERZFE D,
ZPT I B W T LS LS DRI K 2 IR
HEWTHY . H> qSOFA scored 2 i TH
oTcTe D EALERIERGYEIC & 2 UE A 5E -
7o, fEEERI LOMEEER L BHIDT20DITR
B LR R R L, MR AREE L
77o 12 ] Z 212 2.0 g D ceftriaxone (VAT
CTRX) %5 L7, 3 HRHICMEET, 8k
i1~ &1Z 1.0 g @ meropenem (MEPM) O
BATEE LTz, MikE:&R R JOMEREED S
fluoroquinolone [t ? S.typhi 73R H S L.,
N7 A LZWr L7z, 5 HHIZ CTRX ~ de-
escalation L7z, 7 H HIZAEEANL . EJR - T

xR1 ARBSHERR - REE—E

8 36.0°C, M/ 79/42 mmHg, HIR#24[0]

<MFRE - FRI%EE>

WBC 10,670/uL AST 70 IU/L

Hb 10.6 g/dL ALT 27 IU/L

Ht 29.0 % LDH 840 IU/L

Plt 10.4/x10%4uL T-Bil 1.2 mg/dL
BUN 9.5 mg/dL

PT 10.0 sec Cre 0.70 mg/dL

APTT 42.9 sec CRP 14.50 mg/dL

Fib 489 mg/dL FREAEY 1+
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HOETE B L, UIE UIEHEMAE % £ 5 R BT
b5 2, REMM L LT, AMBREINCA

1 AlE@iEf

TFRIEIA + +++ ++ ++ ++ ++ + -
40
° 39
BT(°C) 38
37
36 10,670
BWBC(/uL)
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Pa0, /FiO, =400 <400 <300 <200 <100
HEEIREE
/MRS (x104/4L) =15 <15 <10 <5 <2
BisaE
M55 E UJLE SAE(mg/dL) =il.2 1.2~1.9 2.0~5.9 6.0~11.9 =z
TRIRIREE EME Ei9mE DOA <5 DOA 5.1~15 DOA> 15
A= 1dug/kg/min 270mmHg <70mmHg DOB{#ER  A<0.1, NA=0.1 A>0.1, NA>O0.1
HiETEEIEE
Glasgow Coma Scale L Lo 10~12 bn i
B bEHE

A 3.5~4.9 >5.0

B L 7F > (mg/dL) <1.2 1.2~1.9 2.0~3.4 i i

DOA: R—JL{=>, DOB: RIHZ>,

i, f/ A, TSR F L OV LDH 0 E5-23
HHID D, PLEEIC X DIRMNERE 72D,
PARIE = 2 — % v PR S E OB TR
SnbdE oz, & = Cephalosporin
FPEENMEH SN D L5127 o79, HART
ITHESMERTE 1 L Dl NRESEN 2\ 08 3, Vi
SNERURE D 72 WG R B O RE S B D
0, AJEGNL, MESNEMED 227> T2 h3 . AR
“O3IHHEIC, AANLD . —r HUNICH
L ChDHMEMRBREICBW T, Styphi BYHE
DFEREER T L DRERH ST,

AJEGITIE, B, TR, FEEEOIER R
JESR THPE L. qSOFA score 7> 55t 7- i
IME 2 5286 & L Cfds XL ONMkEs 2 2 42 L.
fGTF 7 A LBl Lz, 2016 HICAE T S 7=k
MIEDEFRIZE £S5 qSOFA score? | T ASEH
DLRIANTH T,

RUMSE D E T « FZWIEREIIRR L & HIcEE
L T& 7, 1914 4T Schottmiller &%
MSEXAE YR D B IMFEAZ A LT
ELT, WIEEFFRE L TERL TV,
L L2 B A D MR IS AFAE L7V vik

A FPRLFUZ NA:D L7 RO

#=3 qSOFA score’
OIFRER > 22[01/453
QRHES

OUEEAME < 100mmHg

LEO~DSE2IHBE £=
i /- (EBUMAEZ &E D
RETHBUMEDIFRENE L 2 Z &b, 1992
|2 American College of Chest Physicians
(ACCP) /Society of Critical Care Medicine
(SCCM) I Sepsis-1 & LT NEGHEIZLED
BHVERIEROSIEGRE (systemic
inflammatory response syndrome, SIRS) | %
UMAE & B3 L7z 89, Sepsis-1 O E LT
g B 2 oA Ay T 1% & D B TR SR DM O
Es . 2001 412 SCCM/European Society

of Intensive Care Medicine/ACCP/American
Thoracic Society/Surgical Infection Society I3
Sepsis-2 & LT [EQICERK T 5 2T IER %
PR ToEMRE ] ZRUMGE & 28 L7219, Sepsis-
2 TIE—#F SIRS OIHHE Z&Te 24 THE D 72
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D W EENRIE SN2, R0 IiE D2
Wi BT % FH XS5 L O TR o712,

SIRS D2 Wr KL ¥E 2 il 72 97 REYYIE & UMAE & L
T e RUYIEIS K D IS FE S OF) 1/8 23 ik
EINDHAREMENRH L Z L BIEH I TV
W, PLE 30 B 4 fgids e & RO 5 B
R EFRDILE L SFU, 2016 4|2 Sepsis-3 &
LT NEYWEIT 3 2 HHEARE 72 fid T SOGITE
U7 A 2 B T lgeslssg | ASRULE & E %
STz, Wi EEYED S SIRS DI HITHIBR S
., IR = (intensive care unit, ICU)
DBF TIX SOFA score (% 2) %, LSt
D HEF TIL qSOFA score (£ 3) N
WTR2lr &g 9, SOFA R 2 7 LM &
B, ICU LM I\ s | B E 2 72
TLHDOIZHEL TR LT, RIS EI KR
ET, MM AaT Y 7 &2T 5 HBYT,
qSOFA 2 2 7 AMERL S iz, BeiTh oD EER Y
eUMSERZ T A K74 > Toh 5 Surviving
Sepsis Campaign Guidelines 2016 123 L
AAETIRETFSAARRETFRIZL D0
A R4 T2 BABBUIIEZRET A 7 A
> 2016 19T Sepsis-3 1THLY EIF 5T
LM, BRFRTEOARME, &0 DT Em~D
HHAIZOWTOTET AT+ TRV, L
L7eR b, T ORI & LT, EYEIT
T%E—EDRNGEHEOTEY | HEMLET D
JRIR & 72D K9 REEIRYE L RRS T, W
RIRIGIRIBATT D Z L NEETH Y | il
(23T gSOFA ASRUIMLAE D FHIR2 NI %5 59
L2 ENHIFFESND, BT 7 ATEIMAE A D
T EDBVEIYETED, & DT IEmOGT 7
ZTIIERDNFEEL, Bl « MEE, TR - (RIS
F UKL 7 £ IR R TR DR W S D3 <
W BWNNETH D, AEFIO & 512, FEFF
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FEYTIERTREE L. SRR EDOHEE S EE LV
HEICB W TS EERIMIEZ RS 2079
12, £7 qSOFA (T THUMLIE O A HE 2 Ky L7
BT BAEOBICHZOBMZLTH 2 LINE
EFLWEEZX D, AIEHITIX Sepsis-3 D
qSOFA score % VN CTIHUME &2 %6\, IRE:
AL, OB LG L2 Z &0 5
FI7AOBWB I NBRICHFL LB bh
7o
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ARl YESNERURE O 22 WER IC R L B
KEZ ¥ 9 T 7 A G Okidds O —F 2 #E5k L 7=,
2016 FIZEH S NIIRMIEDERICHE END
qSOFA score VIIAJEF DOZIEIZHENTH D |
RNV BHIAT 2 Z LN T & T, Ml
T O T2l b, MiREE B DIEE
7R IEGE & Rk X9, qSOFA score & FV 7=
HRNR W LR ZIT) ZENEETH
LHEZBEZ BN,

RSO P IL TR 30 41 R AR A2
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