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Duration of Antibiotics for Common Pediatric Infectious Diseases
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—DOXRLERSTND. NEORIVIRIBIYE TH D, WOEREIHIAZ, SVERFEISIER, R, REBEGYE
[ZOWTIE, ARMEER 5 2 L2 STEROEEMER IR 2 M2 Z L A ATRETH 5 Z L D3RR &
I, FFETA RTA4 N2 BB ENSDOH 5. EDO—FHT, 2ROt ERICRESND LD
W, BT CTHRRIEE D U A7 LML L, WURIBRICH T2 - TE, EHOFhASLETHS.

F—U—R: WHEAZR, QUERRIRIEER, THE, MR, REEGYE

(k&=

PUEEOIRFE TR EICIT—EDEEZ 6 > T
HEHNRENTWS, ED L Z A5 o R U L
BRoTNDLHDIEFIVORWVHTTHY, SHHD
WX 7 B EW D HALOBEMEDI TS Z L H
R, Z OEEFITHEXT Y IR ARIL N 220N 2 & AR LT
5. Fim, IBEYIEEZED D L CHEBRSIRIRIIN
RN EICHANBINTE 2120, < OEAIT
MR TH 5. FEET 2013 F0 5 2015 FFi2niT, ft
B G N AT A R 74 > OHELEZ HE L7 A
Bk, BETI130 FHESNTWD D, A5 HED
1 HERT 25 ZEICHEFZRIT S%H2 5L 3N,
WAREDORVRIFEOBRIZBESCHEE2KTD D
DEEZBND D,

ITFEATOI TV D RRGEIE, ERDOIBEL % 30
~S50%FEEREMNET 5 2 EE BRI L DT
HDHM, ZLIIBETHDLZ ENHHL TS,
LWZETF U A% LICRREAIEEIET 2 %3
BHY, A RKTA L OUETBIERITHOIL TS,

2024 4F 1 H 7 B %A, 20244F 1 H7H =8
Corresponding Author: = A %!
T431-3192 i) Wik fa 7 e X (L 1-20-1
TEL & FAX:053-435-2312-2311
E-mail: miyairi@hama-med.ac.jp

FD—T7 T, BIERYIEIZ DWW TIRIBREDZE LIEZ
2 E D HRITADHESCKRBIEDER & 72 578, kE
7T AR B ARl O — ) 7o R GE
WX DRI O FEO =T v A2 £ L, IR
PRI D72 N HEETREREZHA S NICTT D
&, BRI EE I OHEEEZX D Z L &
HAOE L7,

7iE)

/N DR EHRGYIE, FOE RS, SR
Pede, QERER, Mk, IRIBEIYE, ¥immKz
XHEZ, PubMed % HIW - SCHRIRSRIC IS F T 7
4 7T LB a—%{To7z. fFEII[antibiotic duration
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ZEBEREIN TS NREOTHIR O 1EY
ANVAME, B D VITIRERE 2 IR & LI/ & o
REBETHY, fidOBRFHIZN O E2x 5 & LT
HOT, WIMIEZ D X 95 REEFC~A 277X
~ IR EMORFEREZZE L= O TR, J58E
DV A7 KF-& LT, [EEIRE, EiEEONf
17, Az ERmoi, BIChRRZ M ik, K
L=z T 14~21 H B O SRIGHE D HERE
ENTWD . BGIZBW Tl bl 21l 3k b
SY R

PR B SR E

17 ko v bR H -T2, INEOFEELE S R
JERYYEICBAT 2 7 v & AMEHEER X 72 o 7223,
R LB 2 — 3 R ST 1920,

R L B 2—TIE 18 o2 i S v/
16,615 BIENTRIG L 72> TN D, HHIMIE % £
I IRBEITEGIE N DT, FRARES 58 23 7 A
LR OJEFIE 8 HLLEORER]T 30 H AN O FIEH5
22T Do T B IE & FED 72O RIS EGIE 2D
W, BRI GHIRIE 3 HUL T & 4 BULET
30 HUANOBEFRERIZAZZB DR -T2 9. % 2
AR OILRICIRE L TIT» T2t i, 12 #
DA O IFWO T X7z, FRREE S 53R 1%
3HLULFE 4 HELET30 HLUANOEIREIL 1.7%x%t
2.4%T, A v X 1.02 (95%(EHEIX [ : 0.64~1.61)
L ELZRD TR, REGHIRIZOWTE 10 H
DIFE 11 HY ETHERICEEZRDRNoT- (4
v A0 1.29  [95%(EHHX ] : 0.45~3.66]).
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TIE, EHNERE (POUE 8 B, EHiAEE (4
JAE 11 H) THERICEZRD o7 (11.2%%f
9.4% ; A v Rtk 1 1.22, 95%EHE X : 0.75~1.98)
20, JEFEL O FERITHPER O HBLRIZOWTIX 2 #£ T
MR FEEEEZRD N7 b 0D, i L 7o
T BBEE D70 < BB BT PROTE E O H B
W2 DR SNTZZ EITEBERLETH D

(40%%F 64% ; A XLt 1 0.36, 95%(EHEIX ] : 0.09
~1.43). 72 BREBFIO 7T, KRG EHET HE
FIXFEREEN 191% ETFEORNEED 74%& Lt
NEhoTe (v X259, 95%EHEXM : 1.42~
470). ZORETTCIIREAFREZ AT HEEITEB N
T HPUA 3R G- M & R RO BERIT, FEHFRIC
B HINTRL, L LR LIREFEEZ/ TR
FrELDHDRPE LTERFTTIE W= o, [EE 20
WAL TH D, 7ok, SVERRMEMER 2% (acute
focal bacterial nephritis: AFBN) D25 < [ X/t IR &
TERCIRIE AT & SIS RIET 5 Z ENAH AL T W
L0, FFEBICBW T2 BRERE TR+ Th
DT EnHEINTNS 2,

LA E 2D L, INROIREE LD RIS YLE
WZXFT BIRWIT 3 AR OFIRES & 5 & NIRTA
WaEADOETH 7 BREEOIEE CHERIERE(L ]
L lbhsd. —JT, IREFTEZM D IEFIZ DU
TITRE G WM O IXEEICE 52 5 0ERH
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7=.
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YLEIZIZ, S 3E D CIRIE FTRE 7R A Y AR 7>
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TRR RS e B OFRENRET S 2 L E
2 CTIRIBEI 25 2 D BN D D . MK 2 x5
L LR L E2—I1TiE, 1,855 A\OBRENE £N,
MNAR & ERIRIESICZE 230D (Bt Y 22 @ 1.12,
95%(SHEIX M : 0.98~1.27), & & EHOIFE T=
RO o T (FHxEY 227 1099, 95%(EHE X[ :
0.96~1.03) & &N 5D D). BEHRITHEZEHT
TRl 2 Z LN ATREZR IR TH D72, FMEFTR
DUFE L HOE TRFEK T &35 N2 EE
X TOMREEIOND.

—77, KETREL 22> TWAHiTP MRSA 12 &
% TS % 5 AR 1R & LT, YIBHEE
BN Z CTHIREEB S (7 V) v~ A v DN
ST &4l #1795 2 ENBERM EICHFSTHZ &
DHER SN TS 2, BT, 5z 0»
TIX0~10 A OEGHHEANTHRFI S, 1 BHUS
T L2 30 HLOIEREERM BloA Y T 1.6 (95%
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INRPER SRR RE ST 5 B LIN OB HIRTAR A S R IR AR EIT RV (12)

STEERE 3 AU, WARIBIRSHDE 7 BLUNTHIA
FRIZEDVZR (19)

ESBL FEAERHIZ LD ERYE CTHIRF MM X D16 ik
DFEFR (33)

JRIEEFIE, AFBN ([COW I FHRD YA M3 £5 AT HEME

T
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%600 HNS 25%:10 H
fH], 2 LA k25 HIH T
i ige 5 H &A= HER) e TR I R
Dt ) ART AL 2022
AN O JR I Y BEFT~14 HIE JAID/ISC HIAF 2023
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IDSA Infectious Diseases Society of America
ESBL extended spectrum beta lactamase
AFBN acute focal bacterial nephritis

BHEXR :14~19) F5 L, s BUTFEZNLLET
T4 XEIZ LT 19 (O5%(EHEXR] : 7.7~48), 7
HULFCTA v X 8.8 (95%ISHEIXM] : 4.1~19) &
WESINTWS 2. 20X 5 ICEHRED &R R
ROARBEIZ DWW TR T FE & 5- B [ O I & 73 4 22
7RIS BV, FIEROIEBIEN T OB S FEE
DVETHD.

IR YIE

FE, B2, RIS ERR-CIE IS A
SNBWRETH Y, eI ORE XL BN i
BIEREND. L2 THREBIE OFHEIC O\ T
IR L2 RS T 28 m LT A U v k& [ElRES
DUMIEZELNWAY v 2T THERNDHD. 2
DI EREFE ZT-EEOBRTIN 2SN TV 5D.
AMEE iR OIBFEENNT, HRTEO BB~
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DT EDHER STV D D29 JEdR B 4 R
Wi, 1BERED R X, CRP D3R T, AT
U VRS E T RUERE (MSSA) 12X 51T
PEGYEICRZ ST 5 S O Z IS+ 5. — /5T
AF U UMEE AT RUEE (MRSA) (2201 T
XA REZIRIRBIM OF% EDN 72 < 4~6 HE E KD D
BRI AR STV, 72, (BIEMERHEL T
TR DY) A7 N ERD Z L bR ST
5.

EME KT 278 72, FRESIC L 5 28
MOIRENIEAR L 72> Tz, L, TR
IRCTEYL B DFE N Z R L 72 WSO M 72 HELE C
HD. ITHFIFY A7 RAZ IR U785 O HESEH
DOBRENKF STV D, i SR B o F
SIE5 3R ((BAFEA) T, EHIEHRZ MR
BERSRME LT, 1) HIMIEDFIN & 7 - 72 kY
DSRFTE S, JRIGEYYE, MEFEN - BB, ol
k7 —7 L CRBSI, fifige GREMIMEROH D
SEG] « MM/ O & 0F « FERUPERHEIEG] 2R <),
REHE R ThDH &, 2) Y—Rar bn
—IRTETND L. TR bR LI- AN T
T —T I« TINA ADFRE, EYVERIAITE DI
FELR N — v, BB Ui iRd CRAFT
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Review article

Duration of Antibiotics for Common Pediatric Infectious Diseases

Department of Pediatrics, Hamamatsu University School of Medicine
Isao MIYAIRI

The standard length of antibiotic therapy has been empirically determined. In general, extensive
coverage has been used to avoid treatment failures, and the risks of long-term antibiotics have been
understated. The recent push to address antimicrobial resistance has resulted in scientific evaluation of
antibiotic duration using randomized control trials and systematic reviews. Studies have shown that the
current standard duration of antibiotics for common pediatric infectious diseases such as streptococcal
pharyngitis, acute rhinosinusitis, pneumonia, and urinary tract infection can be reduced without
compromising effectiveness, prompting changes in practice guidelines. In contrast, certain at-risk
populations, such as children under the age of two with otitis media, experience recurrences with shorter
antibiotic duration and require tailored evaluations for appropriate management.
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Original article

Analysis of medical malpractice lawsuits related to neonatal care
during the Heisei era

Department of Regional Neonatal-Perinatal Medicine, Hamamatsu University School of Medicine
Shigeo IIJIMA

This study compared neonatal-related medical lawsuits in the Heisei era (1989-2019) with those in
the late Showa era (1975—1987). In particular, cases involving lawsuits pertaining to neonatal care that
were filed in the Heisei era were extracted and analyzed.

In the late Showa era, retinopathy of prematurity accounted for the majority (54%) of neonatal-
related lawsuits, whereas in the Heisei era, the majority (53%) of neonatal-related lawsuits were
associated with neonatal asphyxia. In the Heisei era, 33 lawsuits dealt with neonatal care, and patients
won in 19 (59%) of these cases. All lawsuits associated with bilirubin encephalopathy cited medical
negligence in duties to closely follow up with bilirubin tests and provide appropriate instructions to see
the doctor. In some cases of neonatal methicillin-resistant Staphylococcus aureus (MRSA) infection, the
court ruled that the patient was obligated to receive anti-MRSA medication even before identification of
the causative organism. In a case of periventricular leukomalacia (PVL), a causal relationship between
postnatal respiratory management and PVL was found, as well as a causal relationship between delayed
disclosure of the patient’s PVL to the family and a subsequent diagnosis of cerebral palsy. In cases
involving a neonatal life-threatening event, patients won all cases related to prone sleeping position.
Medical personnel won all cases related to early skin-to-skin contact for mothers and their neonates and
all cases related to rooming-in. In many cases regarding respiratory disorders, directives about
examination and treatment were left to the physician's discretion, but in some cases, something
considered “absolutely appropriate from a neonatological point of view” fell outside the scope of
discretion.

Medical personnel should always consider the conditions that indicate the need for examination and
therapeutic intervention and the content and timing of explanations to families regarding various
neonatal diseases.
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A neonatal case of acute human parechovirus type 3 encephalopathy with
being pathogen identified by the meningitis encephalitis multiplex PCR test

IEARERL RS NERRD, IEARERLR AR B R R 2

RO wY, SV hthd, B

b, A R, A 2, mEA 2
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o=

t hoXbav AR 38 (HPeV3) 1%, #FrANRENICIUMAE PN RIMIEDRIA & 72 5 R FEW 72T A VAT
b5, RN~ LF Ly 7 2 PCRT A (mPCR) 1ZEEOIFEIRIAD PCR # [FIRFIZIT 5 EETH
D, ZOREBEOEKZIZ LY HPeV O HFI2ME8II LT 4. mPCR IZ LV [FE L7- HPeV3 12 & A &AM MiE

OFAEVGIZWET 5. FEFILHE 14 OFEN.

FEPEZRIE L7c. {E5RE, LDH @&fE, MmigkeERs, 7=V Fr ERzlork.

Fin 12 (2B L, MREMRIT /S 5 ORMRIENE & BERFIR

PR ORI L%

H EF 720 -7z, B MRI JEHGRFRGIC T, BE MR SE T 2RO 7. Bz v 72 mPCR #f
JES% « 2% /SR UIZC, HPeV HRDOEERA M S, HPeV 2WEMIE LWL, s a7 ) v o&kh %
1T-o7-. BPefe ik, WHEE, IMARIZIBVNT, HPeV3 DNA BHMEANHIEA L7=. HPeV AVEMMAE X IR B 72

JERZ R T 728, mPCR BRI AEHTH 5.

F—U—R: IR RMIFE, A RRE, XL ay (LA, GMERNE,
BB 25~ /L F 'L 7 ZPCRtest

(k&=

t kLA /LA (HPeV) XL oA L
AFHTIBET RNA VA LA THY, SMEE BRSO
W P EIIE DR 7 A VAT 5. FOHT, 2004
FIZAARTHO THEALINTZE M a v A LA
370 (HPeV3) 1, Hr VR HA-<CRL i A0 < B e
OIS, BMIIE 72 & O FEIERGUE DN & 72 5
HERUANATHD VI, £ oM<, #HER
SOFL VR D BB AN 2 0B L FE AR IR HR DA T 2N iR i &
NTWD D, RIRTIE, B HR0E 002 HPeV3 i
YeDFATNIZ OB BN 5 YD, —J5, HPeV3 &

20234 11 H 29 H #2fF, 2024 42 H 13 H X HL
Corresponding Author: fH &Z=71-

T431-3192 el Wik i v g - L 1-20-1
TEL & FAX:053 435 2312053 435 2311

E-mail: toki-fkd@hama-med.ac.jp

YE ORGRIERIZIERF R TH Y, —RZIFEICB W
TREHC LI LI T 5. FRlcm T oA LA
JEYe & OERINEE LV E X TND I,

B RN e~ v F 7 L > 7 A PCR £ (mPCR)
( FilmArray® i fiiX ¢ « 4 % X 2 /L, BioFire
Diagnostics, LLC, SaltLake City, UT, USA) %, #
BOIFRFEARD PCR ZFRFIZAT O MAETH D 9.
200 uL OREHEH> D, HPeV Z & TeBllEs, M DJF
K& L CTHEEDEW 6 FEOME, 7FEO YA L
A, | FEHOBEREZ | BRE CRIET 2 Z &N T
X 7. ARFTIZ 2022 4F 10 A IR < 1,
ERICBWTEA SN L )2k oT-.

ARl FEEN 2 A 1% O BEREIEAE & £e B D RIS
ECHRIEL, B8 MR ICTHEDO R ESEES LR
», mPCR IZ LV BYHZZM T2 R TE
HPeV3 ZMERMIAE O FT A VL 2 8Bk L 772D, Sk
HIZLE L L HICHmET 5.
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(1] [Fa5%] (k]
WBC 6020  /uL CRP <0.02  mg/dL Gkt 3
RBC 424 x10%uL  [IgG 745 mg/dL E2E 35N 0
Hb 146  gdL [gM 30 mg/dL HRZER 3
Het 355 % [1tR] HH 74 mg/dL
PLT 344 x10%ul |4 6.7 mg/dL b 41  mg/dL
[41b5] LIS 30.5 mg/dL Cl 125  mmol/L
LDH 505 u/L | g 0.46 mg/dL IgG index 0.55
AST 57 U/L 7 N EER 24 pmol/L [JR]
ALT 7 U/L 3-b o UEsEE 41 pmol/L EH= -)
CK 116 U/L INH; 58 ng/dL PRBE -)
ALP 176 U/L L =F 42 pmol/L 7 hv -)
vy GT 233 mg/dL el L =F L 35 umol/L £ 1f BR )
T-Bil 8.84  mg/dL [ e ] A )
D-Bil 0.22 mg/dL PT 16.5 sec [;2;;1’971/:! 752  pg/L
BUN 9.2 g/dL PT-INR 1.33 [Filmarray]
Cre 027  mg/dL APTT 49.3 sec e Fatk
I3 14  mgdL  [Fib 143 mgdL |G human
parechovirus
TP 4.7 g/dL D %A ~— 2.4 pg/mL (1531
ALB 3.3 g/dL (i 7 A ] i i £ 3 =35
Na 143 mEq/L  |pH 7.325 Bh G2 =35
K 52 mEq/L PCO, 52.8 mmHg PRI A Fe
Cl 108 mEq/L BE -0.1 mmol/L
7 VFr 404 ng/mL HCO* 26.9 mmol/L
CHE) TER72 L, BEDLIZFH W, ARG & D, KSR,
Hilib 14, 2 R EE, DEECHESE 2 L, IEEREE, T -

[EFF] fErpnk, RIRFEIE.

[FHERE] W21 BV VS —. AR RO F K
J&7e L.

(BEAEE] Frrcfraza L.

[ApESIRR] £EMG 3838 0 B, 2,896 g, BEfE 14
B 7= T g FYIBH CHA. EEMAOHE R L.

[FRRE] mg, Rl 2 N (45%, 1) & FE.
1 S IZ IR S O

[BLmE]

Hiin 12 OB OHELERIMET Lz, FHRKIZ
38.9°CIZHEN L - 7= REE =2 LTz, — IR
ACBER A I B 7 <, LR R EL L LT ARE
L Ampicillin  (ABPC) 100 mg/kg/day % & L 7=.
Hlit 13 DA IZ 37T°CHRITHREL, WEEBEEI L 7.

A i 14, £ R rOEDARIMER A3 F0 L (SpO2) (K T (70%
FREE) 2 fF 5 BERPL ISR & A2 8 O R EN KR,
AE U=, FEENED T2 Y e ~t5ke L7~

[ RFT A (B 14) ]
{RiE 36.8°C, 1%k 187 [81/4y, IfL/E 73/41 mmHg,
FEUE %R 34 [B1/5y, SpO2 100% (BANR).

ALV, B L, FhERIRIKT, R St
(ZIEF LR L.
[ AR AT i (3% 1) ]
Mg, BEkmd, REEZE 1IRT. ET
O A MERHEZ, CRP _EF-IFFRD 72 o 72, AST, ALT
VAR R YERIPHIN/Z2Y, LDH E&H, 747V 4
VEF, DEA~—, 7=UFr, R ~A7
nry a7 ) ORE FER RS IR, vre s
B, 7 =TIXIER T, BERMRA Tl b
5, FEOAR FIEERO B 7o, Dl AR A
ROHHTS CT IZH 1o 7z,
(R (X1)]

A JVAPERRE, ~LS AN, A PEREEE S, 1R
BHEEIE e E R RR, BRI &I A BRLA LT,
LR AR O ATREME A ZJE L, acyclovir (ACV)
60 mg/kg/day % mPCR T~/LXA A LA 2 [A]fa
MaERT 5 F TRG Lz, BIEIE SpO: 60%I21%
T D MR & 5 e S B O 2 B AR A
A8 LTz, DDA T Z e 7o O BERE R AE $ 2
ST, FEVERI R BARMI - TR 238 (X 2A),
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LB - AR

RS ERE

NIRRT A )L APCR2

[

DWIEE 5784k

RBH 25

dayl day2 day3 day4 day5 daye day7 day8

day9 dayl10 dayll dayl2 dayl3

IVig
LEV
- - N
T rar Py 7HE
ABPC
ACV
E1 ARk
Fpl-Al | -~ A T [FRLAL Lttt Sy o, \Wi‘www« T L W
PoIAL |~ N [T |, e e S el ,
F3-Al ~ | F3-Al e A
F4-A2 Fa-A2
C3-A1 - [c3-A1
Ca-A2 ~ [Ca-A2
P3-Al PR
Pa-A2 ~ [Pa-Az
01-AL ~ [o01-A1
OM? —— [02-A2
T3-A1 T3-Al
Ta-A2 ,
A e [T4-A
£ 1s —— 504V [Eco

B2 AR b B AT R

A FEVERI IR Z 33\ TR RITEE TR L SR 2 R S vz,

B DL P B VT

%\E‘VEE#E“’?EZ ZCAHRBTEAD B HULENZ T TR iRE
P oE KA MRS L (X 2B), levetiracetam (LEV)
%Fﬂ'ﬁﬁAbﬁ_ SAFES MRI JEEGRFHE R T, AT
DU ECHEICEmEFEZRO T (K3A-0). 5

RAHEFIEOAREMEAZZE L, 2 b U TR
#% (fursultiamine hydrochloride, ubidecarenone ,

tocopherol, ascorbic acid, levocarnitine) % Bi4h L 7-.

B TEREIER I I BRI CTh o 7203, B E L
TIMEEERENSERIND £ T ABPC 100
mg/kg/day Ziki L7=. &2 H (Bl 15) 12, A
BeRFER AL L 7= #67® mPCR (2T HPeV HRDEZER
D S 7. HPeV JRYYEE TIERHMAD itk o
BlrinofEZ a7 ) v (VIG) WA THLZ L

B. FEAERE I IZ I\ TARTEAD & A7 T LERICARBIR 224

DIRIBEZNTWDHT= D, IVIG (1 g/kg/dose) % 2
HEEHELZZ D, HE3%H (HiEm16), WFE, F
1 LRI OIEIR & ARG T IS BRRALBE AN HBL L
71 BSHH (H#En18) DEEEE MRI @Tﬁ%ﬁc%ﬁﬁﬂ@
(BT, RITEAZEENL O MR MRS SO i
o EE S AHRIZ /572 (X 2D-F). % 6 J“El
(Him 19) T2 M L, BRI o 2l L
2. H 8 H (Hills21) (CIX AL 2N 2, WEAL
DR XCHERIEICSEN A LN, F 13/ H (H
f5 26), LDH324 U/L &K MEM TH D Z & RS,
SHE MRI Wﬁk%ﬁpﬂ@;@a @mfna—'z{ft@{ﬁﬁe%
e L7-. S 15H%HE (HE28) I har RU T
iéuﬁ%:%%TL e L7z, B 0% 269 H (A%
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H3 FESMRIEERR

A-C : B P IEBORFR. MAAMESAEICHE TR ZE LTS (A-C) . MELHRICHETHEZRD 5 (B) .

D-F : 555 A RBoRFE. MU A B, RIS EE TS L,

1770 8 H), EATORGESREEMIZETT) H86HE, 1
8, IR WK K Y HPeV3 HIROEZEE D R S
Nl & S, A% 2 DALV BHAARAL
N, HPLUEWIHEL L7, TEME R SO (auditory
steady stateresponse : ASSR) (2B (X7 ho 72,

(BE)

HPeV 137 A /L AMERIMIE, #EKICKSWT, =
TR UAJVAICIRNT 2 BRHIZZWEIKNE &
TWa D /NREIERABICEBWT, #ilk PCR TO
HPeV BAMERIZ 0.9~6.7% & HE SN TEY, n
T HPeV3 B 02 < 1XFL VI RN U AE
FRIEROIER 2R Lz L ST g 9. HPeV3
BRSO E LT, +2SD U Lo, 1EXR
B, W AR, #kTF7 2 —8, IEE I, e,
EREOFBEN BT S D Y. BEIEW TN DA I
Bb o TRHCA LN D I, AFIZI T 23R F 1
\ZFIE L 7= HPeV3 B AN RIIE DB &, A
JEB] & DIER DR A2 R 10 (R 2). BERE

AL L T 5.

JEBNZISUNT 50%LL BIZFB 72, TRE, 2, I&
KR BERRIEE, SE, BEWK - THEE T O HPeV3 [
P, MAREEE RS, 7 = U F o mEE, T TAE
BN BRSO T, AT LAY HURIRY 72 B R IR 2 7
LTV, HPeV3 MIEDZWi 2 X 2R TH
ST AT LR TH D BEEHRE TIEBIRICE -
7o BB T 30.4%I 288 S 70 TU 2 G, AEREI,
MNP D L9 7R R R 1, ARGV TRl =
BEE L T2 S TSR T H o 7o, A VR 0 SRR %
1EIX, HPeV3 MXIED X 9 72 BEERYGYIE O I HARE IR
ThHAENEEZSETILEND D, AFNTIEE
MRI 2T, FHEE 72 RIRINIZ 2332 A&, N
DEEFZROZ. ZHIFBEHRE &~ 5T R T
H Y, HPeV3 BMRAMIEIZ IS 1T 2 R 72 MRI AT A
THdH N0,

HPeV NRIEZ 5| X Z T+ & L TIE, Toll £k
ZHRE (TLR) HEET B2 TS 1D,
HPeV X 7 1 7 U 7IZHY A £, fiPN O TLRS
Db % AFET DIZEF OfIZR O AR M #ET



2 HPeV3IREZEITH (T HBEHMEM & REH & D

HE®
Abe 5 (n=23) | A&
PRI
5 17 (73.9%) -
% 6 (26.1%) +
TERRIEEK
37-41 i 21 (91.3%) +
<37 i 2 (8.7%) —
FIE
AR 13 (56.5%) +
A% 1A 7 (30.4%) -
A% 2 A 1 (4.3%) -
A% 3 0 H 1 (4.3%) -
1% 4 D3 H LI 1 (4.3%) —
FEAR
FEEL 20 (87.0%) +
TG B/ EkbE | 17 (73.9%) +
HAE 15 (65.2%) +
BENRARIR 10 (43.5%) —
MR BBk E | 10 (43.5%) +
S BERE HERE | 7 (30.4%) +
%
T LR 3 (13.0%) —
. syt 2 (8.7%) —
RIR PRI 1 (4.3%) —
HPeV3 DNA BB
R 17 (73.9%) +
1IR3 15 (65.2%) +
{5 12 (52.1%) NA
NHBH 13 (56.5%) +
IR 1 (4.3%) NA
BEEIRE
AL EIE % 1 (4.3%) -
EslsE 10 (43.4%) -
BRERR
SRR 5 16 (69.6%) +
U5 [ S 16 (69.6%) n
M ek % 0 (0%) -
H Bk > 9 (39.1%) .
CRP -5 2 (8.7%) -
A o o 15 (65.2%) +
SR B2MG - 11 (47.8%) +

Abe Y, et al. 202110 —Eek 28 L CET k.

B2MG, p2~Ar7rZ a7V ;NA, Not Applicable
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TLR8 Z{&MAL L, TEMERERSORIEMEY A M A >
DI EN, AV 572 Fad A b EisHL<chh 22
DEZEINDFNREEINTND D, HPeV3 |
HPeV (23517 % UL E EMIAuERE. & M= A B2
AR E R TW D & S 4L D arginine-glycine
aspartic acid (RGD) EF—7RXKLTW\5 2.
Z @ HPeV3 IZXI3 2 2 BRDEVDY, HPeV3 123
O 23R R O EEEYYERIEICT S LTV 5D
LEZLNTND Y. — 5T, RGD £F—7 &2 fF>
HPeV4 % 5K & 3 2 BUIE 2 385E L 7= FirA sl o
WENH Y 1D, HPeV EILDIHHEIZIX RGD T —
T VSO ER DB G- DO W REEN 8 % .

A AIZ 331 2 i 801 8 A L oD iff i i A AR L2 s
T, #40%DF AR B PRUAEZ - TR LT, &
JiE HPeV3 JEYYEIC 3 L TR & 5 2 & D3RR
ENtz. ZDw, BB OBITHURSHAER -
HEAFLE O EE HPeV3 EYMEIZ I W T EHE R & E
R TEEZ SN, HPeV3 &Y DR REMEIA I
L& SR A DHEARNH-ND.

mPCR |, HPeV ¥JiE D BHIZEc A H TH - 7.
HPeV JEYLIE D2 M LR AR TE R D A TIIXA S Tlidie
U 10 T L RSB MLIE SRR AT & i LT,
PCR VEITEENRELICHE N LM TS
4, mPCR 2MRRRINE SN 7-Z & C, HEZEICE
WCHHIZ HPeV JYYEAZ ZW CE 5 L 91T »
7o, RBNZBNTE, RHICZBc& 22 & TR
D IVIG IRIENATHE & 72 > 7= mPCR 1%, & 89.5%,
FRELFE 974% L BV CTh D Z & NE &
NTW5 D, mPCRIZE ST, HEREITH~K 25
ERREED HPeV LA RN TE LW I HENH
%10, &1, AR SO R O R YSE S
BT, MIETEBEEE oL RS ORI & 72
NEETHSH. mPCRIZZNE TR CE 0o 7z
HPeV o T 1 v A )L A YL A B IC 24 5 2
LT, RERPITA N AEEEZWS L, PrER
G 2T 52 e TE 5 D, EMERES
PIIZB TG, B Rl B a3 2 anl R IARE R
KEHD ZENTEDDPEEDORIRICHH T
b5 L, B0 MRS RS T A [
ETEDLZENWEINTVD ). mPCR [ X sd
FRRYIEDOBIRICHHATH 5.

—7J7, mPCR IZIX[RA & & 5. Herpes simplex virus
IZEUW T, mPCR & real-time PCR JED Gtk —E =R
I%, HSV-1 T 73.1%, HSV-2 T87.3%& DMENH
5, A ZEEMTCIEL, HSV-1 & HSV-2 DR /4
FEIL, ZHEH 75.5/99.9, 94.4/99.9 &L STV
% D AJLRA T A L AR T R RN L E T
&V, mPCR M [METH, BRI FTEEMEDR HALIE,
PNV RIEOE G- % G 20BN & 5. AT
t 2 BIEMEZMER L THD ACV 2T L. X,
L. monocytogenes, H. influenzae, E. coli & %MK



WEHESNTBYVEERLETHDL . I 6T,
A BRI DIFUA & 72 5 K1 LA O iR O E.
coli X2 Citrobacter spp IR TX 7228, M
BENR 2 2358 < B LR T, BT HHEED
BhHEZMIET XX TRV 9, F7, human
herpesvirus 6 <> cytomegalovirus X FHE AL O T HENE
HEET DN D 20,

HPeV O HRRARRIEYGRIZ I 0 AR S2 00 #4 8 IE A3 B
DT o T/ NROEIGE, #%EEFEN R 23,
6 UL T Tl 5%, 12 AL T 27%Th

0, R ORI E & BITEINT 5 2 LA RS T 2.

12 2 H LIBETIE, 9%/ AR, 19%i2
ML TEEISRE DRI, 19%ICFRANFERERSE, 23%IC
TGRS DR, 9% SEERED BN RIER
SN, L ELBMFERFETOT A u—T v IR
RENTWD 2, AIEF]E BLRERUCIHEB S v 7eth
TR IEIE 2 3RO 22N, E WY 72 i FEAR & %
WA G T2 TETHD.

(i i

FrAEVERIECHRAE L, HEES MRI (Z CHRPEAY R
HERE1E 547~ L, mPCR CREICZWT 52 &
23 C & 7= HPeV3 NIE DA B & #25k L 7. HPeV
FFLIE IR ORIE DN & L TR b HER T A
WVAD—DTHY, ZWHNTITEER mPCR BRENAH
HTHD. 5k, THRARIERYYIEZ 8 9O B 125
%, mPCR #HfH L7271 b a— 0l v
Y XLOBEBFSND.

FH ORISR : ARG U FRN I BEE L TR
TREFHARL.
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A neonatal case of acute human parechovirus type 3 encephalopathy with being
pathogen identified by the meningitis encephalitis multiplex PCR test

Department of Pediatrics, Hamamatsu University School of Medicine"
Department of Hamamatsu Child Health and Development, Hamamatsu University School of Medicine?
Moena NAGASAKAD, Takuya HIRAIDED, Rei URUSHIBATAY, Hidetoshi ISHIGAKIV,
Isao MIYAIRIY, Tokiko FUKUDAD 2

Human parechovirus-3  (HPeV3) is

one

of the

major causes of sepsis and

encephalitis/encephalopathy in neonates. A multiplex PCR meningitis/encephalitis panel can perform
PCR for multiple etiologic pathogens in one time. This case was a 14-day-old girl born at full term. She
had a fever on 12 days of age, and after the fever resolved, she had episode of left hemispheric seizures
and apnea. Ictal electroencephalogram showed rhythmic slow-wave discharges. Her blood tests showed
elevated liver enzymes, coagulation abnormalities, and elevated ferritin. Cerebrospinal fluid analysis
revealed no elevated protein and pleocytosis. Diffusion weighted image of brain MRI showed
hyperintensity area in white matter and corpus callosum. HPeV derived nucleic acid was detected by the
multiplex PCR meningitis/encephalitis panel. We made diagnosis of HPeV encephalopathy and
underwent immunoglobulin therapy. HPeV3 DNA was detected in her blood, pharynx, cerebrospinal
fluid after discharge from the hospital. Because symptoms caused by HPeV infection are nonspecific,
the multiplex PCR meningitis/encephalitis panel is useful for early diagnosis.
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FEBIE

N/

TERI R DEHZEN - SHEEFMER © Pott’s puffy tumor &
FESE T RIS & FIE L 72 255 O s

Intracranial and extracranial extension of frontal sinusitis; Two cases of
Pott’s puffy tumor with subdural empyema

AR ERE R/ NERNY, AR ERR AR, IR R RS H S it - BHSHHERS ALY,
VNV E DNE ST N RS RV e o )
B R, S R, Rom Eha), [ILE B, Ak REED, IEERRRY,
FEE SRD, BE fE?, BA 20, AT
Department of Pediatrics, Hamamatsu University School of Medicine?
Department of Neurosurgery, Hamamatsu University School of Medicine?

Department of Otorhinolaryngology/Head & Neck Surgery, Hamamatsu University School of Medicine®
Department of Hamamatsu Child Health and Development, Hamamatsu University School of Medicine®
Rei URUSHIBATAY, Takuya HIRAIDE?Y, Tomoya OISHI?, Satoshi YAMADA?,

Taiju HAYASHIY, Kotaro KANO?, Hidetoshi ISHIGAKIY, Kazuhiko KUROZUMI?,

Isao MIYAIRIY, Tokiko FUKUDAY 4

wmo=

Pott’s puffy tumor (PPT) (T'HEE FIRIE 4 1 5 AiEHE OBEHR TH Y, RIRERDOEIED 1 >THD.
PPT (% 10 & EICAFFE L, BHENRELZ AT 52 L bZ 0. JEGITVTRS 10 5%, EEEOORE, &
R E e EOSEIR 2 SR PPT LMW Sz, I FIREAOFORIGIER TH 2. PPT IXRTHHIFK S D
RN RS & Sk, EF 1, 2 W330S ATEER - S AR EERZ I U7 &l S du7z. iR B e
RHFMAHEOZ EnHY, BEEENEGTHZ bbb, JBRITINEN - ARNREEZ T 5 2 &0
% <, BRI T OB AN OMEUI2RINNEETH D, I ITHE T HIEN TIE% 4, Fusobacterium
sp. & Pseudomonas alcaligenes 735 iy, HEHEREZE LI BiESEME 21TV, 2 5ER] & ARG R &
B2, BIEIER OFEZFENAGOHEILEC/MICZKT L, MEZAMRE, @O RPEKORIN, @i o
ABHERENEETH 5.

F—U—R: Pott’s puffy tumor, AIERIZE, AIZAE-BRES, BEIE NG, ATSUE H I T IR5

(=) Pott’s puffy tumor (PPT) |38 5 T %2 £ 5 AiEd
/NRBMEIE IS B WD TR S PER 1L common FOEHRTHY, /NNEO PPT IZBWTHRHZ W
disease TH Y, HEZECHEBET HIHS L L. £ FRIZEMEE B ORI &EX TH 5 9. PPT T
=, NEOBVERISER IZIREN G IHESCIHEZEN S ITBAENGOHEDHE R E <, 43%~85% & i)
OHE, ArEEEE TG 232 t3d 5. B 5. BEENADHE T b 20 b DI IRIMIRE &
ENAOHEXRTER O 2RI D O R NE <, S, WO FIREE, W%, ORI AR e
10 RBEICZ N E S D DY, R ETH D . Al Ktk - ARk 2 226§ PPT
LW S T, B NS G OF ORI EIZES 2 FERTIC

DWW TERIRG & 1R 2 e 5.

20234F 11 A 29 H =A4, 20241 A4 H =
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T431-3192 ] WAEeA T v R DX LT 1-20-1 Rl 105 BR
TEL & FAX:053 435 2312053 435 2311 Yo geaEE

E-mail: reiurushi@hama-med.ac.jp



FIRE i FHEe L

BRI BWEiTuvwiiA, FEERER

BRI

X—13 H 38°C AOHE, Wk, IRk, 9%
FRE L7T-.

X—11 B FHENHXILETERER EZSn
7o, 77U 2a~wA o NRE B USEEME W & 72

27z,

X—6 H FHO39°C BICHELT-.

X—5 B #HKR7Z < ERTEEIC R N IEE S HEL L 7-.
X—4H 77VAu~A T NREKT L=,
X—1 H #HWCERFTLINREN 2L, A1

e DRI 2 30E L T-. BakfssE & BEE CT C/F
ATEEEE I T OWRARATRE N A B AT,

X H HUEE~H&fE L 7-.

BT R, RIR 38.0 °C, (Do 118 [E/4y, MLE
110/81 mmHg, PP 22 [0/4y (B), RRFEZERRAD
FIEEICEE 7o L. ZAERTEEENCHY 4 om, BPEER D 2T
fEgg 2386 7= (X 1). JEREJE PHO BRE I AME R
IR, BB o 1o, BRI Rt 3 & B AT AL
7L

PR FRIRET AL - JCSI-3. fiEAn ATRETE A RO AT I
Aol HBESLETL AR Tho . LED
TERETTITPWNWT LE DB EHN 72,
B e L. AR AL E AT R L.

74

X1 ZRTEEMERE (EFIL, X+38)

FERTIAAREL FUSHT 4 em OIEREZF80 5 GRRED) . JER, 2

B, IR, IR TH Y RIEIIR A LT 5.

RERTR kRS, SEMmAHS S, Multiplex-
Nested PCR fifr, MIERERFEMEDEREZE 1,
2 (Z7R”$. WBC24870/uL, CRP11.23 mg/dL & KIE
BOGD E5-, RERARIEL 47 /WL &L A58 072,
PUER JE S 1 BR AA R D B T IR 2R R 1 LR ©
Y, F7ArREREIREB I, OBHIC
Fusobacterium sp. & P U7=. TEERFAMIZ A Tl
FERTERHENC 2-3 Hz O ERIEARME A E#RE L, R
BRI DS HUL S L7z, 8BERT H OB CT, 5B
REOEET MRI %X 2 (27, #&FERTH O8ER CT
(4 2A-C) TIX/ERTIRTRIC K TG %, A RigaEs
SHENMIEE SN, fo L5ER, e, AR &R
KRR NI B T-. $5FERE OBEE MRI I RTEE
BE, MISASE OB TISOBR O E IR R 2 1 O 1’
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#1 A& RE, HHEKRE, Multiplex-
Nested PCRIRE DGR (FEHIL)

hE b BRRE
WBC 24870/ ul Na 138mEq/L  LDH 2131U/L FiE e 47/ ul
RBC 409x 101,-’;.1\_ K 4.0mEqg/L  AST 231U/L =R 132mg/dL
Hb 10.8g/dL cl 98mEq/L  ALT 28IU/L 1 T8mg/dL
Plt  59.1x10%uL Ca  93mg/L T.Bil 0.49mg/dL
Het  331% P 4img/dl CK  4431U/L  Multiplex-Nested PCR
HE TP 8.2g/dL CRP 11.23mg/dL B2 RS virus
PT 15.4% Alb 3.2g/dL lgG  1559mg/dL & AT
APTT  36.6%% BUN 7.8mg/dL IgA 432mg/dL

FOP-DD 4.4 pg/dL Cre  0.38mg/dL IgM 406mg/dL

PCR: Polymerase Chain Reaction, RS virus: Respiratory
Syncytial virus.

&2 HEHBERERESR EM D

wiF (REE) B E
mi (X8) fett
g (X8) et
apr (XE) Staphylococcus epidermidis - #1

Staphylococcus warneri 45
BT EREZERE (X8)
BERsIE (X+3H) Staphylococcus lugdunensis "%
ETRERAR (X+58) et
BTSN L+ —2& (X+128)  f&H
Fusobacterium sp. DIMEEESZH EREARO L OYEAHE

Fusobacterium sp. 2+

RBFRE 23 22 & 70 7= (X 2D-F) . JIiys )& BF o> b 3
ELTHBY, —EEE»LEE FABIZTT
T2WI/FLAIR &g 5%~ L7z (X 2G). HEHCTHH
B CIXAE B B ILERIR A 2 B vz (X 2H).

Rl (B3)  RISER, RSHEEE RS AZES
ATEEE B B (PPT), WEARE FHARG & 2Wr Uiz, T
NRIE 2RI 7 T KRR E D R S 4, A r
2 (MEPM) 120 mg/kg/day s &fiE & BAtA L7=.
TAMAFIED Y 27 BB L L_TF Tk
% 2 (LEV) #5-HBH0E L=, REEOREE | LHC)
WZE L, AL 722Y, X+4 BHIZIRMH2SHB L,
FHENE TUHESEIR & & 2 D-mannitol 53 53 % B
WU, B FIBE T EZ LS, X+5 BICUIBiHE
Jaz 32 2po7-. X+7 H, BEEE MRI CRERE T 25
T RMEF THY, A be=F>Y—/L (MNZ) 25
mg/kg/day ZiBML, AF U ViHEREEGE T RV ER
HORGEEEB LAy a~v AT (VCM) bl
2. VEM [ HREE=% U 7T KT 7ff 15~
20 pg/mL & 725 KO THERF L 72,

X412 HOFAEHFEMRI (X 3) TREOUGENZ LL,
WNRHPTR I PTME & JIlr LZE8E R L — Uil 217
Sfc. WtRIER BRI L, B & o B RE
RHIEEK L=, Fusobacterium sp. DL HIEA: M)
HIERRETH Y, BB 5 0 "l ENE & AR fi
BATIEZEE L, PiFEEIX de-escalation 3712, &
WM B RHAN 21TV 7228 5 MEPM+VCM % 5-%
fE L 7=, X430 HED B2 IZHFE K ORI EG &
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A-C : BHEHEAMCT (X—1H) . ZEfTEREE FICEEAH Y GRRE) , WENIARY—ThH 5. EATEEEHEN, MIEEIMS
AT 23R (RRHED) , PWEBIZIMFREIE L 0 bz~ RIS HET 2 KIMOBIE ISR Th 5. BHEFIC
BT  BISPEO B E RIS . 2 BSER, EER, AR GERED) ISRIRITR 2226 %. D-F : BIEMRI

WETUEMG (XH) - ERTEEE, MBSO IR O G TRAR 20 5 KITE 2 v GEXRED) J8 B ORI AL
JE &R E T, G BEIMRIFLAIR (XH) SR AT o0 J8 P O KIS ERR L — &R 2 & BB B )

FCT2EFRRIFLAIRTE G S (FRE) %777, H: EHMRI ILE0RRG (XA)  EEE IEESIR (FRE) 25R7.

EZONDRFER A BB AHE L, fhe lCHE
L7z BIBEEAT oA FAHEHIE A X I VHEN
IR CREMR I L, HUR SR I8 - k3 ik
L7=. X+41 H, HFHERpED & FREkEZ o7-o
VCM 5447 & L7=. MEPM HLHIEE ClaEIE X
TRIFAOICHE/N L7, MEPM #6513 B L — V% 8
HEEOHEE5DODL, X+68 HIZHK T & L. MEPM
W IR OBEES MRI CTHEER 7200 2 & 2 s LiRRE
Lhp otz BRI TADARIEITA BT, BB
AT D Bd I M A CIR R ER IR DRI 0T A ds AP FE 54
XA 5309, LEV NARAIE L7223, FIERHICTA
INAERFE & 7o 72728 LEV WHRFRBH & L7=.

EF 2 105, &R

EFF RE, £~

FIRRE FrodER L

BEERE  fritER L

BRI

X—10 H JFEEALT-.

X—8 H AfEEevaiEIZ AL L, 9 & B
DOEFENFRD G, BEUIFHN TR Y, MR
TI% WBC 3000 /uL, CRP23 mg/dL, I/ 5.1 7

/UL ThH -7z,
X—7 H FAE MRI T/ L3RR, ZEfRER, A2RT8HE

IR ARAT R & FE4 S 4, SERISPER I X 2 HfE
PE i PN R EE = B & 2 BT S AU MEPM 150
mg/kg/day, &7 4 # % A (CTX) 150 mg/kg/day T
TRRBIA ST, BEWRIR A CI3MIfask 41 /ul & &
HL T\,

X—6 H #HHELEFORZICS I %FFx, B e
VT RGP I, A ERRRRIT R
L CNEEE FEI ST (Endoscopic Sinus Surgery:
ESS) 2T,

X—3 H ABERrOEEE MRI (X 4) CTREE RS
RS, ABERFOMEEE RS Pseudomonas
alcaligenes MR ST, LIRS EEZ S B ITH
BT AT 2 KT Y (SBT/ABPC) 300
mg/kg/day ([ZZEFE Iz,

X—2 H fHWCTRET DVRELPREEIZ o T-.
X—1H &KL FHEORNEMEZRBIELT.

X H  HHE MRI CREME PRI L, 37~38°C
B DOFED e < T2 O Y BEhne & 72 > 7z

HRRTR IR 37.4°C, D85 [E1/4y, MRk
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A X X+15 X+30 X+45 X+60 X+75

1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 1 1 1 1 1 1 (E)
HER . B R ..
REEE | :

Ent

MEPM (~X+68H)
[ MNZ |

VOM (~X+41H. FHIRED & RERES D7 HhIL)

D-Mannitol (~X+20H)

(ful)
19000 17750

LEV

(mg/dL)

15

—WBC
8090

—CRP

5040

X+20R

X+12H8 (flign)

3 FEHILDZIBEK EMRIDIHETR

A R, X+H5HICERE FRSEUIBRPERR, X+12BICEEFTAOLENZ LS B KL —Uili %17 572, B: MRIOHER.

ZREA N L — Uik, MR PRSI R LR O IEIRIIRAT 2 b OO/ IMEI & 70 0, PUEHR TR bILRIT R0, Tnkek

TR, ZERTEREE & A AEEAR ST I R RS OZEHE DS B V ISR T3 A b D

22 @4y (RE), IfE 121/89 mmHg. FENLE o
B - R & B OMERARIE 2D K L, PR IR
IRF LR R R SR AN 23— PRI AR R L 7. 22 misdEl
SRR ik 2. 5. B2 PRIk Le o 7z,
MaRE I R~ E BE T R A2 L.

R AAOAT AL ¢ JCS T1-10. REERFIIIEGEN D72 <,
WA ZRZRDONNTZY 5 o720 T 1D
2L O EOAOENE BRHMIIE Y 3 0N 5
Molo. A7 Bko BREIIILE BRI D D7 o
DOHLESEBI A RETH - 7.

BRERTR mikiRd, BERMA, Multiplex-Nested

PCR i, MFEEEEFEMEOM LR, 418
9. WBC 14370 /uL, CRP0.75 mg/dL & JJES D
5, BEEARE 199 /ul & BEGMA S, Bk
BE 35 mg/dL & BERIEIR T 278572, AiEARLREO
Mmwss 4%, E%HFA KL —PREEN»D
Pseudomonas alcaligenes I3[R E ST, W HERFAM
s CIZZERTIEERIC 2-3Hz O @RISR EA L
7. ATEMIEIEER MRI (X—7 H, X 4) TZXK L%
T, AR, RS R IR, SEEE AN EE SN
RIRITR N P DV D . JEBORFR M CILEEZE N O IR
PPN 2, ATSEE-ORTSEER A I b PR FR A3 2
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%= 3 ABRKIERE, BE&KIRZE, Multiplex-Nested S 7-. B CT TIXEEZEFITEIILAR L, B &

PCR REDHR (FEH 2) O F EREEI IR 7o T BRBE R O BRHERIE 2 MRI
. cos — SRR TS, A O B A B 5

WBC 14370/ 1L Na  139mEq/L LDH 235IU/L  #E&m 199/l JNELTRRIRRATRE 3D HLT-. WRIRETRE X X—7 H
- :f;’:d”:’;‘“ - :DZ:E:t T LV BHRL, EfRBIIARIREA L, RN
Pit 33lu;1n",ﬂ ulL Ca 8,!3mg«";L TBI  0.69mg/dL — $§}§ﬁ%d"ﬂﬁ LT, yﬁﬁ&gﬁéﬁ{% BT 5 %Eﬁﬁ”@

Het  32.0% P 29mg/dl  CK  18IL/L  Multiplex-Nested PCR BUBAES . T OYLEHIBRIIFEFE L TV -,
w0 b RS (RS)  WUAIEZ, ATSUR-EI PR E 0D

PT 13.5% Alb 3.6g/dL 1gG  1%948mg/dL

APTT  29.9%) BUN  7.0mg/dL  IgA  201mg/dL Eﬁiﬁﬁ’%’%ﬁ% (PPT) , EEH%TH%% Lk ?’/\Eﬁﬁ‘ L7-. Eﬁ@

FOPOD  26ug/dl  Cre  0.38mg/dl  1gM  115me/dL OMmMEERLE FEHIARFLFF =D
PCR: Polymerase Chain Reaction. Pseudomonas alcaligenes I3 [FIE S LT H DD,

ARt DB RR TR & T RBATIE 2 B RE L,

* 4 MEBRRAEREER (EMH 2) MEPM 120 mg/kg/day, VCM 5% Bith L7=. VCM

#iE (GFEmA) R I REEE=2 1) 7T 7 7E 15~20 pg/mL

WA 08R) Pocudomonas alallgenes 1+ L% & D THERE L. A RAED U 2 7 35

Pseudomonas alcaligenes »#

FEERFL -V (X-68) Staphylococcus epidermidis %3 W ‘#IJHEE L LEV EFJ—XL’%‘ % Eﬁﬁé, H%%T}Kj( () EE%

a% ;:zaﬁy!oaoccus hominis NE T |Z%} L D-mannitol &5 % E‘ﬂﬁé‘ L.

AB CGLED o X+1 HICHREAL, MR AR BRI 7 & DS

M (XA, MEMR)  Cancids albicans L+ b L7y, BURIERE o BRICH L CESE
PICCHcis (X+48) Candida albicans % Lra :‘/7[*]}%& % Eﬁﬁé L7. ;EH%%%H}R%]\@ EF"IL‘%%‘
PETRATL7 7R (sn)  BR Wk 7 7 —7 /v (Peripherally Inserted Central venous
PICC: Peripherally Inserted Central Venous Catheter. Catheter : PICC) %8418 LTI LTV =28, X+4

HAC—iEPEDREENZ B, MEHEE 2 R H L7z,

R4 BRRBEMMRI (GEHI2)

A-C: T23ife (X—7H) . 72 ESA & GER GRRED ICREIFREN A b5, ASHEHEN, METIMNC bR A
ZoNB GREFD) . D: THRGRERIET (X—7H) . E-F : SBORiR (X—7R) : SEENOWREIERICNZ, MEE
RS T b IEHRHIR (BRFD) &R
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f\ X-10 X X+10 X+20 X+30 X+40

L 1 1 1 1 1 1 1 1 1 1 1 1 1 | 1 1 1 L 1 1 1 1 L 1 (E)

23 , :
g
HEBE Eif BPHRE
! P
polind s N iR
| MEPM |
CTX
SBIVABPC
VCM
L-AMB ({EKfE®D7-HX+198 (CZHE) FLCZ (~X+30H)
LEV
(fuL) A 7 (mg/dL)
20000 . D-Mannitol (~X+18H) ma 30
22400 —_— —WB
w000 231 1660 510 CRP —WBC 2
1570 950 10

10000 q 4190 - 10

3000 88 146 0.26 199 009 0.16 2540 51 2850 4 1p

5 fEH2DZEBEK EMRIDHETR

A R, X+H5RICIEROUENZ LS, BEEIERERDZFEHE N L — Vil aiTo 7.

X+20H

B: MRIOHER. ZREA N L —

#itk, BUEEER. T o PEBOMEBBIZ—@BMEICIER 2D b O ONEGIEEE T Lz, AXRCEROmEIEAM L 0 b4

HPH TR T LTV 5.

X+5 HICAEEE RS OJER 258, FE b T
VN2 T2 O Bk U ZREE R L — U, wifEA
A% U ESS 24T -7=. X+6 HiZ/2 0, X+4 H
\CEREL U 7 M b5 3% & $h 25 L 72 PICC Joimbs i b
Candida albicans WRIEINT LH-T U > B (L-
AMB) 3mg/kg/day ZiBML7-. X+8 HENML 2K
IR A S B L, BIBREAT n A K
SRR ETE A Z I VIR, B ax o T ARF IR
TN H O NTZT280, PLEEITET Lo 7-.
X+13 HOEEF MRI Tl K L — D% OB 3
INU TN, AN T > S SORITEEAR B BH O IS 1 345
KU X+19 H, &4V v AMEZ7E, L-AMB
ORIWER LHWr L, 71ra)t >y —n (FLCZ) 2.5
mg/kg/day ~ZEF L7=. X+20 H DIEES MRI Tl
S DR/ IME T Td - 7-. FLCZ 1% X+30 Az ik

L MEPM & VCM (2 X B NEHTRE 2 Mkt L7-.
VCM OEIVER &35 2 DAL D4 ERBD 33 BTz
DEE ARG ATRETH 0, BRI IR I XAE/ N L
7o, BRI CTAMARIEIZA LT, X+57 HD
JUI R A CIXREERF ORI ITFRO 720> o 7273, iR
A CTHERSCITIE FNH Y, TANAIIEY A
ZVEm &I L, LEV AR Z fkfe L7=.

(B
Pott’s puffy tumor (F'E & 35 4 £ 5 AigE OF
B2 & LT Percivall Pott |2 X - T 1760 £ U
THE SN2, PPT O & L CHEEAME, Bl sz
K, HER, ®IFEMEER, HLINERR R RS
SN TWD 103, Rohde 52 L D& TIE, /NED
PPT OJFEIT AN F 72 1T BIED R RE M3 83.4% &
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[I=] — —
"‘ﬁ“&"&iﬁﬁ) b (‘;nnt_ogg) N (‘f E:tal) P IRl EFI2
HISARPAERR 108 (71.5) 131 (77.0) 239 (74.4) 0.305 + -
GCIECEET] 110 (72.8) 79 (46.4) 184 (57.3) 0.001 - +
@ 45 (29.8) 30 (17.6) 75 (23.4) 0.012 + +
AR 7S A EFhE 83 (54.9) 31(18.2) 114 (35.5) <0.001 - +
IR £ 7= (3R R 35 (23.2) 27(15.9) 62 (19.3) 0.119 + +
28 41 (27.1) 16 (9.4) 57 (17.7) <0.001 FH§ B
EEEOEH» - [FiBRk 22 (14.6) 22 (12.9) 44 (13.7) 0.746 - -
BB 26 (17.2) 10 (5.9) 36 (11.2) 0.001 + +
#"WOHEE 15 (9.9) 13(7.6) 28 (8,7) 0.554 - 4
e, « NER 23 (15.2) 3(1.7) 26 (8.1) <0.001 + -

VAR, BERRISEIE. RFrEEfEE ST

&% ThHhoT-9.

NRBMEI I B WD CTRMERI S EA 1Y common
disease TH Y, HHEZE CHEET HHESH L. /)
IRAVERI B R DA PHEICIZIRENA HE, BEEN
AOHE, PPT 2 85N THE Y, BHENADHEIX
RTEEIR DO BPERIEN D DL N L, 10 mAILE
WEEND. PPT A0 L 72 BE CIBEENAHE
LAETHHEENEL, 43%~85%L D VY. §i
ENEGPHE TR DLV OIS & S, R
CREE T 5, B, bASIRIMARSE 72 & 3 A0F
THEEND IV, L= -TPPT &2k LIzae
IFHHENAIHEDORBNLE L EZ SN, B &
ROEGPHETH DTGB NI & SHENIRE
DIETEREFFIE, BIEEIR > & O E R R & Ryt 42
ZNLIEMATHEOERENRE 2 5T\ D 91919, §j
SHE AP IEIRENEE CTH Y, ATEFRN OB F
R VAR e S P SPBR S OB IR E S LT DL i
FRIRITEED <, FRDMFLE LR 2D, ATSAR TR
AU T2 et i A2 23R R AR 2 B 8 LIRS 2 2
T 5. ARl Uiz 2 ER ik, W RiTEE]R
K&, CT TR SEO eI R -,
ATEETR & B B T IR 7e © OV AE B T IS O (& BY
B, MATHOERNBEZZ S5,

Bl S Ve ik OEEZE NG HHED 10 kB O/NBIThFF
THHKE LT, AiEERORENEET 5 2 L2
fEN TS, BIEERIT 2 EICTER S s, 6
RIS X MEETHETEL X172y, BE
W E CRISZED R EITHES 19, 10 A AT TIIRk
ANV A 2720, WEEIRO MG AT 23 ¥4 % .
Z D OREEIRE I LI gk, EHENAIHEZ
LT Rp &N DY, i, 10 %E1E
REERENZ N E L FRREZEZ LT WERF
EWVbilTWng 19 ARl 2 FEFIZWTIL S FTEE
TARDOHRFEME IND 10 TH -7z,

Rohde 5 DS Tid, PPT OEEHRIER DO T

ICRRS) & 8 — BBz

W OIIRTIREIERR, RIS, REEN, AR5 P
i, BEMEE 72T IR RIR CTh o 7. 1T WILASEIE
RO P, SR PR 2 5 Dotk B D 22
(LR 2 b 2 7R LT DIL B DB CTh -~ 7. B
RIEIR TN & BN DRI TR B i, /N
N K0 B RTEEERR, FEEN, AR7EJE PSSP,
FEteRRE D& b, A - RS2V E s STV
% . FEFFRAZLIER © 2\ )T, IR JE PRI E S
FErRRREDZAIZ, BEEIT Db DD PPT & &
D & T B ETRENED N B % . Rhode B DA & 4 [A]
DIER] CTHERR S IVTZJEIR & DLl % 3% 5 12R7. JiE
Bil1,2 & /WD PPT TE W E SNDIERETRL,
HARIE) 72 PPT B2 bvd. 2 JEf & b B,
FEEDIETE, G ORNEZE, NEMME R & O -
MRIER 2 B L QWS RBII CTh -~ 72,

FERF 1 CILB FIRGZEHHE )~ & Fusobacterium sp.
23, FER] 2 TlRmpgisEE & BRI R L — U o
Pseudomonas alcaligenes 73[R € S AU S B & HIBT L
7=. PPT \Z331T D HE 1T — MR M BETE & S,
AT O B 3 1R 8 23 FEEG YU N T2 0D, BRI AE
PERTHD EEIND Y, I L& FICITERE
DR LERMAEM OREIZNETH S5 —F, LA
TIARERE T FHEOALORE SND Z 1%
<, ERAEMEHET L EIND 20 260
H2BAEF] 1 TR, EGpT OEEOT-D, JiE
B 2 Tl EFERD S EEE DR S 7720, Wi
MNOSERI & S VCM A8 L7z, Rohde & D o
TIiX, PPT OHEKE O H B X Streptococcus

(35.5%), Staphylococcus (21.2%), Fusobacterium

(5.3%), Pseudomonas (3.4%), Prevotella (2.2%)
LI, BEEREMEIT 14.6% Th o 7o LiiE ST
L. INHEZBEL, IBFRBEGREX PR T
B E X T RRBRAO R KA~ bV OFIE I OE
HLRE T2 0ERHLEEZBND.

Fusobacterium J&IL 7 7 ILFEMHARE MG AR



ETHY, OFEN - KiG7e & O bE A
WCHEIELTWD 202 F7- ERGERGRICE] &5 <
P SEE AR AR F6 I OV IfSE | BACIIURE P i ZEF2 23 O X
BIENA VI — VEGEROFK E LTHH S
NTEY,PPTOEREE L THHMEINTND I,

Pseudomonas alcaligenes 137 7 I [EMEFSMEREE T,

HHER L ORI ER LTV D. B Moxt
T HEN BRIAMERREARE L THERH 5 22,
ZOXHARAMAEYE PPT & ORfRIZOWT
LIFD XD e EE ST\ 5. migER, J&
D IS LRk oD FRA e 9 722 0 B 1 5LV I L A oD i A
Rk D oA SIS ZT. 2LV EBNOE L
T, B R D JNE R 2 R & 3 D RAE UG 2
0, WiMmE, EMORBENERIND. HFKAERE
D HEFRERE~Z(LT 5 2 & THMAKAED D
HFEMNEE Z 0, BIENER SIS &) 92, SEHF]
22OV T, ZO XD ERFIC XY B RMAEY
T& % Pseudomonas alcaligenes DRI L 72 I HE
WRHDEEZ LN

% < @ PPT JEHI TIEANBBIRE CTlx oy 7k
5T, SABROTERES ML L 72 5 2 L B &
L TU 5 D8, Rohde H DA D TiX, Bl&ERIC
X4 2 AEHOIEE TIE ESS &4k KL — U BRHMN
37.7%, At KL — BN 31.8%, ESS Hms
27.7%CTH Y, IT4EIE ESS HAM F 7212 0FH O EIE A
ML Tz, JiREEI T2V LRSI R L —
Hh (14.7%), ESS &4k KL —0fH (13.2%),
ESS Hill (4.5%) X0 & NBRITEREM (33%) T
BRI ozt &g, Fi-, BHENRELZHT

% 545 (41.2%) TiX, BABHELIXZFBE NL S —
PDUETHoTZEHREINTWD. BIRPERIZON
T, ER 1 TIENERRIC L VEEN S LT
DARBIRIFRII T DR o 1=, rmz'Cith
%, BIBEIRAARIZHRE U ESS 24T\, Rl & fEd¢ o HE o
B <Rl L7, B RS IOV, rm

2 WIS NEHTERICIRUETH D ZBH N L)
~v%ﬁw,m%_i% JEDR ASTEL MR L,
AT L UGB & 72 o 7 WP OSES] b Fif

WP S B ERSITRO R > 7. PPT X° PPT |CHH
ENIRE Z AP U T2358120%, IR 2 40

FHEEROBMERF T OLERH D LEZ DR
7.

(i i

K« AR PRSI 2 22U PPT & 2 S 4L7z 2
FEF OFGE A 84S L7-. PPT O RIEATEEIRZE 5 &
DRI RS & S, WEEIRE I L7zl Lo
HEINRIE SN TV D, JREITNEHIRE &AM R
BROMABBEDOENEETH Y, HENASIHEIZT
BICEIR T 2 7= DY) 2 IBRRIR AL ETH 5. Fl
BIre g OEEZE NS GHEITHRLHIT2Er L, ME R0

R ERIRS/ N R MRS (ISSN 2436-2433)

2024 4F 4k H1E 35
W3R, WU PURE IR ORI, @Y 2R o4 F
%P%ﬂigf%é.
(STHSCHR

1) Hytonen M, Atula T, Pitkaranta A. Complications of
acute sinusitis in children. Acta Otolaryngol Suppl.
2000; 543: 154-157.

2) Lang EE, Curran AJ, Patil N, et al. Intracranial
complications of acute frontal sinusitis. Clin
Otolaryngol Allied Sci. 2001; 26: 452-457.

3) Ali A, Kurien M, Mathews SS, et al. Complications
of acute infective rhinosinusitis: experience from a
developing country. Singapore Med J. 2005; 46:
540-544.

) Quraishi H, Zevallos JP. Subdural empyema as a
complication of sinusitis in the pediatric population.
Int J Pediatr Otorhinolaryngol. 2006; 70: 1581-
1586.

)  Rohde RL, North LM, Murray M, et al. Pott's puffy
tumor: A comprehensive review of the literature.
Am J Otolaryngol. 2022; 43: 103529.

6) Ketenci I, Unlu Y, Tucer B, et al. The Pott's puffy
tumor: a dangerous sign for intracranial
complications. Eur Arch Otorhinolaryngol. 2011;
268: 1755-1763.

7) Koltsidopoulos P, Papageorgiou E, Skoulakis C.
Pott's puffy tumor in children: A review of the
literature. Laryngoscope. 2020; 130: 225-231.

8) Akiyama K, Karaki M, Mori N. Evaluation of adult
Pott's puffy tumor: our five cases and 27 literature
cases. Laryngoscope. 2012; 122: 2382-2388.

9) Forgie SE, Marrie TJ. Pott's puffy tumor. Am J Med.
2008; 121: 1041-1042.

10) Nallani R, Wichova H, McAroy JL, et al. Incidence
of Odontogenic Disease in Patients with Pott's
Puffy Tumor. J Oral Maxillofac Surg. 2021; 79:
389-397.

11) Suwan PT, Mogal S, Chaudhary S. Pott's Puffy
Tumor: An Uncommon Clinical Entity. Case Rep
Pediatr. 2012; 2012: 386104.

12) Raja 'V, Low C, Sastry A, et al. Pott's puffy tumor
following an insect bite. J Postgrad Med. 2007; 53:
114-116.

13) Khan MA. Pott's puffy tumor: a rare complication
of mastoiditis. Pediatr Neurosurg. 2006; 42: 125—
128.

14) Sandoval JI, De Jesus O. Pott Puffy Tumor, In:
StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing, 2023.

15) Palabiyik FB, Yazici Z, Cetin B, et al. Pott Puffy
Tumor in Children: A Rare Emergency Clinical
Entity. J Craniofac Surg. 2016; 27: e313—e316.

6) Moore K, Ross A, Frontal Sinus Development and
Juvenile Age Estimation. Anat Rec (Hoboken).
2017; 300: 1609-1617.

17) Hordkova Z, Smilek P, Gal B, et al. Pott's puffy

tumour in adult. Otolaryngology Case Reports.

N

a1

[E



18)

19)

20)

21)

22)

2019; 11: 100106.
Parida PK, Surianarayanan G, Ganeshan S, et al.
Pott's puffy tumor in pediatric age group: a
retrospective study. Int J Pediatr Otorhinolaryngol.
2012; 76: 1274-1277.
Remmler D, Boles R. Intracranial complications of
frontal sinusitis. Laryngoscope. 1980; 90: 1814—
1824.
DNERE SRR IFETA R T4 MERZER .
SERBIRERDIETA FZ A 2010 4R
Hﬁﬂxmzmow
Brook 1. Fusobacterial infections in children. J
Infect. 1994; 28: 155-165
Sheth SP, Ilkanich P, Congeni B. Complicated
Fusobacterium Sinusitis: A Case Report. Pediatr
Infect Dis J. 2018; 37: e246—e248.

Case Report

23)

24)

25)

EARER RN

Bl2MEsE  (ISSN 2436-2433)
20244 Ak H1E 36

Suzuki M, Suzuki S, Matsui M, et al. Genome
Sequence of a Strain of the Human Pathogenic
Bacterium Pseudomonas alcaligenes That Caused
Bloodstream Infection. Genome Announc. 2013; 1:
e00919-13.

Flores-Carrero A, Paniz-Mondolfi A, Araque M.
Nosocomial Bloodstream Infection Caused by
Pseudomonas alcaligenes in a Preterm Neonate
from Mérida, Venezuela. J Clin Neonatol. 2016; 5:
131-133.

Joo MJ, Schapira KE. Pott's Puffy Tumor: A
Potentially Deadly Complication of Sinusitis.
Cureus. 2019; 11: e6351.

Intracranial and extracranial extension of frontal sinusitis: Two cases of
Pott’s puffy tumor with subdural empyema

Department of Pediatrics, Hamamatsu University School of Medicine!
Department of Neurosurgery, Hamamatsu University School of Medicine?

Department of Otorhinolaryngology/Head & Neck Surgery, Hamamatsu University School of Medicine®
Department of Hamamatsu Child Health and Development, Hamamatsu University School of Medicine®
Rei URUSHIBATADY, Takuya HIRAIDEY, Tomoya OISHI?, Satoshi YAMADA?Y,

Taiju HAYASHIY, Kotaro KANO?), Hidetoshi ISHIGAKI", Kazuhiko KUROZUMI?,

Isao MIYAIRIY, Tokiko FUKUDAD %

Pott's puffy tumor (PPT) is an osteomyelitis of the frontal bone with subperiosteal abscess and is a
complication of frontal sinusitis. PPT often presents in the 10-year age group and is often complicated
by intracranial lesions. We report here two cases diagnosed with PPT who presented at the age of 10
years with diminished speech, agitation and impaired consciousness, in which frontal sinusitis was
thought to have caused frontal osteomyelitis and subdural abscess via the diploic vein. Fusobacterium
sp., anaerobic bacteria were detected in one case and Pseudomonas alcaligenes, opportunistic bacteria
in the other. When treating PTT and its intracranial complications, antimicrobials should be selected on
the basis that multiple organisms may cause the disease, even if only one organism is detected in cultures.
Endoscopic sinus surgery for sinusitis and/or perforator drainage for intracranial abscesses should be
performed at the appropriate time.
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SAPHRIEIZ L O BERIF = > b — U REIHICUE L
1 AEE R I3 D 1 il

Remarkable improvement in glucose management through SAP therapy
in a patient with type 1 diabetes mellitus

) VA ST Z &S IR Be s R I - A N A
LR 3, M TR, B — B
Department of Pediatric Diabetes and Metabolism, Shizuoka Children's Hospital
Fumishi ADANIYA, Yuki MURAI, Shinichiro SANO

B =

1 BUHEPR T (Typel Diabetes Mellitus : TIDM) (%, BB MIRRAEIZ LD A v A Y V RZZKTETHEEATH
%. ARFTO TIDM OFIEBE L, 1.4-2.2/10 J7 N/ & g 7aus. TIDM B, EEICE S TA v
A Y oG L MPEEBNMLE L 70 2. T, FEIRIFIBEIZET AT A AR RA LB L, 4 AU R
SRITVEDIBIRA LN Y, Bz s e — L ORE S5 L TE T 5.

JEFNT 10 5EFIED TIDM HBE. FFRAEIZ TIDM THHZ E2HMbLNTL W=, TS A v
FTFENDHCMERED +o CETICmfEa he— L ARETH-o72. 17 HRFIZ Y € a B EREZe A
v A IR 7 % H Tz Sensor Augmented Pump  (SAP) BVEZEATH Z L CRAF M= hr—n
oz, ANEIRE TIDM BF L, RENIEFICEMICOIZ 51300 T, REL & bICATRR
BRMRELSENT D, LB TEREEICHE LR T A A @I, B2z o — L& HERf

THLIENKRUTHS.

X — R URBEERIE, A2 AU R, SAPHETE, CGM

(F&63)

1 AR I (Typel Diabetes Mellitus : TIDM) [,
JE B ARAR AN 1T H ORI 0 i S, ekt
B A v AU U RZIC KD SR RIS 7 N7
VRV REERETOHRERETHD.

TIDM OFIEHEEIL, IT—w v /3TH 20/10 T A
FEHDOIZHR L, AFTIE 1.4-2.2/10 T ANAEL T
B D 7 b,

TIDM OIRHEIZIE, Lo TA AU R %
7oA v AU BB E R E (Multiple Daily
Infections : MDI) & A > 2 U Ry 7 & H - Hifs
A LAY U FEARTE (Continuous Subcutaneous
Insulin Injection : CSI) 23& 5. THFEIFTA AV v

2023 £ 11 J 30 A, 20244 1 7 22 A
Corresponding Author: =% {i— 5

T 420-8660 i L afi i i 2€ X8 (L1 860
TEL : 054-247-6251

E-mail : shinichiro-sano@i.shizuoka-pho.jp

R T ORBENTT A, L0 AETERIEMEO GV CSIT
FEZE AT 5H TIDM BERHEML TS 2.

F - MBERIE S Rk o mkE A S E (Self
Monitoring of Blood Glucose : SMBG) 7>6, FZ TFHi
RCHEE Lt —2HWTHERT D7 L=
—AREZEG L CHET A ENTE LRk
)b a—AF=%— (Continuous Glucose Monitoring :
CGM) ~E AL, Bt I, (BT O E S 1
WCERRSND VT Z AL CGM (tCGM) b B
LTW5.

DOAETIE 2010 {2 Medtronic £#EHD CGM
Gold MAFREA & 720, 2012 /ML LT[R #
A 7D iPro2 HHEWTERIREH & 7e o 7228, Zhub
TR SN N a— AT — 2 2 %N ORERT 5
BATTHoTT0, EEFEAGNY TILZ A LT
TN aA—2AEWMEND Z EILTERNo123. 20
#% 2015 FI2HIH T tCGM Z#5# L7= CSII 28
L, CGM 7 —Z ZHITA AU R T HEICE
RY D T & AATHEZ: Sensor Augmented Pump (SAP)
FEVEDHBL LT,



bihbiuE, MDI & SMBG I Tay hr—/LR
BTdho7- TIDM HED, SAP JRIE~EF L=
LT L BAFR B 2 v N — L B A T E ) A R R
L7=DOTHETS.

GER)

175%, B, BE 174cm, {KE 64kg, BMI21.1
[E5F] A= br— A ARR

[BUWREE] 10 PRI AR IR S CIRBE G & Fiafid
SHKEE & 72 % . HbAlc 8.4%, MUBHE 200 mg/dL LA
= (BERF), HLGAD Hifk 133.0U/mL (IEHE : 5.0
U/mL A&3ii) £V TIDM & 22 % v, MDI & SMBG
IZ L DIRRBRM STz, 1RIRBAMATEE, ~U R v
AV RS E FRRAEIC A BB T A Z BT 5000
HLEbh, FRTIEIMERETHLZ L E2ET LD
W20, A AY R TES S SMGB HIFIETE
ARG R GUAY 11 =Sl N w ey P 9 U -3
400 mg/dL AN T2, a7 T4 T U ARRE
DIz DYB R ~FEI & 7p o Tz,
BRZZETOERANEIL, SRR EZI A
2 v 34 Hfr (U) (FZAVF7) RTFESO .

SMGB i 1 H 1 EUTHRRETH 72, YRZ2h
DRET — X #F£ 1ITRT.

£ 1 UBRPZRRET—¥

Glucose 122 mg/dL (73-109)
HbAlc 124 % (4.9-6)
AST 23 u/L (23-57)
ALT 9 UL (9-38)
T-Cho 161 mg/dL (126-247)
TG 137 mg/dL (40-234)
HDL 53 mg/dL (38-90)
LDL 93 mg/dL (65-163)
Cre 0.58 mg/dL (0.14-0.35)
PRKE 4+

R bv Bk

(T-Cho : Total Cholesterol, TG : Triglyceride)

[1aFRRE ] B3, FHERIZARICRIZT 5 2 &7l
A LAY EENRTEDA R VRN
HHZLEERELIZEZA BELIVA LAY VK
CIIEEER L CHRTEWEOBBITRNH Y, B
RIRZFIH L SAP BEEABRITARE 2783 H)
Lol A VAV URUVTIEI = A K 640G A
FLAEBAL, A LAY VR T ERERRETE S
U o fERED W B DI ERE (22 b T %
7 A I Link2.4) ZMW= (¥ 1). SAP E ABRAHEE
1%, S 2V 1.0U/Mr, HEREIAR—T A 8U,
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1 AYF7RY9AX M Link24 (E) EI=AF
640G

Total daily dose (TDD) 48 U Hijtt & L7=. ARz
WM 72 & 2380 7= 7 O IBBER 1%, Eofk (o =
> 0.5U/Mr, TDD35U Rifs & L7=.

IRBEERGE « IBFEE D SAP EIIMEG T D Z &
NTE, ZRTOREBRIR—T A Tar v TR A
FERAWTE T TV, BEICH—AR D7 b

BEITHO L, BEBRICBENI—R I v &L
WCEfET D Z LI TECW oz, LL, BB
KX ZOKBEELREL D Z LIk TRATA A
Vo BRGOFEEZBEAGTITO Lok,

MmAE=y ha—dtkxicdaE L, BBE 12 » A
121X HbAlc 6.9%, Timeinrange (TIR : 1 HD
Jb a2 — ZfEAHY 70-180 mg/dL O THERE L T\ 5
R DOEIE) 1L 74%2E L=, Bkt 1 » Hi%, 6 »
A, 12 » A% ® TIR, TDD, CGM 7 —# %[ 2
N

JNna=2A
17 Rt med AT N
A ~ BTN e 117
00 K Ry S
HbAlc10.9% 180 : 2
TIR 2%
TDD 41.7 U/day 4,
0 4 8 12 16 20 24
571
64 Atk -
300 L . e
HbAlc 9.0% N W W J
TIR 28% i VAN ASNAY R
TDD 48.7 U/day %0 ‘
70
0 4 8 12 16 20 24
124 Bk 7
300
HbAlc 6.9%
TIR 74% - SN
TDD 70.2 U/day A NN
SN B A IV < RPN var
70 = : - ],
0 4 8 12 16 20 24

B2 TIR, TDD, CGM DFEHER

ZOHA LAY IR T I = A KT770G ~EHE
L, B 2 RS BO B AZ1T ) A — F
T REEA L. Z L a—AED | FOENE %
RTEERE (%CV 0 BAE 36%LLT) 1%, A — hE
— FEFRT 37.7% CTH o 72, A — b '— FliH#%
X 29.9%F Tz L7z, AREIORKEFT) HbAle DA
L& 3 1R
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HbAlc %

SAP HCL

w7 3HA 6HA 97 A 1258 1558
L%

K 3 HbAlc OFEFRIZEIL

(BE2)

AlalbivbiiE, MDI & SMBG 284312 3k T
X TV TIDM BTV T, SAP WEIEICH) Y
BzHZ TR RME= ba—icEHZ b
AT E TIER 2 5 L7z,

KEITIE, FRAEICA 2 VR TER A2
NTe 2 & BRI, ZDO®%RFRICTRUM A 2
VHIFNC X B R RS S SMBG b TE AR 2o T
Wiz, /NE TIDM BEDA 2 UERIEICET 5
FEICL DL, BETA 2 U EHEZIT O EESIT
CSII #f 89%, MDI £f 45% & CSII B CHEALIZE D>
72 9. —7J5, MDI BED 55%I TR 72 CHE LA D
MHETA A VR TFHESZT- T e, XU BA
VAN CBIANC XD R R TCI, ERENC U
A A EIBIOWEE N SLETH Y, BICHRZ H <
DR RERIZ VS 2 L2 TR B 7enize, =
o OIEEZ RN D250 TIT 5 2 & 2 8)
LRI 7 Ipus, —TJ5, CSH CliR Z AR ED
HTCR—=TAAL LAY RENRARETH DL, A
HERICETHETOA R ) VEERTFHRT
WEWS RSN H D Y. 72 TIDM 21T 5 MDI
& CSII DI = > b o —/L & Bl U772 s T,
CSII JBEEREIZBUV T HbAle, ZEfERFIMEE, TIR,
Time aboverange (TAR:1 H® 2 /L 21— ZfE)3 180
mg/dL L EDOEIE) OFFRUENRO 5N TND
5)

ABNZBNTIE, 2 h TR 7 A MZED Y £
VEMEICE DAV RY VAR T RN A[EETH
ST, BREE BRI T SAP LA kT 5
ZLEMTETCWEEEEZLND. F72, SAP LI
THZEICEVA VR VR TE=F—% WD
P TUTNHEA LT NV a—AEEMD I LR
TX 57280, FHTO SMBG & Eifi LW\ Tild =
D E IR oTo. RFNZEBNTIE, Zib o SAP
AL DF RIS XY BB 252815k
T DIENTERZ LN, B 2lE=ay ba—
NEHEONT-EHALEEZ N,

ABITIX SAPE A 12 » H#£1Z1E, HbAlc 6.9%
TIR 74% & b=y b — 1ok EEZHDH Z &N
Tx7z. BEBHEN CGM 7 — 4 & B2 HREEN
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WAV RAY B EREETHZ LN TERZZ LA,
COXIRWEIIORN ST EEZ LND. TERPE
RIFBREOmEE=a > ha—/LE, HbAlc CHE D
SMBG (2 & v #ffli STV 7=. HbAlc X DM J&¥%
OBEEL L CEERBETH 20, HE O ME
R, HxoOMELEEFHEE TSR, £
SMBG [ ZHIERT# O MBEEE 2D = L1X T T,
FEIR ORI BE 70 & H 525 < Z &idTE . Lo

L, CGM W& L= & T, BEIXEHD I Lo
— AEIMERYIND Z R MBI LENTE D L
I o7=. HIZ CGM T, ¥ 7 v o— A1fE,
Glucose management indicator (GMI), TIR, %CV 72
EHT R BEAERAWD Z LI 0N B
HERARE L Ap o729,

AKEITIE, =2 F 640G 725 770G ~DZEF|T
gt — hE— RHHIFICEATE 2. 2Tk
MAEEEN G Ui 2 ) BEOFHEEN 3 8)
HINZAThh, A — hE— FEARE TUCV DikE
HLEFLILT.

BEPRIFIRIRBE T S 2A DA X, TIDM B3 D
TN a—AERICRERFELZRITL TS, BIE
%, B a— 2 OFHEMBEHE T — #1206 T
TR A 2 VB EBEREIT AT
Uy F7a—X RL—72 27 5 (Hybrid closed
loop : HCL) 2MEMF[EEL 72 o727, ek D SAP J#
W&l U HCL &2 L7 #83F T, TIR (T8N
L, TAR AT LIVRENTNE D). Zh
B OWFFE T, BRI FIZA > AU AREICHE D
FE IR E RS X OWERIGIE S T o R— 3 A D%
A7 <, HCL ORI X v Rif7empE= b o
— LI, HbAle IR T S5 Z LR EnT
W5, EBITH T2/ =4 N 780G Tl ER—F
AL LAY AAEADFREE 2D E, A LAY VR
Y OMRRITH A EL LTV A,

/MR TIDM B, MR IERE ICRBIICh
71X T, RABR, BiGE), ik, &5
72 Rk x RRHIBRRE AR B D, Lo T, Bk
RICEDLDETRENR G LIRICET L T LE
D%, BAEIRNEIRIGT SA ARG L TWAH45H
DOPEFRIFZIFRICB VT, BEFE — A — ANcxt s Lz
== A A RIPIREEIRNEETH D,

(s

MDI & SMBG 2 +0iEH TE T 2o Tz
TIDM BEIZBWTC, SAPIEEICUIV B2 b Z & &
D BAFRIMEED L he— LB ES N TR B
FOFRBIZEDETARET A A DRI Z f2{k 3
HZENEHEBETHD.

(5L
1) /NRABMERERRE S 2 — 0 1 BUREIR
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Case Report

Remarkable improvement in glucose management through SAP therapy
in a patient with type 1 diabetes mellitus

Department of Pediatric Diabetes and Metabolism, Shizuoka Children's Hospital
Fumishi ADANIYA, Yuki MURALI, Shinichiro SANO

Type 1 diabetes mellitus (TIDM) is characterized by impaired insulin secretion due to B cell
destruction. As a result, individuals with T1DM necessitate insulin therapy. In recent years, a variety of
insulin treatment devices has emerged, coinciding with the development of innovative metrics for
evaluating glucose status. We encountered a male adolescent patient who was diagnosed with TIDM at
10 years of age and administrated subcutaneous multiple-daily insulin injections (MDI). However, to
maintain privacy regarding his TIDM status among classmates, the patient exhibited poor glucose
control due to insufficient insulin injections and self-monitoring of blood glucose (SMBG). At 17 years
of age, he was referred to our department to improve glucose management. At that time, the patient was
solely engaged in once-daily injections of basal insulin (insulin degludec), with limited utilization of
SMBG. His HbAIc level was 12.4%, and blood glucose levels were above 400 mg/dL. The introduction
of the Sensor Augmented Pump (SAP), which utilizes a remotely controllable insulin pump, resulted in
a remarkable improvement in glucose control. Twelve months later, his HbAlc had improved to 6.9%
with a Time in Range (TIR) of 74%. Children with T1DM not only encounter an exceptionally extended
prolonged duration of illness but also experience lifestyle changes as they grow. Therefore, the selection
of treatment devices personalized for each patient is essential to maintain optimal glucose management.
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A case of recurrent IgA vasculitis and nephritis treated effectively
with tonsillectomy and methylprednisolone pulse therapy

NI SN NP =2
eI #E—, WH 12, Wil 903, 7)1 &
Department of Pediatrics, Hamamatsu University School of Medicine
Ryoichi KITAGATA, Hiroshi UCHIDA, Hiroki UCHIYAMA, Takamichi ISHIKAWA

o=

IgA M7 (IgAvasculitis : [gAV) X HREPRA R CTE 5 BURE L S50, HEHMEE % (Henoch-
Schénlein purpura nephritis : HSPN) & 0fOF N EBIRO TR A LAT 5. 1R - EARI T 255121%
BT, MEEFREERIZS U CREGHBRE SIS, £ < O HSPN SEFIL R MsiaHIc &
DUGENRIAEND DY, HEHAEHIOIRFIEITMEL S TR, AEIF L I1E, A7 aA RV AL L 24|
Of FIRIE O F CITIREA 2 i T & 720 o 72 KRN 1gAV 38 L OV HSPN O 4 jgciicxt U, Rk - 7
T ) A RUIBRIE 2 fEI TR ICHE A T v A RV AFE L SRIFARIEEIT T2, 2Dk 1gAV O Fk 72
<, WITRBUEL TP E, K2 FRICEHAMIIELKET & Lz, #IEMED IgAVHSPN (23t LT, bk
FHfrls L OAT a1 RNV AFRITAENEEZD.

F—U—R: IgAIME S, SEELRTERJE, IgAINLE 2% B R 2%,
PR, AL T L R= ar L AR E

(F&63)

IgA M4 7% (IgA vasculitis : IgAV) (X, FZRFER

(fibgnmrREZ0486E) , BASAELR (BAfM, v#iE), IE
sER (R, MfH) 2 =ML+ 525 MEo/
BHR T 5. Schonlein iL 1837 FITERHE & BAHER &
OB 23 L7z D, Henoch I 1874 4EIZ265E, E
Ji, I, BAFRE O 4 Bil% 2, 1899 Hi2idg| & fiE<
BROFBIEXIRE L= Y. LIk, AEHIX Henoch-
Schénlein ¥ B & ML LT E 7228, 2012 0
Chapel Hill 223% T IgAV ICAMEE S NT- 9. —fi%
/N IgAV O TFZIZRAFTH 0, JERITTEIER
1 ALNIC BRI L, 90%LL bBi% 2 FELINICSE
BIZEIET D LS D 9.

[gAV BF DH) 30%IZFIET 5 RERIRE K O 158
BE 99 P4 B 4¢ (Henoch-Schénlein purpura nephritis :
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HSPN) & PRI, St Tl IgA /8 28 BEE B 45 (IgA
vasculitis nephritis : [gAVN) & HFEEND D, AKFLT
L, BAEMRIC L Y HSPN LRERMRRZ I S v b/ R
X 10 T AHT=Y 132 ATH % Y. HSPN EIEHID
RIRIZIT AT v A RIE LB MEERO AT
1A RV ARENHELE STV D DY, EEEEN xt
T DIRBIEIIMESL STV RN 9, AR, fo il
IRIFROATIIRBNB S E 57, RikfiEt- 77
J A RUIBRIN B LR T a4 RoVL25E (RS
JV A 1T X o TR L5372 IgAV/HSPN JEf] %
BRER L2 iE9 5.

CEBI)
452 H» A (BAmE) &R
FHEHE - R L.
BEFERE 2 % 6 » H R IgAV &2 FJE L7-. I
L1 ABZL R=Yurr (PSL) #HNARL7-#%
L EMIIZIRRAED T, 8 » AMREF < 7
Fu—fETERoT.
BURRE 35 11 » H, IgAV Z 3 L7z, 255, 4
HifE, M8 4 2L, PSL WARBISA® bIER AR E S
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s  WBC 11970 /uL . C3 129 mgdL
Neut 387 % C4 44 mg/dL
Eo 1.0 % CH50 54 U/mL
Baso 0.0 % 1gG 392 mg/dL
Lym 453 % IgA 157 mg/dL
Mono 50 % IgM 64 mg/dL
RBC 508 10%/uL ANA <40 times
Hb 13.1 g/dL PR3-ANCA <10 U/mL
Het 414 % MPO-ANCA  <1.0 U/mL
Plt 29.8 10%/uL FE PT 15 sec

44k Na 143 mEqg/L APTT 30.5 sec
K 4.0 mEq/L Fib 516 mg/dL
Cl 108 mEq/L D-d 1.0 pg/mL
Ca 9.4 mg/dL
P 5.1 mg/dL
TP 57 gidL IR
Alb 33 gdL -
LD 289 UL EME HEE 1.030
BUN 17.7 mg/dL pH 7.5
UA 2.9 mg/dL A 3+
Cre 0.21 mg/dL 5 1ff1. 3+
B2MG 1.1 pg/mL M f R -
T-Bil 0.5 mg/dL L&  RBC 50-99 /HPF
AST 23 UL WBC 1-4 /HPF
ALT 10 UL /E{t Pro/Cre 474  g/gCr
CK 59 UL B2MG/Cre 0.58 g/gCr
ALP 285 UL Na 203 mEq/L
YGT 9 UL K 70.9 mEq/L
Ch-E 395 UL UN 1099 mgdL

Cre 40.5 mg/dL

T, MRAWRPRICRI SNz, RBRETER 24,
I (2+4), Pro/Cre 1.15 g/gCr, RBC 30-49/HPF (5%
Eikfii) & BEIZ HSPN % %8JE L T 7z, £ Di%, PSL
HIRL CWZIZ b B O TR AHEE L= 720, 1
W ABENINRE & 72 > 7. BBetk, PSL Mo/~
s K COBERIIEIT L.

JREE H 1% Pro/Cre 8 g/gCr = £ THUIN L 7212 138
& 7Ro7273, 1 5 H#%D) 513 Pro/Cre 2 g/gCr 5T
TRV ILFE o770 BREMRITINEE & BB L, 4 5%
2 ARRICBAER A T L7z,

HIRFT R 5 & 94.5cm, (A 13.1kg, iR 36.8°C,
A% 121 [E1/43, IGHEHIME 98 mmHg

e RBR - FERICERBED 0, BHfTM 72 L, IE0E 72
L

AR (R 1D KRR L, EAK - MRH Y
NEERARE IR AT - I L, R R, B
JREFERES T 72 L

IR BT R (K1)

[EBH] SRERIR 64 I, K23 A4 % 7 AflaiE
meERER L2 2L, TDH2H 14 (22%) 7
AR, 23l (36%) 23a 2 fFE S . S HARITHIIEM
~HEHEAIRME T, LW D7 LR T~ UED 50%
PLEZEHLL TV 5. RIEMEZ L DGR SRERAR)E P
ZHRRHEILS B YLD, IR IR =TV 5.

[EEHURIE] 1gG (—HB+weak), IgA (+), IgM
(+weak), C3 (+weak), C4 (-), Clq (+weak)

] CRERIIEEIRICHNE FILAEM B R S,
HLERSENEAM U, PIBC TR & PR B RER DS E A B
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K1 BrREBEHSE

LB (PASHER) @AY U AMIIAHEIE L, 8~12FF
T HatE A R 2780 5.

TBE (HOLHURLE) « A F 0 LA~ D IgA DOEAL7R
WEZBDD.

D, AV X Nl e & FEE ORI A SRR
Db, BIGEITFT 2 THALTWA.

LW KT RME A 5 2 3 w7 L HETEME R BR A 2
(ISKDC 43#4 grade I1Ib)

YRR (3 2) :20%Lh o0 SAERIAR TR B MER 25 GHl
fathds K OVHER e A R) 215 HSPN Th
D, AFLFL K= (mPSL) /L REES
3 a— AW T ZHOFREE (PSL, XV U BV,
DEIUXE—N) KL 1 o ARICIEIR
Pro/Cre 1.07 g/gCr £ T L7223, 475% 5 » AKFIC
S SRR TgAV DS L, JRITAL S FFOMEE L 72,
FIZINHIIED B TR E M Z 5 2 & D3R EE & )
Wr L, B SRR AHE] LT 4 5% 7 » H R Rk
ks - 77 2 A ROIBRI &2 iid 7T L7, Wtk 77
A ROFEGITY > BN ORI AL, I HEkIZ
M, ObA, BERNALN, BHER X ORMERIE
DOFFRTH - 7.

475% 8 » ARFZERERWIRMMIR A B Y, D%
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R Pro/Cre - fRRBC
(g/gCr) @;ﬁﬁ ] Hj‘”m ] L@&E{JME ] (ruL)
12 - — 1200
10 { 1000
B : i e [EPro/Cre
8 FE %- veneeeees JRRBCEX 1 800
6 i f\\l 1 600
4 { 400
2 H 1 200
0 1 N L E. : .u.:}b."“ﬁ‘*‘"ﬂ“”'-f‘““'rr—v-ﬂmr’f?‘r-— ey 0
0 100 200 300 400 500 600 700 800 900 1000 (H)

3 ot 2

| Dip

H2 GAEEE

MPT: methylprednisolone pulse therapy (3 courses), MZR: mizoribine, PSL: prednisolone

BHRNEHGE L2729, 45% 10 » HRFIZ 2 M HO
mPSL # )V AL & fEdT LTz, LAtk b A0 L
Ze ki LT < I THRD Pro/Cre 3 L O8 RBC 13
DU, 5k S » ARFICBEEEIMIR 23 E K L= 728
PSL M # BtG L7-. T % bFA a a7 A LA
JEYIE % & TR 'S 7 (2 SR BIE O R0 R T 17, oD 4 7
172K, 6% 2 # ARFICPSL &Y X2 — L% #&
T, 6% 6y ARFICI YU E V2R TE L. &R
WHTY LT F = UHERDRERIREIR & (eGFR)

1% 120 mL/min/1.73m? LA B &5, BHERERE 2 X
7= 7pmoT-.

(E%

VT4, B, S e BIERIE, [gA BIE
(2t 2 Rk I o B DA S A STk
VD, R B DOMNERRE L LTS ST
5. = Ofth, S PERRE, 1gAV, SUGPERIHiI %, PFAPA
FEAGRE 72 ENT6 4 2 R Al O A 2 PEICB L T
bEEHEINRTWD. 20X 7%, RkickT
2 WAERN 63 D S0 WA DRREN ~ U I — & 72
STHALLEBIICH L, mbkzFKE L2 8 2%
oo K GE R OB JE B BE ( tonsil induced
autoimmune/inflammatory syndrome : TIAS) & U9 IFF
MR SN TN D 10,

IgA BHIE & HSPN (ZI3 3@ miAs 2\ BT R
TA Y T T LM OEEGE &, [FEALA~D IgA A&
RS E L, Bk ComEOHRIIRNETH 5.

F7z, IgA BIEDRRK & SN 2RSS IgA 1T
DT, /N2 HSPN JEBIRE O i e B2 1 3 H A L2
E_THEBIZEETH Y, /NN IgA BIERFRE & [F
FLITWD . RRFEEOERIZLY, WHE
BIOWHRMES L LTI A DD Z ERZ0N, IgA
BOE & U CROBELZR ISR BE D L LR AT LAY 1Y
I DEFIO A SIND Z b, MEE gA &
JE LD H— R D e D BT B RIERXD D\
ITREER ) 2TV D D LS EILHD.

IgA BIEH A KT A > 20201 i, VR IgA &
TE B TR B X ORI EIESNIZ BV T R
T A ROV RFREE O E R AT o OF 1 HE
BWENDIMN?2 1 EWVWH T V=L 7TAF 3 (CQ)
WXL, TR0 RPRIERAT B TR 140 T
B0, RAEVERPER &2 A9 % A8 TIRIREEIR L
ELTHREAFLTH R (R L—F20)) &eo
TV 5. Kidney Desease : Improving Global Outcomes
(KDIGO) 2021 Clinical Practice Guideline for the
Management of Glomerular Diseases'® Tli%, HAA
D IgA BIERE TR A BB S o ~&
ThdLifishTng.

/N TgA BHEIZ T D R SV ARRiEA~D =
LU ARDHEESLNTND T, IgA M4
RCWATA KT 4220239 T, UNRERBRER
ROBIEGNC AZFRIMHMNT B LA T 1A RS
NAFREE OPFRITHER SN D202 ) L) CQIC
ML HERT L—RaL] L-oTna. HL, &



HIRMEA T TOMM AR L, BB THICHEST5
AIREMEDS R S, R OIRRIE L 20155 Lt
HINTBY, ZOMWMY T L LTEIHIN TV S/
U HSPN % %[5 & L7z ifi /v AL OBIEIIE 3
B 1 TUE, RSOV RRIER O SR IEERIE S
X D EIRE, WT I BIEMIM T O/ N RN &
NE SN TWA,. F72, Fujinaga Hl1E, * 72—
PIEMERE A & 72 L 7= HSPN JEF] 32 A5 2 4]
1R C O Rk AT O A T HSPN F%E 3R % i
LTEY, A7 A R2VREENS 3 » HLUNIZ
JRMkHE T 24T o 72 18 N TIZEMZ IS RN 2 )
STEDIZRFL, A7 aA K2V AFRERMRO 14 A
TITEMEIZ 4 N (28.6%) HAFEFRE LIz LW 9 FER
ThoT=® |

F;T & 9 IR T A O FFE |, IR 5 RS
PE S A PHE~DORRED T X8 5 23, Ak OB Z20F5E
3% D CIEEAKREIERIZ oz s s
THEY, RERFITHINEAIHEIL o7, Rk
HI B 1T DI A PHETH Dl ML 5 7%
il 2.2%, 5~15 1% 2.7%, 16 &Ll L 4.5%0D 342

THY, AL B L TNEDOH R Z DI,

77, RPN S L 2B~ F T 2
ENFEENTWA, FHEZICKM T B U 3Bk
RE I m 7 ) AMEOEERIKTRA LD, R
EREBETIED & b &I - itk sE 3 g S
TEY, Wbk X 0 AR E S IEE L L
bDLEZLNTND 0,

AIEFN D & 512, fZ BNfilRETE D A TR 2 4
¢ & 22 HETATE D IgAV/HSPN JEFZ % LTI,
RIGHT & L CORMIEHIRD A TH O, [0
BEARE~OEITIHIE WO BO L &, AOHEY A
I EERTHZOEIEICER N ENDEEZD.

BB, RSN Z <7 T /7 A4 Rulkiti &
1T 9 WBEMEIZHOW T 5. FIRBRIZ D EH Rk &
[FIREIC A BRAORIESRAT Tdh 5. Hotta HIZ L D &,
BAPREERIIMIR DA A R LTV 5 IgA BIEHRE O |
MHEE 25 A DFR1T 99.4% Th 5 2. idkiE s L Ot
ZFnA RV APREIC L) —HEM LT IgA &
it B DN B R IR R L 723581, BIEEER
RIRAEBINT 52 L CHEMTLZENZND L
WhE TR, B EHEEK O TIAS ~D 523
HEIND. 20, YR CIHE SRRk
i AT 2 a9 A 8%, ERBERARRCH DT T /A K
DOYIBRHIKE L T\ 5. 75 /7 A RUIBRITICEs T 5
it I3 ARIE, 0~18 T 028% Tdh D 2.

(i
HHRMED IgAV/HSPN (Zxf LT, R/ Sv AL
XEHEEZD.
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Case Report

A case of recurrent IgA vasculitis and nephritis treated effectively
with tonsillectomy and methylprednisolone pulse therapy

Department of Pediatrics, Hamamatsu University School of Medicine
Ryoichi KITAGATA, Hiroshi UCHIDA, Hiroki UCHIYAMA, Takamichi ISHIKAWA

Although IgA vasculitis (IgAV) is considered to be a self-limited benign disease, its prognosis
depends on the presence of a renal complication known as Henoch-Schonlein purpura nephritis (HSPN).
When hematuria and/or proteinuria persists in HSPN patients, a kidney biopsy is performed and
treatment content is determined by the pathological severity. Although most HSPN cases are expected
to improve with immunosuppressive treatment, no treatment has been established for refractory HSPN
cases. In this report, we present a 4-year-old girl with recurrent IgAV and HSPN that could not be
controlled with methylprednisolone pulse therapy and multidrug combination therapy. She underwent
tonsillectomy and adenoidectomy, followed by methylprednisolone pulse therapy and multidrug therapy.
Thereafter, there was no recurrence of her IgAV, her urinary findings improved, and multidrug therapy
was terminated 2 years later. We suggest that the combination of tonsillectomy and methylprednisolone
pulse therapy may be effective for refractory IgAV/HSPN.



FEBIH &

R ERFRS/ N B MERE (ISSN 2436-2433)
2044 H4E EH1 5 46

/INGREREA B ATIEE (25 L Co35R N5l D H 553
BT T2 IEWRER D145

An effectiveness of oral w3 fatty acid containing supplement for
intestinal failure-associated liver disease in term neonate
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CICEEZ B2 MAEZFRO L L ODRETH Y,
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DHA:docosahexaenoic acid () PNIFIEH{E

AR EE AN U, IEAEER D358 EED %
PEET DT IF VBB THE W T —4 %
RLT-. F77, ZETHLWL ODDIEFIHREN S
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AFAERITH 0, I O Wn DI 0 GE T H IS
D> BRI E TV, AREN O 512 X0 iGN
IHTOWNEEZRDT-RELH Y 1D, KEEBRE T
HENLTWD . AIEFCIEETEIRMIEE T L L —
EEENT R BRILE X O R EA 2 H LT
7720, Wk 2 REN O AR BN DIV IREETH
o717, w6 RIEMEAITH LA T U RAYE K
L U7X RERE E DN B, £~ T
UARACOFEHITEE SNSRI TH-TZ. DT
¥ EPA1100 ZJENfFED 7D L, B~ 5
L7=. EPA1100 $¢5-mit% O BgREEE 3 HTfE R % =

(3 1). EPAL100 05XV fpxz A a4~
FrUBRBIONRNat~H= @R ERL, 77
X RUBBDIETAALNTEY, N4 5 0E R
FEOMFTIRNTH DL EEZDND. T A UK
N7 =2 T%F w3 RIEVIBETHS o=V /1
VRN E ENTWABMETH Y, EPA1100 O E Rk
IIREDpom B s.

(hE

SENIEMEREIZ IFALD %2 & 0F L7 EHIFER O 1 41
%R L7-. IFALD OIRIEIC w3 RIENEE DR O
ERAHTH D REME R S 2. £72 03 RIE
WilE DFe 512 X 0 A3 D ARIAER D M FE S, Sk
BHOEIIBWTCLAHTHDLIEEXD.

(GIHZCHR
1) 0 Rz, R AT, &k 8 RBICED



R ER /N R R MERE  (ISSN 2436-2433)
2024 4F 4K FE1E S0

REEHOREE  BIERRE S IFALD. /NEN 9) KM LRy, RiE £, FA BE NERHE

B 2021; 53: 1899-1906. Q&A ~A U A7 (Question 61) IFALD |Z->
2) GuraKM, Lee S, Valim C, et al. Safety and efficacy WTH AT EEW, FBEME. 2022;52: 469

of a fish-oil-based fat emulsion in the treatment of 471.

parenteral nutrition-associated liver disease. 10) KiL FrKHES. FEREGERE & w3 RARNFRLAL. 4+

Pediatrics. 2008; 121: e678—-€686. Bl &3 - 52 2015;49: 5-15.

3) A EA, FEH IESE, MK, . bAE 1) ¥R W, S BT, BT ST, .
*%nﬁhif&)é CO3 %Hﬂﬂﬁgﬁﬁﬁla)ﬁuu 'fﬁ%i Omegavenﬁ:r?i?&@%lﬂiﬂ?géU Zﬁ k}ﬂ:*%%ﬁ%e&

O)ﬂ“:n_‘ 0N ﬂ% E érﬂ:—(@;@gﬁz&/\gi Z.T /J\ %;ﬁ% El/J\ ’E};}EKWL 2020 33:27-31.
JESHEL. 2016;48: 81-85. o 12) TIEE, LW, U (6.
4) Lee S, Sung SI, Park HJ, et al. Fish Oil B E A~ D% 1 P w3 T2 TS T 2 A B oo A7 F

Monotherapy for Intestinal Failure-Associated

H A5 IN=t
Liver Disease on SMOFlipid in the Neonatal H AR AR 236 2017 32: 1207-1210.

Intensive Care Unit. J Clin Med. 2020; 9: 3393. 13) =A #7, b % R ORE, il FHERO

5)  RIT HIAER, SO REs, Rum K, fh. b Nt 5 o e B iﬁféﬁm -3 RIEN
HIZ 351 % w3 RIRIIREAIEIN OBLR. /N WAORS. AL E‘uﬁk RS 2015;27: 588.
S EL. 2016; 48: 21-25. 14) &fF #2587, K& =, Ul &, fh. 5k

6) Kelly DA. Liver complications of pediatric FENEE O oW DOBEIC L% /Hﬂ@lj‘jﬂ&’i))ﬁ
parenteral nutrition--epidemiology. Nutrition. 1998; HTholoeBEZ D L. BFAERKE
14: 153-157. K. 2015;27: 588.

7) Tazuke Y, Udagawa E, Mizushima T, et al. Real- 15) PN HAd, S OEUA, B OKREE, fh. RpER
world etiologies and treatments of pediatric short DRI 25 B YT 5 - MM TR = 5t L
lgi)gvzeslgsyndrome in Japan. Pediatr Int. 2022; 64: T w3 RAREA 2 U 2 SEF O

. N - o
§ D K 0y, WA BT L R o Pl ;018%30{1;1258 -
ﬂpNAc AT R 03 IR R ) e = " L&, & o

HrARREE l:é;* 2022; 34: 424,

Case Report

An effectiveness of oral 3 fatty acid containing supplement for
intestinal failure-associated liver disease in term neonate

Department of Regional Neonatal-Perinatal Medicine, Hamamatsu University School of Medicine"
Department of Neonatology, Hamamatsu Medical Center?)
Toru BABAY, Hiroshi TAKEBAYASHI?, Miyuki KONDO?

Intestinal failure-associated liver dysfunction (IFALD) is seen in patient with short bowel syndrome
(SBS), and often become cause of death. Fish oil containing lipid emulsions such as Omegaven® is used
to treat IFALD and good prognosis is reported in past studies. But in our country, Omegaven® is an
unapproved drug and requires ethics committee approve for use. Here, we report a case of male neonate
who underwent on resection of small intestine at 11th day of life because of small intestine necrosis. His
small intestine was only 60 cm long after surgery, resulting in SBS. He developed IFALD at day 32.
Blood checkup showed increases in direct bilirubin, AST, and ALT. Since we cannot use Omegaven® i
our hospital, EPA1100, omega-3 fatty acid containing supplement, was administered orally to this patient.
Liver dysfunction improved in two months after EPA1100 administration. In addition, blood
concentration of eicosapentaenoic acid and docosahexaenoic acid increased, and arachidonic acid, fatty
acid causing inflammation, decreased by fatty acid examination. There was no adverse effect seen in this
patient. Oral administration of w3 fatty acid containing supplement may improve liver function in patient
with short bowel syndrome, and may be an alternative drug to intravenous fish oil emulsions.
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