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A CASE OF EFFECTIVE ENDOTOXIN ADSORPTION
THERAPY FOR SEPTIC SHOCK DUE
TO ACUTE PYELONEPHRITIS
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Although septic shock has a high mortality rate of 43%, recently the endotoxin adsorption column
was established and its efficacy is interesting. We report a very effective case of endotoxin adsorption
the rapy for septic shock due to acute pyelonephritis. A 59-year-old man with chief complaints of
pyrexia and right backache was referred to our hospital with a small right ureteral stone (4 mm)
associated with a low degree of right hydronephrosis. Since it was diagnosed as right acute
pyelonephritis, antibiotics were administered; and then septic shock occurred on the day of
hospitalization. Endotoxin adsorption therapy was performed for two days and hemodynamic
stability was achieved. The concentration of blood endotoxin was reduced remarkably and the
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efficacy of endotoxin adsorption therapy was suggested.

(Acta Urol. Jpn. 46 : 803-805, 2000)
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Fig. 1. Plain film of abdomen shows small
right ureter stone (4 X4 mm) and resi-
dual barium in intestinum.
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