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EXPERIENCE OF DIRECT HEMOPERFUSION USING POLYMYXIN
B-IMMOBILIZED FIBER ON PATIENTS WITH ENDOTOXIN
SHOCK FROM UROSEPSIS

Hiroshi Usuipa, Shuichi Korzumi, Kazuyoshi JouniN and Kenjiro KaTon
From the Department of Urology, Uji Tokushukai Hospital

Yusaku Oxapa
From the Department of Urology, Shiga University of Medical Science

We report the effects of direct hemoperfusion using polymyxin B-immobilized fiber (PMX
treatment) on two patients with endotoxin shock from urosepsis. In both cases, urosepsis caused by
pyelonephritis from a ureteral stone progressed to endotoxin shock and disseminating intravascular
coagulation (DIC). Single J catheter was indwelt in the ureter for the purpose of drainage before
PMX treatment. Drainage of the origin of infection, using effective antibiotics and PMX treatment
improved shock state and DIC earlier than we expected.

(Acta Urol. Jpn. 47: 329-331, 2001)
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FREGEGEE I & B urosepsis #PFFE L, &6l
FF¥Irvayr, BEBAEDEANSRER (DIC) ~&
ERLGE, MEEZBSEAEST 2T 580ICHE
BRBENLEL A, SAbhbhiy, =V FbF
Yrvay s RBLIZ2ERIIHLIY FhFI VR
ERE (PMX) 2T LD THRET 5.

fiE 1)

G BFICHS PR EBRBEYH SR VITH, K
. 19994 5 A21 H B#fA D 0 EE%E. BEIK
BREICCHEKEEZEHBSN. 5 ARHBEHEBE
& BBICCHEEGTREBHSIERARL, ik
WEC & B EiEEBERIT S 72As, 5 A24A MERT
%2, MRS 3.2X10%mm® £ TET L, DIC
DHFRICTLURRBMEL B 7.

KUB i2THER 43 mm O THRREEGHIHERS
N, ThUHPFEREL L2 SAEERERILOMMES &

(]

* B KRR+ FRBil R 2 #
w3 REMKFELRESR

Py FhbFrvav 7 e38WL, FLF—UHEH®
THY YNV HTF—F Ve BEL, PMX HITL
7=

BAET— 4 L, PMX ERIORM Tiddmbeai & ) <
BICBLLTHY, HilFk 193X10%/mm®, CRP 30.0
mg/dl, /MR 0.9X10%/mm® ¥ TETF LTz,
PMX MfT#&IML/MR % 10 A8 L7z, PMX #ifTi%
3 B HIZIZAMEk 97X10%/mm®, CRP 5.5 mg/dl,
MR 6.4X10Ymm® F CHEL:. EEFTH S
F—s83 2% PMX BT 6y 5 3y iZFIFBZ &
MHTELZ T FFFYUMAPREIX PMX §iiT
24.0 pg/ml 2°% 25.3 pg/ml LIZA L ERAFRD S
Nz, % BMHHEE, REETIHAL»LZEHIIFEET
&7/ 572 (Table 1).

SEGI 2 HERRIE, T — VLB L OAEE
MRIEH IS CTHE ABBREZBEIEL TV 5485, B
. 19984 3 A16H 5 UBEARI AR TH - 7225,
4 A5A D SEEE ML, 24 A2H & 5I1ZEER
FEAL LS CT MfT 3, EREERICLBEK
FEAR SN, FAREVERIETL, 2L7
FZVIREE®D 1.8 mg/dl 2°5 3.7mg/dl $TLH
L, BUN % 20.6 mg/dl 7* 5 49.7 mg/dl  TEAL
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Table 1. ®REF— ¥ OEAL
5/24 5/24 5/26 5/27 5/28 5/31
(k) (PMX i) @ ® ® @)
WBC (X10%) 154 193 203 118 97 118 126
CRP 26.4 30.0 23.0 11.3 5.5 3.1 1.8
PLT (X10% 3.2 0.9 2.9 2.0 6.4 12.8 37.8
DOA (ug/kg/min) 6 6 3 3 3 0
A N 24.0 25.3
PMX M/ 10 U
I /A5 10 U
MBREE, RILE: B
Table 2. &7 — 5 DAL
4/25 4/26 4/27 4/28 4/29 4/30 5/1 5/2
(PMX @) (PMX @) ® @ ®
WBC (x10%) 199 158 194 159 165 199 191 277
CRP 1.0 2.6 2.7 27.92 25.3 20.4 19.1 7.7
PLT (x10% 8.6 5.8 3.0 2.7 1.2 2.3 3.1 2.4
CRE 1.8 3.7 4.0 4.2 3.5 3.8 4.2 3.6
T. Bil 1.7 1.4 1.9 2.6 5.2 6.0 8.9 8.2
DOA (ug/kg/min) 6 6 6 5 3 3 3
IYFMRD Y 6.2 17
1. !
CHDF PMX CHDF 4 AT
Bk 1,180ml Bk 260 ml

MR, REEEE : KL pneumoniae

LTw/:. MEDOEICETCETL, EREEAICE
ABRBEPLOBMEBLI LY FFFI v ay
7. BEBTELEH S NYRERR L 257

4B27IBE RV =Y B CTEI Y IV AF—FI
HWEL, 4828, 29H PMX I2EBTY FFF UK
& & R AN R IEBENT (CHDF) 12 & 58K % fifT
L7.

4 A25A 2526 BiC2*F T CRP %% 1.0 mg/dl 5
24.6 mg/dl ¥ TER L Tw/. PMX 2[@KEFT74,
CRP 13154 1T L C & 7225, AMERR M MR I3
FHNUFRBDOS AL o/. BEYVE VISR
BAARDOON, FASHETLA05 A 1 HMmiE
I EHAT L7z, BEEAL2E CHDF IS TREDY
EVRBOLNI. F—=s33 Vi3 PMX R T 6y 2
53y ICTFIFAIEHNTEL. PMX BiEOZ Y F b
FTUMAPBEL 6.2 pg/ml A5 17 pg/ml 12 LHEAT
BoHoNIe. MEBEEE, REBIITZL7II5HRF
EE N7 (Table 2).

% %=

Polymyxim B EZ{bi#i# (PMX) 2 vz F
b VIRERRIZI989E D SERIGH SR, 19944
BHIWRKEBIEELY, BHFETZYFMEI
Ta vy 7 RMIEEY 3 v 71 BB ALIITT
LERUSBRE Y SN LIk Ty RIS
VUWEDHMIE, U RFMEI I s TEKDY

A I A VDB ERESNBEIC & o TCER 22 HHRE
R Ji (systemic inflammatory response syndrome:
SIRS) %3 |XR-TORMEIT AL EICHDEEL
LN Twad., PMX Ol ix, SIRS DB krHkiE % i
L, 77 ABRMRREEENSEDR, AEMTLE
EY BTy VEBERBRED EIRESATVS
7, EBROERR TR O W TII—ED RgE
BoHRTWERWN,

BHERHIIZB T PMX AT LB B, 26L&
AR TERE RO L THRAME IS ShTns
Kb hboT, ¥ ay 2 ERTHLMTFENETHEE
HHMN, MAMRDIET & h) DIC 2R L1720 T
HbH BERHIZBITH PMX O%EE, 26 & b5
FEHZTIF5Z LA°TE, CRP OET % a1
WDz, ER LICB W TR OMm/IMROSE § 2
&7,

L2 LEBREIZBWTH W Oh DM AT <
. 12261 b PMX BTy FrEFT 0o
MAREIET LT AN &, 5 1 DER 1 ¢
BT 7 ARERE L E B h ol L ThH B,

BEMAICET2ERELT, 0 FhEY vt
BEOWEETHLLY FARY —FER M H 55—
i, BREOMBELHY, LTFL TN+ roH
DEERBLTH RN LRIy F MY v ofigs
Bz PMX MfT2H T3 { PMX B&ICEIE+h
T o T bENE w2 EXHITons.
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ElELY F Y U RESITO PMX BRE O HE
AN FA1: i D R A E AR Y P
Yay 7 E LTHRBICERIN TV LERERETY
MR R TIIH50% Lo BERESTE D o7&
DHED R, TV FFEFTVBBBILO%5EE b Vb
NTWBY  La LYo aBUE DN OEGEEEE
3 LTH PMX Al b s stk h, mhek
ELTPMX v F &2 4o SIRS #2HEY
BeBENIRETLEVIBFELZLOND.
EEBEEDEROERE, BREEORE, FL
F= VLB RTEWEOFEHATH LA, v av2ic
Moo 72EBICBVT PMX %+ 22 Lick ) 2
DHIHTREFE TIFL I LATELI LICE VIBER
B RESELDENPEINS, BE LY, =
¥ F MY CRERERTR CEYME & ORI E
CERTBELTWS, 7220 F M5 v IRERE
REMEN R F— P10 & »C, BHEREICH 2K
MAESITIX, REMEE % LRSI L2,
IR AR EREICE S RAZEMICB VT, L
HEEXWMS LI LIZL YV FNFNELR - -1
TOELR2E7FTIE4FBEL TS, BB
75 2 B & SEBIBAS 2\ 7= O IS DG A E ATk
PTHHLELD.

L B

AEbhbhid, REELIEIZL S urosepsis %
2L, TYFF+3 v Y392, DIC~ERRLS
2B L PMX %617 L7z, BERBITIE, 24EH)
EHRERDERGELTIFHZ LATE, CRP DK
TRERWEHIEOLNL., Ll FREY Y
MAREZ DS DDETIZERD LN d o7z, PMX

PERATACEICEID VNN R YT a vy 2o
THAEB CRIBREIE* RE S ARSI NDS.
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