MRICE 34 :473-477, 1988

FHF 7 AR VTS T BREEC L 52UBTLD 26

BHEMNAFWRBHEERE (IF  WEEEHS)
BAR BE KE BE BR =R BX #4
BK RKR WHE FE

TWO CASES OF ACUTE RENAL FAILURE ASSOCIATED
WITH NON-TYPHOID SALMONELLA INFECTION

Yuji Suzuki, Hironobu AxkiNo, Yukishige IsomaTsu,
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Two cases of acute renal failure associated with non-typhoid Salmonella infection are reported.
Case 1: A 49-year-old man was admitted with the complaint of severe watery diarrhea and oliguria.
Stool culture revealed Salmonella typhimurium. Laboratory data showed hyponatremia and acute re-
nal failure. Hemodialysis was performed 3 times and renal failure was improved. Case 2: A 63-
year-old woman was admitted with complaint of severe watery diarrhea, nausea, and fever. Stool
culture revealed Salmonella E group. Septic shock appeared after admission, and anti-shock thera-
py was immediately carried out. Acute renal failure was cured without hemodialysis, even though
multiple organ failure had occurred toncomitantly.

We discussed the management of patients with Salmonella infection, especially those with acute
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renal failure.
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Table 3. Management of the patient with Salmonella infection

A. Appropriate antibiotics for Salmonella species

B. Prevention and therapy for ARF
a. Correction of fluid and electrolytes jmbalance
b. Close observation and therapy for septic shock

c. Diuretics
d. Hemodialysis

C. Prevention and therapy for MOF and /or DIC

DIC s LTy, B#iXb gabexate mesilate
1,500 mg/A & 7-globulin #MWHOHEET-%. M
IMEBUL—EE, 6.4Xx104mmd ¥ CET Licd, &
D% HELR i,

BRLRHLTE, ¥y 27& DIC itd5
Rz X > TR aeEy A Hbh, 5 BRI BUN,
creatinine {XEFIL L.

F R T RRPRECHR LT, B - IBERCBTO
X\ cefpiramide 8¢g/Ho#b&c X b, FrEFiTE
A Lic, —75, &8, abkg, LkEsE, i
BALEE ZI-L, %A% (multiple organ fail-
ure) ORMBE e o7ch’, 27 ABCITBERLE

% -3

L ¥ TOEF 7 AV A2 3 5 BYGER L 5 A
TEDH|EFI T, TORE, BFLLTKDLS
LORHT LR TLAED,

DEB TR X 58K

DM~ 2 » 7 EfiT= v F b+ > v ek

Yay

BRI X BB i A /T Y VIRE

bIbh R LIEAD 55, 6 1 FIRAR
X > THTHfIRNRBLoRY, Na it
25. 7L BERSHBTRL0GEE LA, Thid, i
BEMCHKCHT 2 BT RBE A THRT, BEO
Bk & v o e BliETIBEEROE/LE VR
LicZ i IstE2bRS.

—77, B 21%, SHETRLLUNCSHBTRERE
wic, EALY I3, SRBETLOBEDSL =V
PR VREESFELICZ EEBREL TR D, SEE
T2OFRE LTRMIES L=V ¥ F* ¥ vl
PERRMNEYEDS LEZLNRTW5. Ef2T
X, AEOMBIEERY AL AT A Mg EDBRENFT
bhithotctod, MBEFOMEDL LR, =v
F Y VRIBHENE o - fohd, BiEEY < » 7 %
o, =Y Fr® v vifERY 3 » 7 8E8HBREE
ZDMOBFRREOBETH-TcLELbhs.

BRI LTI, MBGENTY, b L EBEN
R LIBRES 23h5—F, RENEROZA TR

Lc#&s” b5 . BTRER HEfT LICEERA <, 3k
F 7 A ® 3 7 BYGEOTIIERH ERE, Tl
EDOIERRNTIERCH BT, o lctiiaiisic
ShY, RENHEROBEY R LI S0Pk
VEERI L S, BRANROE (LR R TR, Bl
BiKizst3 5 BRI s S hTuwhiE, RENEG
BORTC+HGTH et dbELLRS.

=7, fEFl2 0L MiEEY - , 7, Fiit=
VMY VIEEEY -, 2R BT LREATY, o~
g v 7T BEFE BIICITS - L X b SHkiE
REEINDB ZENDBH, FEBREEBERSL D
VERC T LPGETHLEN DS, TRL? I
Salmonella infantis = X HMMEEHEY - , 75D, &
HEETE, MRRE, FEEEER 0SBy
BE, RENVEERY T T OREROENY B,
BCLEFAERRE LT WS, Tiobb, SHER
LOREHARO L Z Lk, ThE&ESREEERLD
HAPHEY B L 3o EL bh3d 2 L Th
b, BIcRRERAB LI T, BB NEERAED
LIS VB MREITC S A E B XETHS .
PEDZ &2b, AEBHTHHEEL LOEE Lo
EE% Table 3 0% L.

FFF 7 Aty L = 2 5 BYYER, SEEENEECH
h, BTH, ER*EHRETIBEZCHLCTCY, &
EVEHBT L ERBT LY BEBLZ LATHCA
R, THROPTHATHELENED E B 5.

5] B

JEF 7 AN 5 5 BRI X 5 LU BIRLD 2
Ple®E L, TOME - BFS TOBFBELTET
DEEL LT,

FIWXOBEE . % 334 B B AR Pl &R H 21C
BOTHERLL.

X Bk

1) FRE— 1 JEF 7 Aty 125 5. BAEE
43 : 966-974, 1985

2) TREX, FIMIEZ, W) % HEdZd . v
R T RRYSERC X B BWBR L 5 mBEN



BAR, 13D v LTRSS RPIE - SHBTRE 477

FRoOKE. BLBHT 10 : 843-848, 1981

3) REEY, BFES, B/EHAKA - Salmonella ty-
phimurium FEHGZ X B rhabdomyolysis, 2
Ren 1 /NRAL. BLEN 15 : 683-689, 1983

4) Kgs—, XEEHE, WA W HE%F I FH
¥—, PE £ KREE: xR I TREC
IDaEBREYE L 26 BELEH 15: 161
-165, 1983

5) B, WA ERL, WEES, TEEY, Lk
A, FEEN @ 2L L EW i OHEEY
fEoterred SHMAED | 6. FEFEW 15:

391-395, 1983

6) HARS, wRER, PIRERE BHEKS KX
B W BEWX— PHEFE=ER: AR IHM
ECAH LT 1 6. BLER 14:
217-220, 1983

7) BE—K, BARET : SHEBRLL MR LI
MR 24l BEIEES 37 : 387-390, 1985

8) YA, AWK, ERBIEM : Multiple organ
failure fi5fR. BK/EL 36 : 753-758, 1981

(198748 2 A20H %A1



