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ACUTE RENAL INSUFFICIENCY : REPORT OF TWO CASES
—ENDOTOXIN SHOCK AND PREMATURE SEPARATION
OF PLACENTA—

From the Department of Urology, School of Medicine, Kanazawa Universily, Kanazawa
(Director: Prof. K. Kuroda, M. D.)

Suprapubic prostatectomy was performed on a 62-year-old man.

tive day,

he was attacked by high fever and died of a typical shock.

On the third postopera-
Blood and urine

culture detected Morganella, which caused Gram negative endotoxin shock.

A 36-year-old woman had the premature separation of placenta.

She fell into renal

insufficiency caused by low blood pressure owing to bleeding and circulatory disturbance

by disseminated intravascular coagulation.

About these cases, discussions were made on their clinical courses, laboratory data and

treatment.
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AUBARALZEF, AILBEREELEILDE
HBEETEROREEDD, TOMMGEIAEL
LoD2dH 5., L LAEEREE Z OEFEK
DoHIEG, TORBR—EBTHELENE
{, “D%l, BELEMLIS.,

AEbhibiide2d BF ORIEEHRGRIC R
By AnEEREOZ Y F P E v yiia .y
7, BLUGF LT Ol EHARECX 32
BREFAZREER LD THRET 5.
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BRERE 142F, RMERISNELS

FYRIE 19684E10A A X WHRICE S, YiF
SEQRPAS D S, BILIRIEAE & 2 S i1 b
i, 197145 A, UBRBRERLHN, BE 240 ml,
FhROBHE SN, BEOFRICL YD, SHHR
FRERICT, 6 A7 B, BB LERIIIRAERITET,. 3
BHIZRED WA &35 mktE0 BELED S
N, AREREIN. TBIREIZE T 2 ABER
EHRT A&, 2EFOCELTHB

67 2HABE. 6°3H, B, ERLFAEELE
BRES, MRFBR, &8 (), RfOEK3~4/F, H
mek1~2/F, M@ REDH,

6H 4 H, PSP {cTI5%4HT7.5%.
R.

6A5H, 68 6HDOMA Sigmamycin 1g 2§
L, REMEA 2,000 mml BE, mrE172/102, Huipr
R, Mg sz m s immmic s - e,

IVP IR
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67 7TH, HEET bary, RForys VEBEE
D EICERICTEREBCBBIELLET S, vV
s v 7 BEEIR (FE98/60), FEEMRETY, 93054
4k (GOF) et n iz EHE U, AR 1 R
45%r, WME 661 ml, #ymE 600 ml, kST
MEROEEIC T3 5 & 109 TER L. YERE
2,100 ml.

6 A 8H, RKBIFNS b, F464H, 37.5C OF
A0, BEREEELTOLNTHR ORI 38°C &
5., REIZ 1,900 ml.

6F 98, 4Hi1E, AR 38.8°C, BERITEHO,
50% 2zt ) v 1ml,10% 7= /5nveEZ2—1ml
FrEa, iR 37°C BICT L. [RHEFHE 1130
SHEE 39.7°C oZx#d . miE 132/80 mmHg, R
12 900ml TH 1,

6 7100, AHiloRFk DR 38°C oR#b YD, B
BOBLICES%, 7JuokeIiF20mg (5vy A1
A) 2EE, FREEOT FIHA 0 Y VIEPEITE
Ty aY) U rAEE L, RE S0ml mpRFEER
86.2mg/dl T, RBETH 2 &M LK.

6 A11H, FiEEg 37.8°C, yidE, TEEE=
FuA4 FEH, RE 1,300 ml.

6 H128, &R 37.2°C, 7 w3 F, BIBREXT
oA FEERE, FHIBIORERBLOZYESD.
REzEd 108 mg/dl, 7 L7 F = 5.28mg/dl k73
ST TN e 3oy gl

SIRKER B R A B BUE

TR, AR, RBEHIZEHEE, Rk
g, HEHIIER, T2 LRET, K B
Fimsn Ui, REETEHEY S, B3k
BB OEMAIE & B FL— UhEE SH, Wk

BARRIESE, RECIHEESY 7~ T/l/blu)cu INT
W5,

ABrtaita

W, ERIicT 136/90~126/70mmHg, ki 36.8

°C, RILE1016, BESPPRBEB L Tsicked, &Y
=y F 0.2mg,z0d, [EEER (1E&~<Y Y
£ 2,000ml) 17 —visfT, FI~0PRkER 800
ml, ECG (¢ TOEMEH 0.

6 A138 (EEHTHE) @FE 160/90 mmHg, R#[k
155 SRR, DRI 100~110/4, FRERNEE FF
Z5XDICD, BRIBFRETTES XU EEOSES
b, {E 35.7~36.4°C, F#, MfF 120~140/100
mmHg, JREE114/5 TRE, BORIZRET, JEEER
27 —WEEETT (PHEE 5,080mb). RE 1,000
ml. BERE, RMmEk4117, MmEE0%, Mk

29000, IFHREk85%, ITHEEK 2 %,
Bk 3 %, W2 5.

8H14H, THOEEBETisLs #Hs. MR
108/88 mmHg, % 6 By LB kTS D, KI5 36
°CCEE LIV, PRk, O SR 79.9 mmHg,
CO,28.8 mmHg, pH 7.401, prothrombin time 14.4
#b, partial thromboplastin time 36.25, thrombo
test 489, fibrinogen & 570 mg/dl, M3 Na
136 mEq/g, K 4.7 mEq/(, Ca 4.7mEq/{, C1 98mEq
/0, P 5.1mg/dl, [RFEE% 114 mg/dl, Rk 9.2 mg
/dl, 7 v 7 F=v 44mg/dl, BBRIAERDMEIRL2
H 137, 13H 145mg/dl ©% 3. FE 500 ml.

6 A15H, ETOMFC A X b RTRERS iC B Hi s 37
DBE S -, PRI CA L D, Bk 38.3
°C ORMH D, Tk 4FFRE 9/80 mmHg, RRE
#% 132mg/dl, 7 L7 5= 6.3mg/dl, K 5.2mEq
/8 EHEB, BIROBELET, T FrRv Uy
2y JEEBLT, BIBEEEAFaq4 F (Yva—7F
7) 1,000mg, #4253 /—n(773/vD)10mg
Wi, PEMEOABR LB S, RE 270 ml,

6 A16H, [HEMmE 100 mmHg B4
B2l CEMMIcBE S ZTd 0, SRR, ik
L UEREERS O, BREEEE 30ml, BHTE
VY TIWCHRBRING 3T0ml 2WEl, FRI DM
JEIZO0RIB L 75 b, HITEE, 4B OREERI 184
mg/dl, 7 L7 F = 64mg/d1, K 54mEq/g, R
B 250 ml, WEA D

6 A178 (i#108 B ), MEZETE & Rk, ECG

) vosER10%, B

TP OD}TNE% Fss #i8) B. q:fé 4 Ej—j: EP‘L‘ H)REE 300 mm
H.0 AR L7z, G 68, EEEREBCILI LD,

ey FEBA LB, RBEIRO D OEME
L, U7, B MEREEDOEE, Morganella %
Y, [REFIC B -7 REBETIT Morganella,
Rettgerella, Enterococcus it a7z,

AP FREES OB 3B NIl - f.

g2l ROWOT, 36F#%, T,
WP 19T1ETH3H
T ER

RERE g~ Eiin,

BEFERE 20k thEYIRg:, BT 448, DB L&,
3&%(1968@5%)4/\H O EEEREL bR,
P EEE A 2 B IR A SR Tz, DISBHRE
20, 4m) i&&@&%’aﬁ@ ZUBIKIEN > TN B,
PR 8 h F ok D I EEEIFIEA T, MFFmE iﬂ%’fﬁﬁﬁ
T 190 mmHg & ivbhivss.

EOpilE 19714 7 B LB, DhEEREsE2 L, Bz
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B -HTHS., TA2HFHARKTAHR,
S AR EELTHEE, EbEREZE, Bk
BEISIEEOREI T, TNT (BEEEE) XY S&RHN
OEER ARSI N, 8B C OMK 8 K%
Bl Tns, HREEGERME 90 mmig Tk -
7.

SIRTTPNCEIRS L7z DIZ 1285305 T D, M
#EH 40 mmHg, M %E(330% (Sahli) CTEHAWT
Fote. BHICHEUSB L OB ETORNEZ S
o BRI BT LT S, FREHEIE $940
7, BEHES DI WVEAD SV B oozing A5
&S, HMEBRERNICE O TIEHEE 500 ml, 3=
WS L7 b ORI IE & TH 2,000 ml T,
caviext LS 1,400 ml, ke 1,600 ml 2#
L7, REBRAEL, #8305, £0#%E0TH5.
IERMEIEED 170 mmHg % CiIcBIE LS, 8
MDA E— FiZk DigkoE4 70 mmHg (T{E T4 2
cEbbote. THI3HEE TIOHER BREAHK
BIERE L E Y, BRLEL SRS SN, EEX
LT, RRE UTERI RS, 3 HFHK, H&0
1 ABNIcEZOEKESH D, ECG it 5v T
ZRDIDOTHLICHNAERET I L L, BB
7 A 3 HEORAERR R TIIHMERE9, 100, MEHEE
(Sahli) 52.5%, HilfmERI14530%0, ERERRMEILES 4
T ETMBTH -7z,

N

HRRRETE, IRREEGREN, TESCES
BEOFMA D b, EWPRBEAFA D OBk W
Tl EAED 5, 0FiE gallop 4R, BRER108/
oy, KR 37.1°C Th b, HHILOI OB TRE
RERICNBC EAETHLTV S,

AR

7B IERML, REicKZZHE (Ca-vyyv)
308 B L, REEREES -7c& 5, Nal1l3l mEq
/0, K 7.2mEaq/g, Cl 98 mEq/f, B2 50 mg/dl
EHEEN, KEE2FEMIKTA4BTM1IKBLD
v 7 BATERICE 2 MEENAFER Lz, $BE
HEOmEt3: Na 136 mEq/(, K 7.8 mEq/g,
Cl 91 mEq/g, P 8.5mg/dl, R#E2=% 54 mg/dl,
B 5.2mg/dl, 7 L7 F=> 57mg/dl THY, &
FhiFE2ED LBERERI 0 E KERRE
ot

7 A 4 BRI ABR05BMK T, K 5.1mEq/f, R
FHEE P mg/dl Ei5 -7, DIEBENENCEL, 35
KEHBHBICIS - 72 & RN BIRRTO D, FET6
BpfuFEAs 5L, 176/105 mmHg, 78z 172/130

mmHg, X5ic kR LT, 220mmHg &7557DT,
Vv v Img 2R U, FET8 K (RIRIREL
120, LHIEFRERETBZEETH -, 9RFIC
BEERAESSD, FEHHREL, LSTEDHLAD
XAHiT s, L LEEMRE, MREROLELEZET E
B oo, MBIk 228 T, REEEICEZE
BEENEOEONAIE NS ETH -, BBER
MFBRIEETH -7, L HORMOBRITMAET 2
5 —¢72.51U0/ml, TovHh ) 7+ AT 7 X —¥6. 1AL
(Bessey-Lowry), GOT 3220Hifr (Karmen), GPT
3425847 (Karmen), LDH 83608 (Wrdblewski)
THD, Tt 5 KmpEEIL 46 mg/dl Th - /. Meu-
lengracht 9 Bifr, ZTT 1.6Efr, TTT .58 T
-tz

THS5H, EREUTEERENR S, Skt
B OENAEH IO TTERIFLDFENEB 5
7. M B OMERETIE, it 1 BEE 11 mm 2K
BHE 26 mm, k4 < Tid O, 40 71.0 mmHg, CO,
S 27.7mmHg, HCO; 15.1 mEq/(g, pH 3 7.440%
L7z, IvR75000, GOT 20508.Kz, GPT 18608
fir, LDH 316284047 Ui, MigEEE B3 2 M
ELT (R¥E 2 IR EREMICE 2, Ay 2P
E#E), partial thromboplastin time 37,58 (<
35), prothrombin time 16. 1% (<(12), euglobulin
lysis time 1583 (14), plasminogen 0 Bfr (150
~250), antiplasmin 8.9¥Ar (4~9), trypsin in-
hibitor 32008L4r (<2000), fibrinogen 210mg/dl
(200~350), fibrinogen degradation products 8 mg
/4l (0.7) OBEENE SR

TA6H, PEokEXIbinbEES DIC (i) %
MEL, SITAMAY» Y 1 2BU T YHEAS 4
Bl ciiscEE LT 50mg & 3[E, Dk
15mg F oG Lz, RRELTEROZETHD,
IRERME 1 EFfE 18 mm, 2 BSfE 45 mm, 4% 9 K304
2 —fEEREICHRE U IRERE THRIEEIRE L
KW, G-III % - 7=,

TR TH, MEEREZER, REEE LR 21 mm,
2 el 50 mm, & — v {E% 3 BBk L7z,

TH8H, 73 7—¥27.7THN, THHY 7+ RT
> #—Y4.98Ar, GOT 1668, GPT 300 BAL,
LDH 259847, #R¥AE 1 K] 17 mm, 2 F5f 46 mm,
FRIMER340T7, MEFRE8% (Sahli), HifiEk26, 000, I
/ME85,000, #EH 5.2g/dl, A/G Hi1.17, albumin
53.9%, «, 11.5%, a; 7.7%, B 11.5%, r 15.4%,
Meulengracht 10847, ZTT 5.8847, TTT 2.7#
Az, IRERE THENCS SN - 2 B EL, 1



4

AR A

£
IS

KRS

894

Wid

o]

D

Z|

ek A

Lo Sal PR AAE I FIAL,

Fig.

HRONEMED A SN D

JEAL R AN

Fig. 2.

T DL 75 555

Fig. 3.
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AR e ;
Fig. 5. (Fig. 4 O#LK)
¥ 40 mg/dl.

7AH9H, IMKENZE ELE, IO Mkt
Na 148 mEq/¢, K 7.9mEq/(, Ca 4.1 mEq/(, Cl
104 mEq/(, P 9.7 mg/dl, JR#%# 193 mg/dl, 7 v
73 = 10mg/dl, GOT 138Hifir, GPT 246Hifi,
LDH 2892 Hifir, 0. 4rH 91.8 mmHg, CO, 15.0
mmHg, pH 7.442, [F 2+ ¥ v Tld & { IR ZRD
1o fo. P A 204 110 ml OBER B b, TR
R, M (4), wovl) /—4 VIEE,
(+), WFREMARE(+H), JRIMER6~T/#1%F, [1IfERO~

PR 4 895

1/818, (=), #1037, REME Na 76 mEq
/0, K 38 mEq/(, Ca 1.6 mEq/(, Cl 59 mEq/g, P
9mg/dl, JR#aE# 240 mg/dl, REg 43 mg/dl, 7 v
7F=v 94mg/dl, Rp7 I 7 —€T72.58k, %~—
MEIZFREE LTV 5.

7A10H, BEOF IFHET4RET L.

SR ER AR R

HRR K ORI EELIZ DX DEB D TH 5.

B2 BREMESICK Y ay 7

1. BRI X 25 8 IO Y 2 v 7 IRIER
DF-E itk OIRE

2. ERESHAS X UE~O—IMm (f 300 ml
LIk

A

1. vav 7 BROUESELYE % 70—+ &8
(240: 2308, F& LTHEARME, EAFOWTFH
B, BRPR, & xioRmERBLU~EsS 0 vEHR
FIR:,  EERAE OF LWk E B ORI, LT
ATk RME LR OB, Ry~ YEOIRE XU
MEOKE (Fig. 1, 2).

2. FoZimtkEse, i, RS (19208,
bELOMIRIEE I S - #HE2S)  (Fig. 3).
3. NOZ MmikEIE & /NI, ERADFREE (K
N & VNN O B o—#ic Hi A S H Lk,
INIKTREER THR, iz T AN,

4. TFEAFTEE, FOEEERH LOLKRHEEL
(Fig. 4, 5).

5. EIFDY RA FiEd, EE (4:3.58).

6. ARSI, WMERELT, AMEEEKA, BLw
UL-11, BiEeRicb 2 KEHIMZRES.
7. D O/NBURIEE & KIE, #REE (3008).
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8. E‘E‘@%%ﬁ’ %E.
9. £HDS -, PEE.
BB 7 Db >N TIRERT 5.

% ®

A) v FrFvrvyvay Z7HICHPALT
75 ARUEERRIC I A YN PRy Y Vay S
DWTE, &L OWMEEL2H, —F, WRFFH
BWickd 2 BEORGEXE S, LEBEEO#E, K
BXOSWMHO FrvF— V2R mAE LEFERNRDL
SOWE, #E I focus FH 312 focus 0L
DT VEGEEBRET ZC LB bh, SHEE
KBOWTRAERR Uik S5y a v 7 REBICE T
AEBNZEEAERBEL TN, oz ERAfio
REEEHEODICIRB L, ZORIBICEOTRSLT LS
FETH-T ERBLNBEVERREEZ 51 3,
DIFB&CRIcD SB35, Weil 50 [319564F

Pathophysiology

AL

6 A 519604E5 A & Tl Lz 2 v 27 41169 6l
KDOWTHMICNRERE LTHE0, €05 5776
v a vy 7 BAEICDO TR P SREE
BResbE LT, HRBCERLTVE, Zhick3
EBRH DO IRSRETFNRDU3%, R OBIEN3I%
(REAH T — 7RI BREERE, RERRTA~
DT Y —BME) TRYE LY, chick UBREXD
EhHTORBMFICERLEZY 2 vy ZHE 2HIKTERN
NS, ELEEICEBLTS, T0F kel
BFic£l, HEORMESIIRY THLDICY 2
v 7 BIDBREIESIZ60F L 155 LT3,

%7 Ives? [ZIARBARRMFIL006]1C D & FAME
BT, B, DI 1~ 4 BEHEES 5 I IE OB R R
Lk, L26I0BHARE D, 55 9 FIZHEIER
FHMTHD 54, BROFHAZ2HTH 2. T
EfiT TICERED D 72 b DIZR U L 12604 9 #lT
Hote. TNEOMENEFEEEASL LS, bhvbids

of Gram Negative Shock

Gram- Neg.
Organism

ENDOTOXIN

8L00D

ACTIVATION OF
? PROTEOLYTIC ENZYME
7 ANTIGEN-ANTIBODY REACTION
UNDEFINED MECHANISMS

HISTAMINE SEROTONIN

POOLING OF BLOOD

‘ VENOUS RETURN

Lactic /

Acidosis

Loss of Fluids
Capiftary Congestion

Yntravascular Coagulation
Capiltary ~Dititation

CELL LYSIS
and

BRADYKININ

OTHER VASOACTIVE
SUBSTANCES

(Splanchnic; Pulmonary;"
Unknown)

Myocardial Depressant
Effect of Endotoxin

*CARDIAC OUTPUT —y FPeripheral Perfusion

{8lood Pressure

% CELLULAR HYPOXIA

DISRUPTION LYSOSOMES

LYSOZYMES

‘ Catecholamines
} sensitivity to Catecholamines

PROPAGATION OF TISSUE INJURY

TIME

IRREVERSIBILITY

VENULAR TISSUE Arteriolar- Venular Consiriction
CONSTRICTION {Ischemic Anoxia)
(stagnant ACIDOSLES
Anoxia)

Fig. 6.

(Christy i€k %)



I e 1T

P TOARNIRIEXERF R, BeE<T REGE
DFHBR I Eick by BgAaaH LT3 Bans
{, COMREETHEETME, WEOBENAY 7
—FNEE, HE5ORBEERE, EEE D BIE,
EHICT VR PFY YYay 7IEBESHBDLT NI L
— 7 EEZ NI B,

X BT icBYE LT Altemeier 5 3EIRAICH
FT=TFNEBALTEREZZI TP 0FE LT
Serratia marcescens 1CX % BHE (G, MR A4,
BRI E) ApPERed B RT3, i third
day surgical fever & SUEEAMLE LT3,
CNRMBEEOTED S AT, L IKHBT &
EEEDbNS, BRI 37 vy~ b & HBREIDR!
DN W B urosepsisEiEY, MUY a v 71T
M - te &l & OREDIET Uic SR~ THO 208,
it E OB AIEL Thinh W 5 endotoxe-
mia ZAFRICB KERH L&D,

T, ChofEREDLHSWIETY 2 » 7 27k

AEERE 897

TEDPICDNTIEFERE L, ERH, BEkRo
W S kEs &4 TV 5, Christy®(z Gram negative
shock TV TREEL, Fig. 6 0 xBFELRE
LT3, Ao & s HREZZO—F5HETH
D, OB AE TR 2 0ERRLBRELEZ 0.
A RO MR R KGO = v F b & v EHF
LT e v 7iREEE L, EBERMFE OB = BRIGT
A AEAWTHE L. IKREET Y F M4y vigs
BERICEBITED L, 305 %Ic—E-po0mE T 50
ZOTHEDBZPMCED L, FRROERRES &
FERICIZEA ERD oS30, ZNREERED
BT ok 2 REMEERED Bdick s LT3,
Morgan & Bailey” [ OFEFENFRE LTalk
IRABE AL X VS O TN & SR O s v,
MAEASEIE LT & BE O Last 4, BB
JEE LTEMERENRCD S 2 & LTINS,
FERIT DN TR Wilson 582 shock unit oH; -
F1RBNC D & FMICE RTINS, $EbEDEDS

Table 1. All patients With septic shock.

Stage of shock Number of patients ( Improved % Survived %
I (no lethal signs) 68 i 65 28
I (one lethal sign) 39 f 51
M (iwo lethal signs) 18 } 22 0
IV (three lethal signs) 7 ‘ 14 0
Total f 132 ( 53 17

(Wilson -5tk 2)

HEHOS B a3 23 MEdhidivdl, ©
nHEHs 80 mmHg DI, @tidcty, Uo& & LK
JETHE S5 B O S, @1 KR E 25 ml
DI, OREHEETY F—v =, @R, 0 B
NINEEEIME IC X SRR SIOREE, ZHF T
b, Fie, WMEBIOFRIHFERE LT, Q1) #ER, @
BRETER IR AR LB ST AT, (3) BEOERE, &
B, FDOFTEERAE RLTNAE (Table 1), 2T
“Improved” F ¥av 7 o EELRE C &% Bk
L, “Survived” 3 3UBR T/ AELT
N3,
BEICOWTREREEDICENEDVEL—EL
FEEBBDIIIMNLHITHS., LkL, 2OLHE
BEEHS X0, TFTBCLS & & Morgan
& Bailey 02 Fig. 7 o &L, #IRiTH L,
IR RIER AT IC 1R &, SlEAK 1R, B
PRICH UCTRBEERIC I A TCNIZF T YA —
SRS, SRR BRI OFZ 0 Riic &5
D, ¥ ECG =g~ L, BMRHF—FEE

i

PRESSURE
TRANSDUCER

Fig. 7.

(Morgan & Bailey =k %)



898 B3 AlEERE
‘ CVP>15
or
C;E signs of CHF
Massive Fluid
Therapy
ﬁ % Resolution Hydrocortisone
Hemodynamic
Treatment
[ Resolution
SHOCK CVP>15
or
Pulse <120 signs of CHF
Ancillary "
Treatment Pulse >120
Isoproterencl
. Phenoxybanzamine
or
Decth Chlorpromozine
Resolution
Resolution Death
Therapeutic steps in the treatment of shock.
Fig. 8. (Robert 5ick 3)
Table 2. Vasoactive drugs.
Drugs T Action Dose Advantages Disadvantages
Isoproterenol |Beta-stimulator 0.025~0.10 #g per |1. Decreases 1. Weak vasodilator
(Isuprel) kilogram per vasospasm
minute e e .
2. Positive 2. Positive chronotropic
inotropic effect effect
3. Arrhythmias
4. Watch CVP
Phenoxyben- |Alpha-blocker 0.2~2.0 mg per Strong vasodilator {I. No direct cardiac
zamine ] kilogram effect
(Dibenzyline) 2. Not clinically
available
3. Watch CVP
ChlorprorqazineAlpha-ploqker and |2.5~5mg every 5 Vasodilator 1. Weak vasodilator
(Thorazine) ganglionic-blocker| minutes to 25 mg 2. Ganglionic blockade
Hydrocortisone Algha-blocker 1gm every 1. Vasodilator 1. ?cardiovascular
direct cellular 1~13 hours as . effect
: 2. ? protective effect
effect needed (see text) at cellular level
3. Safe

(Roberts 5tk 3)

THHIC E DRBIEZBCIND, SLICBEELT
PNORMBEERLEDORE, 7Y F—-V2OEE, =
wFaRFaf Fo L, BROER BRREOHE
7, mEYERY, WHEOkE OEIREORS,
ML, FREOHYEHI TS,
MEYERIEIC DV TH, BREDY 2 » 7 KHT 2%
AT, BWANA LI TS, Robert 52
AFE DRI UCEhd THRRIEHALE BT
WABDTH OB AEER4 % (Fig. 8, Table 2).
755 P CHF &3 2 old congestive heart
failure O EBbh 2. MBEETNETERELT,

IV PV VICK B EBERAENEN DY
% disseminated intravascular coagulation &i\»
SRAEAEIRT 2D, ¢ DX DA TIEARAEED
wE D, CNERBNOKREEETCA LT 5 BERET
HY, ¢ OBAVRIETERDODH 2 EHOMERIZREY
FREBRTH D &S, AARBRERRE DIC 2
Bk EEZ BRI T VIO, £ OBATNL
BREBRBIC S v I VEER LT ARREEL S
L&, LRROEZIFRIEAOERICY > TRERAEL
9 O BAEEL, & KB o#MBEE b OBF IR
HICEETNE CEAERL THE, 08 FHFR
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OEThmicH2E2MT 2 EBFEEEDNS.
AKIRie BT AHEE UTIRE TRIS I F0LE
BiFl, BMGERA icA SN va v 7 FllCDEE
N, PEMIISSCENAE R L B IS, &L ICHEME,
BIERE RV E Y OREREZTITH TN D, AW
REBG 9% B, TiUEMES LTI AB-PCODS
gLk, BWiZs 77— b v VR, FubE
PREAfEE & UCaRICEA L, MEMEBHELE LT
REWRELUTRA VT OF Vv —VBAZT I~
KHUEDT, $hd T8RN -ELTHE. H
FHID H AR ICD X BBIICR~, HREICY - T
72320 & ICE 4 OEEORFEINEEERNHD
dynamic (I8 L TENIC FE T case by case
TBEILHIRETHAE LTS, MacLean™ $56
BlOBHEEY 2 v 7 F—LTEEL, REFETY F—
U AREBICE SR REARUDIAlREDDTT
BRRTHBHELTNAE,
CHEDEEMOREFIC DX, TOERKME, BE
B & AEETIE, IETORES LTElE,
BEE T (BHMEREZL) NEEL, REEE
PEIL S, REEPUCIIBE S ORYDH - 2 IRETH
D, CHRIMPICEC - 7o BIEOREIZIER Ak
~NTEMCKREL, ZIHELLS Vertel 59000
SIS RUEEEBREOETRENSETLTHET
AAfig 3 H B oZes, ERMIECHKRT b LHEIM
FEMREL, SSREBTVYFIFYYYay s (B
& Morganella) ORIEHED, BEAZIKHELT
o, LR4r, ERURREE, B, REWE G
WA B EERL, DWICHET Lz bDEERLS.
C OHOBENEIHBOLEBETBLTHIT LE X
43I vrE BoRhbnNTELY, BERFEEEEI
LTHET 2005 ThHD, RBAEEREIEON
Fr. A VFOFUL/ — DG F OERTRIEA %
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