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Two cases of septic shock due to gram-negative bacteria were experienced. The causative

organisms were Enterobacter in Case I, and K. pneumoniae in Case II.

Their biochemical features and

susceptibilities to chemotherapeutics and to the bactericidal activity of normal human serum were

studied. The occurrence and outcome of bacteremia were discussed etiologically and ecologically.
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Table 1. Case I: R (iEE 1HH) Case II: S.T. 7485 F.
- 5D TE I wro AL, T 2
P, B IR IEKIE 3 5 F AT 0 B TARE }E%@
TP 7.1 g/dl ZTT 4.0 BT E@zﬁfﬂﬁg@f&EEME, BMmERIES LD, &
I 4 ‘ Cr. 1.36 mg/dt T-REIR & MR A7z (Table 2). By 3RATZIE
GOT 31 Hif7 BUN 31 mg/dl PRI LICE A, FhiHEOFE 39.5°C O
GPT 14 HAQT CO; 21 mEq/1 REARTDI, TD e FOMFETI30/80TH - foid
LDH 360 BfL Na 138 mEq/1 iEEE 1 W H OFH, FEARIMAD 90/60 LK TFL, B
AlL-P 8.6 Bfz K 3.5 mEq/1 T T 70/50 & X HIET L, B, s
TTT 1.6 ¥z Cl 109 mEa/1 Bkdmh, vav 2 RBE o te (Fig 2). cO L5
m}ﬁéﬁ # N feva v 7 RABE, W20B R o TR, B
X1
WEC 6200 0 EMIBIEIL o T D LT e, AT aAf N BEH, oF
Hb 0.2 g/dl &Y AEDIE I b [T 110~130/70~80mmHg
Ht 3 % Table 2. Case II: ABZEHEEHE
va v 2 RRBICKR- 7o (Fig. 1). Sb> v v FEIB LT AL
FHANT 2 SR e, BE - Hilin S el iono TP 5.8 g/dl TTT 4.8 BAf7
7z. septic shock #E¢\:, W& & LICEBHEAL A/G 1.27 GOT 19 Bfr
TV LB - REFRIOREE PRIl v NPN 22.5 mg/dl GPT 18 HAf7
= v 7 5ERMEIRIC, septicemia DEAFE LT DEEE Cr. 1.16 mgl/dl ?IDH 370 Hfir
BAE R BRBIAY + v BT D BRI 3 2 7 2"‘ 13i Z‘EQE/ PR ‘; - i
- ey .4 mEq - . 3
y, B ; FEBRL C . .
Vs, BEEOFER Enterobacter % 3FHR L 7-. sulbenicillin al 108 mEq/1 AcidP 2.2 ML
(SBPC) 1@ & A by | BIHILREIRC 2 8 9 e A
R LI, i R DR ER S LT LI 6 RBC 377 % 104
BRIl e HRANES TR T LR T WBC 11800
BIigolo, Thb ORI L b, (LEEes Hb 70 %
T2 R L UL 2 BlomFSE T TFh L& T Ht 36 %
Boto. iz, vav 75 BB, Hre v b EE ® A
WAL, ¥+ v b EICRRE RS S & 5T T Protein "
Wb, Hhve v MEEREBG L. b, Z0BkC RBG 150/ F
Teofov v ¥ b RIS DR CIITE - HESiEr WEC 2~5/F
LI B THo . T 0 HOSEL EETH Y, Rod (=)
sulbenicillin O£ B2EIHL T\ 72, Coccus (=)
lﬁ‘}%] § i L 1l2 1 i 1I8 L 1 24
% 404 Su!pyrjn imi
® o384 T
Tl 364 sgbc 2g 15 TS
120 Ethyiphenylephrine 10mg
4 ¥
i 100 \/\ """\\
80-
N e N
z 604
40+ 200mg} 100mg
b )
{mmHg) Hydrocorhscﬁﬁ 0s 5. —|
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H% 3~4 EHEEL, FoyEk~% —ARER 3~4 @
KHEL, BBREHOOH S Z Lo Bbeion, L
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thin (CET) | 588 ¢ OREIRMNE ST Lo 7.
MEEEIY 2 v 2 5 AR LB TH - 1ol HiRE
ITRBEIEMNE L 7ns Tnvie, Tods, LIBOEEIT X
D TIEFTH D, cephalothin O EHRNT 14 B
i, BREEII4E Tho 2.
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Table 3 =& < THbh, Case I It Enterobacter
EEZ2 bRtz Case 11 CIRHiBIRy/ K. preumoniae
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Table 3. GRS B DA (LFHIMIR
= —
~. Gollection [ ey 1 \ Case 11
Character ™ Arterial | Venous | .
or test \{ blood \ blood | Urine
Gas from glucose ’ -+ j‘ + 4 +
Lactose 4 + ‘ +
H,S on TSI i — — —
M. R. \ — - -
V. P. -+ + +
Citrate utilization -+ + +
Urease -+ + +
Malorate + + +
Motility -+ — —
Indole “ — —
Lysine .
decarboxylate + +
&4 E {Entemba:ter K K.

pneumoniae | pneumoniae

Table 4. Drug sensitivity

&gamsm@ Case 1 Case I
N Clarierial | (o |- preumonie
Sensitivity blood) blood)
|aBPC| | - +
CB-PC + ' - -
SB-PC HE —
CET Ren - +
CER + H+ H
EM - + —
LM — — —
Q
ﬁ TG -+ +H +
cr + 1 + -+
SM + ' 11 i
| KM -+ i -+ +
GM ‘ HH ! Ht ) H#
S N T e
NA + r + ] +
NF | + } + \ +
MIC 50 mcg/ml ‘ 12.5 meg/ml i 12.5 mcg/ml
\ (SB-PC) 1 (CET) | (CET)
2) BHEEOIRERRZHE

FRIRSIHHBL 3 BET 1 Azik (BF) Tk
o\, ERZRO BEIERC 0T, MIC B8
FELI. FToOREEE Table 4 prE <, Case I @
Enterobacter (Y. < 7 v 54 FRIAWEL RCCELE
TS AE R LTS, Case 11 o K. preumoniae ¥
= r T4 FOEMC~= ) VREFC L2 R
L. F1, Case II oI h5mshi: K.
preumoniae k- MrPHs S5 EEE iz K. preumoniae DIE
KIS & — Vg E A E—FL Tk,

3) EHe b MERERECH TR

ERmoe b IER S 7 ABEERECH L CERIE
BT AL TWH e AHbRTRD, ThIVEED
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Table 5. F# e » MEREECHT 2 BTHE

Bacterial number © Survival rate
Organism Serum
g concentration Before | hour after After/Before | Serum/Control
(%) ! (%)
K. pneumoniae 5 % serum 54 0 0 0
PCI-602 control 45 57 126.7
E. coli 5 % serum 504 0 0 o
NIH]J-JC2 control 565 577 102.1
Enterobacter 5% serum 785 696 88.7 77.7
(Case I) control 735 839 114.1 :
Venous 5% serum 378 566 149.7 99.8
K. pneumoniae blood control 348 522 150.0
(Case II) . 5 % serum 468 697 148.9
Urine control 424 565 133.3 1.7

FRHHHIRE & U CRUmMARIE & & & b BERYE DT
R LU CHHBCERL TS0 LE LB S,

L 2 CHEOEF L ) SEEI R ICEROIER e il
BRERCHRT 5 B thd, gtk K. prneumontae
PCI-602 #, FE. coli NIHJ-JC2 k&R EEtkE 1T
BIEL 7. MEREEOMEHELTHSL? KT
BUTEIEo 1z $ibb ARk 021
WA, BT 10 2/ml i 5 5 THERL, oh
%5 %DIEE e P MBI 37°C ¢ | B e, +
DEIBOBERYHEL, | HEGOEEFRLETEL
72, $ERL Table 5 R3T2& {, HEEKD 25
BoThy, mEreEicustBishod e, 18
[ DBEEFEMNI26.7%, 102. 1B THEHDOERL,
5 BHIE RN ATk E b | BB OBEEFRIR
0L, TLCREIR T35,

—7F, WERBIRRD 3R, SRS I RS
o BEE AR EA BIELTVW52, mER
MEEHBPC A 1 RIS IR s s, 88.7%, 149.7%,
148.9% DHEFERERL T 5. Thi BRIk
AEGFRE O ERE L TR DL, Enterobacter -TIiX
77.1%, MihriEo K. pneumoniae ~T1299.8%, Fp
SEED K. preumoniae “TIVY 111.7% L 70 b, WEREH
EBWCTIRBERMOFEIREALALRT, Zh
b OERIIIER & F MERERRC U TR 4RL
ThabDrEZ LR,

z 5®

MFFCHEBAL 2BHE, BCBALLLETD
IREE TH B bacteremia L b, LHFIHO HET5
septicemia, X 55z septic shock ~& #ET T35, F
DF L shock WWhas & RELLD, FBCERTBE

DFERR> outcome WRIHETLERL LT, HEW
DORF, BT LER, MEMOETIRE
&l h. McCabe 583 bacteremia ¢ underlying
disease %R D 324V T, bacteremia ¢ outcome
ZFRNTB. $Tdb, rapidly fatal disease & i35
HRMRE OO SHEBIEREY E%, ultimately
fatal disease r iYL 4RI THEEZONAE
ATRREEN, BEAE, TR SEEEE,
Case I © X 5 B HEHF VR bh, DX non-
fatal disease + LT E &bl L EOSTECES
C, bacteremia ¢ outcome ZIEFNZF & D7D
HY Table 66~ =3 %5, Case I [T ultimately fatal
disease, Case II (1 nonfatal disease iZiZ\~», Table
6 13X hEE underlying disease % 4,0 FEFIDFE
TELEENCE N E2RL T 5. RICERED
BAfRIC DOV T, bacteremia (3FEEC L L, =0
FERTIRBRCE S0, ZIERE TS BIRE
HEMEYL 5T 5808 L 3—BLTw5. %
7o, EEnEEIE & septic shock Kb <, T
ERFND,

Table 6. Fatality rate of bacteremia according
to host status

Underlying disease category
Number|(Number of case & fatality rate)

of cases RF* J UF#* J NE#**
© 28 65 85

McGabe | 178 | (519 | (66%) | (119
2 8 39 43

AR 90 o) | e | (23%)
21 67 130

Bryant™ | 218 Gig) | 4sm) | (16%)
142

; 36 92
A BY 0. Weil oomsEeepEm, O | T Gem) | (6w | (16%)

shock % ff5 & FPr-#R(L bacteremia 7313 DBECH
L, 4 #hdssli<T\v%. I bacteremia

* rapidly fatal disease, ** ultimately fatal disease,
*** nonfatal disease
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MEOBRAMIL Case T i\ Thd, B AKRTIC
BREINTHEERCIER IR TR Ity v v
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BOR 6 L0 MREEED liE»H, TORAMIZR
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W I DL E %, 210D 7 5 »BEREIMIELE
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%. ¥7z, McCabe 550 17388 729 2 BEpikge T
HY, BERNEEHIC L 5 bacteremia DIETFIT49% T
By, BABRTDOUBCEL, FRECHEETH-
Fo bl HELTWA, ¥/, medical services (70%) &
surgical services (75 %) “TOBEPIRYUC L %5 bacter-
emia OEFFILIERUCTH-7cE LT 5.

wie, MEEO RNFE AL, bhbiidiE
e b iE R T BENE BEL TA.
Eetk: K. pneumoniae PCI-602, E. coli NIHJ-JC2 ©
LI | R, ERCREINTLES N
septic shock a0 723 X b B U ICiE R T,
BE & 77 ATtEZR AL Ty 5. defense mechanism A3
EEThBEELBRD e F OMECHEZRTE -
548 1 b, WX defense mechanism ZMET L Tus
% e MZ AU f- bacteremia ¢ outcome T35\ 0T,
WEE G b BER DB Y 50 50T -Dh
EEz bR ok, HEIRYL septicemia DIER%
RLTOAESh0bbLY, MEL ) MELENTE
TEVEFICHI A 5 Z IR ERR LU LEEETS
EIATHE. COFRAE LT, METARFIZE
TREED bR EY EEZT S protoplast DR
BehsZ & MBEOREEDIEANELLRS, &
D L 5 et C OMBE O E LA I T 2 BT 0
ETHLC bbb, Case I, Case II @B\ T
¥, MK MES LB &N/ 2 AHK, bacteremia
@ outcome [THIEH A KELERE - TWBED
L5 mdbhic,

Wiz, bacteremia ¢ fatality rate - {L2EEgCD
WTHL, Weidl 5%, Altemeier 5103275 AR E
BIEC ST, RS o bpmsiEaRe, A
B IWEFRMEL NI EHEL TV 5. bhbh
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0 Case 1 TiXFHA SB-PC 074 A 7 BEHIL
(#), MIC 50 mcg/ml, Case II (% CET o5,
A7 EZ ), MIC 125 meg/ml ©hH b, FEHF
&L BEY s AEEEEN S S hebhic 2 L B,

bl DEFRIV-TIv L septic shock 1Tz, *
7o Case I TIIEHESZEEEL L Thh, Land
BERLORMECH D, T Case II TILEBREOFE
WETH DL b5 T, ILSEHL b th
50, FOEmE LT, BHC septicemia Tk 5
CERRIOE, RRAHBTELSE, BECHEVE:
(LRI TR L FRECT U T BRI 5 RS
FHL T Z ERBITHR L S,

H H» D

AL septic shock 0 2 A EERL 7277,
HENEREBELNRE L TR bbb RS R
& T, HEFCD/zs% bacteremia o etiological
7z, 7o ecological 7R BMOBEM AL 1. &<
2, RAFERERRIFRICIL bacteremia DFgi: % FEhT
NEL 9 S SARDEEIVETH D Z & 2T
bOTHD. ok, FREO F mEREECT TS
REWLRBL TRick &5, MEEEES bacteremia
O outcome TR EXLHEFLL B ZEE L LR,

FBREOEFIE 107 B B AR BB 2L EE T &R
EL 7.
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