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EXPERIENCE IN THE TREATMENT WITH RECOMBINANT
THROMBOMODULIN ON DISSEMINATED INTRAVASCULAR
COAGULATION WITH SEVERE URINARY TRACT INFECTION
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Severe urinary tract infection occasionally causes urosepsis and disseminated intravascular coagulation
(DIC).  We experienced six cases of DIC with severe urinary tract infection from July 2009 to January 2011.
Patients comprised two men and four women, ranging in age from 67-84 years old. In all cases, urinary
tract infection was caused by pyelonephritis.  The results of analysis of bacterial culture from blood and
urine revealed E. faecalis in 2 cases, E. coli in 1 case, P. mirabilis in 1 case and Candida tripicalis in 1 case.
Percutaneous nephrostomy in 1 case and ureteral stent indwelling in 3 cases and ureteral stent exchange in 2
cases were used for the drainage of the origin of infection. Under the diagnosis of DIC, the administration
of antibiotics and anti-DIC treatment with recombinant thrombomodulin (rTM) were performed. rTMis a
new drug for the treatment of DIC. rTM binds to thrombin to inactivate coagulation, and the thrombin-
r'TM complex activates protein C to form activated protein C.  Therefore, rTM acts as a negative feedback
regulator of blood coagulation. Treatment with r'TM improved in 5 of the 6 patients.

(Hinyokika Kiyo 58 : 71-74, 2012)
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Table 1. Clinical feature of 6 cases

Bacterial culture

Case Age  Sex Primary disease Drainage (blood * urine) Past history

Ovarian cancer, short bowel syndrome,

1 67 F Rtrenal stone Rt-cutaneous ureterostomy  Candida tripicalis ~ jejunostomy, — Rt-cutaneous  ureter-
ostomy

2 84 F  Ltureter stone Lt-nephrostmy E. faecalis AMI, dementia

3 82 F  Urinary tract occlusion Bil-DJ E. faecalis Bladder cancer, dementia

4 71 M Lt-ureter stone Lt-SJ P. mirabilis Urolithiasis

5 75 M Rt-ureter stone Rt-§] =) Dementia

6 73 F Rt-ureter stone Rt-§] E. coli Hypertension

M : male, I': female, Rt: right, Lt: left, Bil : bilateral, S] : single-] catheter, DJ : double-] catheter, AMI : acute myocardial infarction.
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Fig. 1. Clinical course and laboratory data of case 4.
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