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IAF AT F6E (20065)

ABSTRACT

A study of the Iwate Prefectural Advanced Critical Care and Emergency
Center thrombocytopenia cases

Makoto Onodera, Yasuhisa Fujino, Yoshihiro Inoue, Satoko Imai, Shigeatsu Endo
Iwate Prefectural Advanced Critical Care and Emergency Center

Studied in thrombocytopenic patients who received emergency care were the
presence or absence of DIC, the correlation between said presence or absence of DIC
and coagulation-fibrinolysis markers as well as severity scores. In the DIC group, sen-
sitivity was compared between the acute phase criteria and the MHLW criteria. In
comparisons between DIC patients who met the acute phase criteria or the MHLW
criteria during the clinical course and non-DIC patients who met neither criterion,
there were significant differences in platelet count, the minimal platelet count, FDP,
PT ratio, AT and SOFA. As for the rate at which DIC was diagnosed, patients who
met the acute phase criteria had DIC at 100% and included all DIC patients who met
the MHLW. Similarly, among deceased cases, the rate at which DIC was diagnosed
was higher in patients who met acute phase criteria than patients who met the
MHLW criteria. In comparison of the time when DIC was diagnosed between the two
criteria, the acute phase criteria diagnosed DIC at an earlier stage than did the
MHLW criteria. Results of the present study corresponded well with results of
prospective tests included in the acute phase criteria. The acute phase criteria were
more useful than the MHLW criteria in terms of the rate at which DIC was diagnosed
and for the purpose of early diagnosis.

The Journal of The Japanese Biomedical Forum 16 : 59-62, 2006
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REDER S 7222,
BRENZERS (VA) £ 5 MR E R 3R
7 — 7 HRUMLFES % 5P L 722 BUmAE O 5E 3%
BHIEDFERMEVYED Y, SEMUNICUT
DTODEHRIERD D b A% L HUEREZFRT D
DELKL) BHELIEMEER, 2) HIR, 3)
B, 4) MEKT, 5) AMRKEHE, 6)
M/, 7) ASKERE LA 4R ML % 7213
JRR DB & i REWEE. PIAEYE & Bl OEEIC
Mz, 2FNVFVLF=var (30mg kg F7-
B7 7R 25 UELTTHRS L, 20%5
mg./ kg7 % ORFRHIEHE L 720 &5 ZMINED
Wi 528 F M LIS BREG L 720 14 B FETSRIZE)
BREAFVE VR 21%) L 75 EREE (22%)
THEZZRD LN d o7z,
CREBISEDOTEBISEIE R ERNVE Y BELY
b7 7 EARBICTHEEIZE L (p<0.05), HBL
Ao IZEFIORECRIHBER%ETH - 72
AFNTV R=vu rEEKNERE S V-7
&, MUMEZTO LS ICicE®m LA 1 1) B
FEDQHKRIE T VA, 2) 5T 3ME4E, 3)
Bk, 4) BIPW, 5) 1E EoRHERiERE -
AR, KEEE, ABER F-EZRY,
BEAMEREAF VTV F=V >y (30mg/ kg,
6 KM, FH4lE) TR 7T LREBWHIS 2
RHUAICHES Lz, MABERIZ 75 £REIC
EXRTAFVTV PV Y ETEWERZRL
7z (34% vs 25%, p=0.06), BIERERNE
BRBRIZY 3 v 722 LT hd o ERMICE
TAMIMIESY a v 7 BEZFHET, E51Cv s
VI RRLTOWIESCBITAY gy 7L 2
DOHNLeHholz. FIERERVE VRS Shiz
FIRRFERRREAR AR T, Y a v 7 RELRTE
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PEBICEBELZR L (p<0.05), ZRMEEGIE
DFRFERIMEECTHETH o 725, RMEIBYSE
WEBERTARCRIIE S I b RBIZHRZ 71
A FHETEHETH -7 (p<005),

MUMFE IS BEIEEEAVE Y D2DODRX ¥
TF) AP EFREITON, Leferingd
NeugebaueridBUAE > a v 7 EFNZ BT 5 BIE
REFRNVEYOFRABEREEVEERLE, 75
LABRUBIETIZASTHL LI EF X H
T TREZVIRBDLNTV S, HLERM, —
RUEBRIED L ORI R 704 FE5EITE
B L eh o723, Croninbix, BEDLY T
A CHUMES & OBIIE Y 3 v 7 1239 5EIE K
HRNVEVYESEZIRLTWRVWEL, 5D
BHEIAEETHHILE2RBLTWAEY, Tk
BIIEDRIERIIFAETH 5205, A7/ Figs
BN T RMERYAE I & B FE AN $ 5 M
AREN TS, BUEREBN R L CERI Iz
EHBRBRERNVE Y 2RSS L-RBRTIE, X
FuA PSR EEaERE (ARDS) OF4
X FBiE9?, ARDSEFIDETHLKT SR
WS Z L AURE T,

I ODFRERRIZOHD ST, BRKERM,
AIEREARVEVIZRIES 3 v 7 ICHEHTH S
EVH)RHESEE L. DHORFEERLD, R
T FIZEIBERELE T BN o
NVFad FEFIEZRIGEICENCTH 5k
EHDOLWVIRHTH B, ZOBHE, FEIK
HEORBEREERVE 2 L) BHIMRS T 22
EHPEHTHA EHEBMENT NS,

19984F, Bollaertb i3 HFKFHIME S 3 v
TENRELLTOARY 74 THELBILES
W77 BRBRT, ZHEAEORTRER NV
T2 AHBEU RS L2EMICB VT, miTE)
BOFBELRYE L EFICHT A% ERL 2,
WIMEE S 3 v 7 OEFHITIZACCP,/SCCMEH £
MILERRALY, BEIFLERTBELE
ZAHLDE LA, E FB VTV r100meg#k 1
H3msHMEEEAE 7R RE2HKE L, ¥
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—WT I R5~6HULEL L, e FuaLF
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WCREREETH o2 (68% vs 21%, p=0.007).
2HMOBH T, Yay 7@ FaayF
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19994E, Briegelb i 7O ANRY 5 4 THAEL
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A LVABRMBKIFEY 3 v 7128175 BEEED
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MAE Y 3 v 7IZACCP/SCCMER&GHELEIZ X
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BN FAE D> H 24 BZ#E L Tz, 100mgk B
QanNFJrEzid 7S RE305U 0T THR
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o4 FRERSO IO ARY 574 TEEBIL T E
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5 (30mg kgAF VTV KF=vuar) &, &EE
B fE F 72 3BIIE S 3 v ZERICERETH B 2

ENRENTZ, ATEAL FOBKARE ($300~350
mg/He FaarFvy) orRfES (11~20
A &, Yay Z7EEBICERTH Y, MumsE>
3 v ZERMDRTRLKT 532, Zhiidi
& 24 OAEERSG B L EY AW E
BEHNZEENT D, COREREE, FHRKkST
HoTHEMERICHEEG T 5720, BIBEERLVE
VOEBENHARBICERTNETHEY, BRIE
WBREP L TORET L7720, M EHTE
THh b, EBIZMedurib DRERTIX, BHMi%
FRO0, ERmNSE SR HET S
'tss)o

BAGINEFTREICEESNLTA MH A v
AHHT A LNEELHRBERRBEINLLE
Z., Pl¥EDbiological response modifier (BRM)
ZIRBL, WOPDEANILLY AL AL VE
AEOBFENZ OV TRRE L T & 728739, il
BRM& L CRIBREE S VE VIZIEEITHIIT,
in vitrol BT 554 M h A4 YEEOHFIIOW
T% L DHEYH 529,

Taid, BULED X 5 ICBREEIFEL TV
RETEY A ML VIZECKRBRICEE ST
BUREMDH B, AF VTV vy oXEH
MR8 THL I L EERT S &, MIMIEI
BUIAAFVTL F=va #5858 LT3R
BHEEVPRWEZ ZBREHOFERK S 2TVWR
g RIE oY,

5. REIZT O F5(CHT % EERAVIRHEL

W OO, S, MMiE, BUmEEY a v
7, ARDSEEIIBIT 5B 7 S E M S E N
BoOEMEH I VIarF L FIEE2EEL,
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N-HAREIVF Y NVOFFZIPHER %5 b
T EARBENS, ZOREME I VF VMK
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B om0 T
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RHEHBEE BB 2
A EEFT Hi B/

E BilHo7asnF o MEREERERENEEICLIERELS L/ U ST
T4 —EC LA EERETHNE Lz ERE L FEREIC L A EICEA T LHBEMGRIEA LN,
EERET +) DERBUMEOH v b4 7 E T2 EBIUEOBEEIRT88% TH o7z 1 4
270w b5 74 —HICE A EEREIRIIEOREZIICERTH S Z AR I,

Key words : 70 % V¥ b=, LUMI test PCTTM, PCTR-Q, RHUiE, BHIE

i U & (I

AR NEIEIIND 5 & & 5P RIE R ISIER
B (systemic inflammatory response syndrome;
SIRS)Y #2775, BEELXRMICBHTELR
W — B =B UL, BRI HERAGS &
URTORHZRETHI LWL LY, AE
BEDOHEEZL-5TOAE LT, RENICIIE
BEOBRBICEMTAIOERbNSE, 7aihn
F b =~ (procalcitonin ; PCT) &~X7F F& NV
EVTHEINVF PV ORIEBKT, FO5T8
13#13kDTdH 52, PCTHEMRIIED 5\ 1L
MEDBHOTRIEL L TOHFEHIZDOWTOEED
AHNTEY, F4 HPCTHENBISENDS
FMOEDOZHB LUCEEREOHEICFHATH
BIEHINFTHRELTELSD,

INFTPCTIRNI /) A—F =%t
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HFEM 2 KD SNLBROFITBNTIETER LD
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CHELTERLY,

4, BfifE O BREZ R E L TOPCTRQ%
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L, xR AL R WSIRSO BE254
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B, ByERUMAE, B X OBUIEEY 3 v s
DFZWHISIRS L & ICEDI-BRIEHEIC L o720,

Shigeatsu Endo et al: Study of procalcitonin levels by immunochromatografic test for the rapid diagnosis of sepsis.
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Relationship of the serum procalcitonin level

with the severity of acute pancreatitis
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Abstract | The procalcitonin (PCT) level in the blood was determined in cases of acute
pancreatitis. The PCT level was found to show a significant correlation with the severity of
acute pancreatitis. Furthermore, the PCT level was significantly higher in the cases which
developed MODS than in those which did not. The PCT level was significantly higher in the
patients who eventually died than in those who survived. A significant correlation was
observed between the serum PCT level and the serum tumor necrosis factor a level. Thus,
PCT level was found to be a reliable indicator of the severity of acute pancreatitis.
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Introduction

Procalcitonin (PCT) is a precursor of the
peptide hormone calcitonin, with a molecular
weight of about 13 kD Y.

Determination of the serum PCT has been
reported to be useful for both diagnosis and
evaluation of severity of infections?™®. The
usefulness of PCT determination has been
reported for assessing the severity of the
condition in cases of burns and those with
complications after liver transplantation®™. We
have until now reported on numerous factors as
markers of the severity of acute pancreatitis 7.
Recently, several reports of PCT measurement

in cases of acute pancreatitis have been
published 27, In this study, we investigated
the correlation between the serum PCT level
and the severity of acute pancreatitis.

Subjects and Methods

This study was conducted with the informed
consent of the patients or their family members
and the approval of the Ethics Committee of
Iwate Medical University.

The subjects were 25 patients with acute
pancreatitis {20 males and 5 females;, mean age
+S8.D, 50.7%=13.8 years) who were under
treatment at our center from the early stages of
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