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Table 10 Laboratory data on admission

Hematology Biochemistry
WBC 8,200/ 11 Na 136 mEqg/I
seg 93.0% K 3.8 mEg/I
mono 3.0% Cl 96 mEg/I
lymph 3.0% BUN 10.0 mg/dl
eosino 1.0% Cre 0.5 mg/dl
baso 0% TP 6.9 g/dI
RBC 541 x 10*/mm? Alb 32 g/dl
Hb 16.8 g/dl GOT 14 1U/1
Ht 51.2% GPT 17 1U/1
Pt 20.0 x 10*/mm? ALP 154 1U/1
LDH 150 1U/1
CRP 2.6 mg/dl
Glu 81 mg/dl

00000o00ooooooooooooooooon
000000000000 00000Room air(ld pH
7.3980 PaO, 43 Torrd PaCO, 61.8 Torr.
00000WBC 8200/uld CRP 26 mg/diD 0000
0000000000 0000000000 Table 1M
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Fig. 1 Chest radiograph on admission showing pleural
thickening in the apex of the right lung and dilatation
of both pulmonary arteries. No new infiltrative shad-
ows were detected on comparison with the previous
chest radiograph.
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Table 20 Clinical course about respiratory function
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2 years before On admission Before discharge 1 year after
admission 0 Dec. 18, 200001 0 Dec. 27, 200000 discharge
0 Nov. 17, 19980 ' ' 0 Nov. 16, 20010
Spirogragm
VC olo 1.73 191 217
%VC 0 %0 49.1 552 63.8
FEV10 olo 0.84 081 0.85
FEV1.0% 0 %0 54.9 435 39.7
Blood gas analysis J Room airQJ 0 Room airQJ J Room airQJ 00215 I/mind
pH 7.363 7.398 7.381 7.358
PaCO2 O Torrd 66.4 61.8 68.3 68.3
PaO: O Torrd 63.8 43.0 522 76.8
Table 30 Serological findings of the paired serum samples
influenza A CF x 4 x 4 x 40
influenza B CF x 4 x 4 x 40
parainfluenza 1 HI x 160 x 160 x 100
parainfluenza 2 HI x 20 x 20 x 100
parainfluenza 3 HI x 640 x 1,280 x 100
RS virus CF x 8 x 8 x 4[]
adenovirus 3 CF x 8 x 8 x 40
herpes simplex virus CF x 32 x 32 x 40
varicella-zoster virus CF x 4 x 4 x 40
Mycoplasma pneumoniae CF x 40 x 40 x 40
Chlamydia pneumoniae 1gG ELISA 2.605 2.386 0.900 OJ
Chlamydia pneumoniae 1gA ELISA 2.884 2714 0.900 O
Coxiella burnetii 1gG IFA x 16 x 256 x 320
Coxiella burnetii IgM IFA x 16 X 64 x 320
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Abstract
A case of Q fever infection causing acute exacerbation of chronic respiratory failure

Takashi Abe', Michiaki Horiba™, Joe Shindo*, Tomoki Kimura®,
Tomoyoshi Komiya®, Ken-ichi Yamaki*, Hiroaki Kume* and Kaoru Shimokata™
1rbepartment of Respiratory Medicine, Ogaki Municipal Hospital
*Research Center for Biologicals, The Kitasato Institute
SD'I'oyota Medical Corporation Kariya General Hospital
ADDepartment of Respiratory Medicine, Nagoya University School of Medicine
Department of Respiratory Medicine, Ogaki Municipal Hospital
86-4 Minaminokawa-chou, Ogaki city, Gifu, Japan

The authors report a case of Q fever infection that caused acute exacerbation of chronic respiratory failure,
which had developed as a sequela of pulmonary tuberculosis. This case was found on wide-ranging serological
screening for respiratory infection performed in order to investigate the prevalence of Q fever in Japan.

A 73-year-old man who had been treated for hypertension and sequelae of pulmonary tuberculosis was admit-
ted to our hospital because of fever, productive cough, and dyspnea on effort. Hypoxia and right heart failure were
detected on arterial blood analysis and ultrasonography. The acute exacerbation was triggered by respiratory in-
fection and although the infection improved on azithromycin treatment after admission, respiratory failure contin-
ued for the period of admission. Home oxygen therapy was required for the management of chronic respiratory
failure on discharge.

Paired serum samples were tested for antibodies against Coxiella burnetii by indirect immunofluorescence,
showing an elevated antibody titer in the convalescent phase. We believe that Q fever infection caused acute ex-
acerbation of chronic respiratory failure, and that C. burnetii is an agent that might influence the clinical course of
chronic respiratory failure.



