HIFWEE 5 (3). 2016 145

NTIREFEMZZ L2V a4 F— 2 AR EREO 165

(0SS 41 - N S R € i< N5 (S S K - S

EE EMIIA7E B BSEEICHILOA N ZA0BEERIT TV Y, FEORBTHET 3HE
BEDMFIRRE % EERICFZ L 2. ERLERRMEZEOATFRZEEE LA BELEZ#> Y03
A R=2 ZOBWEICLIFRFALEHML, X701 FOFREEZITVHRREOZHE%EFLZRDH-. YL
A4 RFN—2 AT, AIMRBEEEZVELTISELFRALOHRERI D EV. FEFIHS L, MElEC
U THERHEI B ThNIE, AU TEREFRARLTH>THATAM NPENTHDEPTRE N
=, SHOEFIEBEIEENS.

X—7—F:HIaM -2 X, BERL, ATWFR:E BES0EE 704K

Sarcoidosis, Respiratory failure, Ventilator, Pulmonary hypertention, Steroid
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Blood chemistry Peripheral blood Blood gas analysis (10 L mask)
TP 6.9 g/dl WBC 6700/ul pH 7.18
ALB 34.g/dl Stab 10.0% PaCO. 98 Torr
Thil 0.8 mg/dl Seg 65.0% Pa0; 89 Torr
AST 17U0/L Lym 11.0% HCO;™ 36.9 mmol/L
ALT 14U/L Eos 7.0%
yGTP 45U/L Bas 5.0% Coagulation test
ALP 495U/L RBC 5.15x10°/ul PT 110s
LDH 246 U/L Hb 14.7 g/dl PT% 87.9%
CK 42U/L MCV 9211 PT-INR 1.06
BUN 17 mg/dl Plt 218 x10°/ul APTT 305s
Cr 0.81 mg/dl D-dimer 0.89 ug/ml
UA 6.7 mg/dl Serology
Na 139 mEq/L ACE 202U/L
K 48 mEq/L sIL-2R 1,910 U/ml
Cl 98 mEq/L BNP 866 pg/ml
Ca 8.0mg/dl
CRP 0.80 mg/dl
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(methylprednisolone) 1 gx3 HM] #47\v, #49%H X
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R 2 LEHE G WRAE & PR RE R D HER

ABe 34 A AWEH 5 139% H BEET7Tr AR
hHE (kg) 99.7 110.0 86.5 103.3
i AR A
e 2 U SV B DRI * (mmHg) 42 69 45 29
ZRFMHE R (mmHg) 32 59 35 19
TREIREE (mm) 22 26 23 11
E/A 1.47 1.59 >1 1.69
E/e’ () 79 12.3 95
- B AR A
VC (%VC) [L (%)] 153 (41.2) 2.35 (63.2)
FEV, (L) 0.80 1.38
FEV/FVC (%) 52.3 58.7
%FEV: (%) 25.3 43.3%
%DLeo (%) 51.1 46.2

* SRR + 10 mmHg THH.
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Abstract
A case of sarcoidosis-associated pulmonary hypertension requiring mechanical ventilation

Takaaki Katsurai?, Takeshi Ueda® Eri Ishida®, Kiyoshi Ninomiya® and Sonoko Nagai®
*Department of Emergency and General Medicine, Rakuwakai Marutamachi Hospital
®Department of Respiratory Medicine, Kyoto Health Care Laboratory Chuo Shinryojo Clinic

A 47-year-old man who had been diagnosed with sarcoidosis at 35 years of age was seen in our hospital be-
cause of dyspnea on exertion that had been gradually worsening since a half-year ago. He needed to be intubated
for mechanical ventilation. The cause of respiratory failure was thought to be exacerbation of sarcoidosis with
pulmonary hypertension. Steroid treatment was markedly effective, and his respiratory failure improved. Respi-
ratory failure of sarcoidosis is relatively rare and scarcely needs mechanical ventilation. This case showed that
steroid treatment might be effective even for acute severe respiratory failure if pulmonary fibrosis is not the ma-
jor cause of pulmonary hypertension, although further research is required.



