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ANEZ T Y (hemoglobin : Hb) (XofH & BHA 4 2
HEOD4RAEKTHD. A2 BEPICHESN, N2 0D
bz 2fliosh (Fe?*) HEE S WERMESR LG
b, XA MANEZBE Y (methemoglobin : MetHb) ZA
LERAI2MM 22 & MM L S/ Hb TH 5. WHFITEIC
BFEROMEITL D, MetHbiF2MilZ@IC S N4 HbH b
FTR1IBLUATICTERWY. LA L, St 5 Ew 128
He L2\ & IHT o MetHb2SHEN§ 5. 2D#5H, MetHb
DEED2% L L5 L MetHb IlJE & 2R S50,
Al A IR EIREGHES, AVT 7 A FFFY—
U+ MY A MFY A (sulfamethoxazole/trimethoprim :
STEH]) &Y 77 x=)V ANk (diaphenylsulfone :
DDS) ®2FIWNHR#ZIFSAE L 72 MetHb IfiLfE O 141 % #25: L
7ol DIET 5.
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400mg/H, ®» 1V A b 7Y & (trimethoprim : TMP)
80mg/H, DDS100mg/H.

ARG B L.

BUWEE © REELVERNICREBIRE L ZrEh, 8 Hii
o7V F=vuar, 75 AHiA»5DDS. 44 HHEinr s
STHEHIOWIRZ G L7z, STERINIB1 » A &
0 VERF IR R AT U 72, SEIRDSHRRRE L 7272 0 24 Bk
2L, BEMBIRMERZEGME (Sp02) 90% (2N
X)) LIMETH D FEHNTARLE o7z

ABEREBE - RIS, IRIA 73 E1/45, ML 148/90 mmHg,
i 35.9C, SpO:z 90% (|WNA). FMPREE, EIMEE 7%
L, L%, #EoE - OHEZL. HE - T8 - ik
WZFT7 7 —E¥HD.

ABetafeE © MR CIRERNZHH L 9 5 %E
RO Lho7z (D). MMXMEE (K1), WHHM
CTHAETIZRT 2, WHER CTHRAT b MiBhIR ik
RO o7z MiRE - iy v 527774 ("Kr
gas/Tc-99m MAA) TH BFIIFED SN o7z,

BRI A A 087 (BNA) TldpH 7423, PaCO:
399Torr, PaO: 81.5Torr, HCO3™ 25.6mEq/L, SaO:
938% & B & 27 By 33RO T, IR REMRA TIZVC
225L (% VC101.8%), FEV1180L (%FEV:1109.9%),
FEV/FVC 80%, DLco 17.81 mL/min/mmHg (% DLco
110%) LIS EEED o7z LaL, FEillSpO:
1290% LIMETH D, BRI ST (PaO2) & OFEHE
7z BRI AT A AT BN E D CO A+ F 2 X —
7 TIEMIENEZ oL~ (HbO2) 832%, mIcHIANES
oty (RHb) 55%, #IVAFIAEZTE Y (COHb)
0% TdH N, MetHb1$113% & EfETH - 72. SpO: &
PaO: IZEHE % 72D MetHb HfETH 5 Z &2 5, IR
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F£1  ABERBRA
WBC 5.7x10°/uL TP 6.1 g/dL ANA (IF) <40 %
Neutro 781 % Alb 41¢g/dL RF <30U/mL
Lympho 178 % Na 142 mmol/L | $it ds-DNA §itfk <10U/mL
Mono 35% K 42mmol/L | Pt Sm Pk <1.0U/mL
Eosino 0.3 % Cl 109 mmol/L | PLSS-A Hifk <1.0U/mL
Baso 0.3 % BUN 9mg/dL | PuSS-BHifk <10U/mL
RBC 3.84x10°/uL Cr 058mg/dL | PLRNP ik <20U/mL
Hb 122 g/dL UA 23mg/dL | PR3-ANCA <1.0U/mL
Plt 197 x10° /uL AST 32U/L MPO-ANCA <1.0U/mL
ALT 18U/L
PT >100 % LDH 448 U/L
APTT 23.3Sec ALP 9U/L
Fbg 34.1mg/dL |y-GTP 13U/L
D-dimer 15ug/mL | CRP 0.1mg/dL
F2 ABERE
ST&#IKSEE  OH 7H 14H 63H 112H 203H
MetHb (%) 113 8.7 8.0 5.7 40 41
HbO:2 (%) 832 80 8.6 8.7 88 905
RHb (%) 55 49 5.3 7.3 6.7 48
COHb (%) 0.0 04 0.1 0.3 05 0.6
PaO: (Torr) 81.5 84.7 86.3 715 721 875
FZH SpO:2 (%) 90 90 91 92 93 96
ET0% KA EICEL RN D 5. 7B MetHb
WEEEEOWETH Y 15g/dLU LT A EFT ) —
YEFIEBIT. TNIERObDHEREZEZE L, 5g/dLLL
1 XTI M3 X OHERS I ST & LETFT7 /- R L0 L EMHN R LY.

RO Mo T,

#E o RS MetHDb IILIE & 32 Hr L 72.

TIEED HIEHN L B HRLTEHDE 2 5, STHHAI
& DDS D 2K ARk e & Wbz, WEH ok % B
U728, BB OEHRICHR L TBY DDSIEfkHs L, ST
HHIZHIL L7, Z0%, MetHbHIZRGICEEL, K
203 HFAIZIZT11.3% 5 5 41% 2K F L, HbO:21%83.2%
N5H905%F THEL (3£2), MNEREEEF7 / —¥d
L7z,

zZ %

MetHb IfilfiE Ti&, MetHb I3HEFEREAEA 7 < Hb DR
FRMENMETL, 7027 v 7ROk S
Fe?* OMRFHAVEAN N L L, MEFEMEE AL T~y 7
MY A FOREE HENOBEMEIWS T Y.
MetHbEAS10~30% TidF 7 / — B R0 55 Vi e I K] i A%
HWHLL, 30~50% CTILIERG, 50~70% T IR & ik

MetHb MIAEDJEK & LT, A:t43 7 HEHE TiichE®
DIEEDPRATH S LR, BRWZDOTEI=aF
T7IR7F=rY X745 F (NADH) ¥ b7 0 ahb5
BITEERE O RIADS, BRED D O TEEHIED M ST
WA, V772 VANKY, T AU =
rarsykyy, FIUSFy, XLV, ) EHA
YHHLNTEY, EHDATIET =) v, HAERE
R % & O L= R R BN R E & LT
FHNRBYY. FEFIVED MetHb IILIE O F8RE BT 13 A PE
WaERE %Y, STAA, DDSICELTIZEbIZTY
V7 IVALEMTH O EM Lz Fas vy 3 VA
FEMINE B LRI LR b 2005, ZLTH
#H1 N-acetyl transferase > b 7 @ 4 b5/NADH ¥ k
70 A bSHICHERIC L DIE s, I o REEERE
A MetHb IfIE DA U3 S ICHBET 25, REFITIEL
FaF o7 3 AACHEDOAR L ACHBEEIGED NS
YATREIIMetHb SEE L 2L EZHND.

AJEB)TIE PaO2 AN IEH HEPHN T, SpO: & JEHEL TWw»
722 &5 MetHb MJEAEEDH Nz, PaOz & SpO: DIAEEE
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ST &#l FEIE R o Lt JER B .
BN | prs B /%‘ AN ] [ =N S Ly £
S AR IR BRI U STERHEGR TR B (R ke
Kawasumi H, et al. . — 1. SMX 400mg/ R¥E-4HH
> | 7 0,
20139 A1 5%, Itk SLE HP%Mfm@%myH 2HH L 57%
SMX 1500 mg/ R
Koirala J. 2004° 66 i, Y3k HIV  PCPi#&# TMP300mg, 6  4HH L 25.0% Im'* "
[
Carroll TG, et al. m AR — - SMX/TMP . 0 -
20167) 67H,%/u ’liEIJIIlJﬁ PCPT’Bﬁ 24mg/IEI,3IEI/ 16HE a\L 7.2% 'ﬁ(?%'m MB
pamerssIAetal g gt UTI UTLB#E AW 81 H Bl 180% gg 3iH
Kohl BA, et al. 2012%  453%, % HIV/AIDS PCPit#é A 1HH 7L 100% k¥ MB
. SMX/TMP R#E-10HH
- 10) 15| 7 SLay 0,
Lopez A, et al. 1999 44 7,8 MFRIENE  PCPIRH#E 20mg/kg/ 2HH NO 10.8% Fie
Jakobson B, et al. . e SMX 80mg/TMP FyuanhAg v, o -
Jog51) 370, B UTI  UTL#E®E 16mg/ I, 2 1/ H 27 HH s 280%  fh#, MB
1B T4 LM MRS PCPER D 400me/ 17 11 DDS 3% ok
TMP 80mg/H

SLE : systemic lupus erythematosus, HIV : human immunodeficiencyvirus infection, AIDS : acquired immunodeficiency syndrome,
UTI : urinary tract infection, PCP : Prneumocystis pneumonia, NO : nitric oxide, SMX : sulfamethoxazole, TMP : trimethoprim,

DDS : diaphenylsulfone, MetHb : methemoglobin, MB : methylene blue.

DL AERIE, B2 WeFEEICLYEPrNLZDT
5. PaO2 SEINRIMLIE A7 A 531 %€ 185 % FH I o R
FHEEBEHENE L MetHb23% S FHET A 54T THIE
MICBESIEEZE LTS, — TSI/ SV A+ F3
A — & —THBEO—Ti 2 Skt (660nm) & RIEE
(940nm) %566 L SOl 0 52 6358 T ML o5k X % M
H LAREOEOWIEEE / RIBSEOWSEEE D F s S 2 S
%. FEIGIERHD T, ARIHGIEHbO: THOLED E <,
W SEHEE D IEAZ & TEH N 2 SpO: I BEHE K I8 3 B Al
MBEMIORTMETH B, BB EE KA1 1L HbO./
(HbO:2+RHb) X D&, MetHb< COHb DAL 7
WETOAHb OFERMMEZ RTME L TRZL4MEZ
b, MetHb %%  fAET 2R T TId, 1IEMEZR Hb D
W S B B 2 38 70 I3 R R AR 2 v e P
X7 5 Rw2Y . g RIE I HbO2/ (HbO2+RHb +
COHb+MetHb) & Vi, COFF 3 A — & TidHbO:,
RHb, COHb, MetHb % 55197 4D D57 2 R OW
TEED O £ & PE SN D, FEREN IR R BaRIE % K3 %
SpO: TiEHbO2, RHb L2MHE L T\ 72272 MetHb 28
ZLGETHELT LAY, RELRIEL 2 A%
WXL, 30% DL b MetHb 2SFFET % & Sp0O21385% 12
LEBT 5. ZF D725 MetHb IfiLfiE T 1 SpO2 1% 100% 5> 5
85% DM ERATL, EBEOBMBEMAEZ ML Z2Wnw?.
HHERR TIE SpO: 2T T % 2 &A% WS, FEREIIIESR
BAEORHATH LI LIZEEL, Metdb, COHb®D I
ADEEDLNBEEICIZCO F F ¥ X — & TH MR JE
WCHED QB BRERME 2 AL LEL D 5.

ST AHNT X % FHIME MetHb MLAE 12DV T ORI,
MR L7ZBR Y Tid, HMpI5E° 2, fdgH & oftHpl
T HEBBIZ GO TIFON R EFiTH o7z (F3)., K
SEBIOFFEIE, MetHb MFEDFKAEL & ' E T TORE
PRIETH L ETH 5. MetHbRICEEFZ DOICHNGED K
NFERIC 72 2 154 + B LI OBEH 6 IEBI TlL, ST &4
BT 16 H DA & Rl iy BN HEIR AN I L L 72 D 12k
L, AFEHFTIEDDSHIRHICSTEHIZEML, 15 H
HHEE LTSI R EEDE Uz, S 512, RIEDOMRT
g L7230, $5-i ik 10 H DAIC MetHb B AN IEF
AL L7228, AEFNIH IR 203 H T3 MetHb 4.1% & &l
Tholz. ITNHLOENDE, KRERFITIEDDSIZE T
BTSN L SROMAL - #IT/NT ¥ ADeE LT TH
0, STEFIAEIMENTZ & THRAFICHIE L7z &3 &
M, BATHSESE MM T L T TH STHAR
BN L 722 & T MetHbIAEDSIEHE T A W REMEDE 2 H 1L
7z F£72, MetHbA%BIES 5 JEKIZEY L TDDS % {Rk3
LD 5 2 LIZHEETH - 72285, BRIKRIIZDDS DL
PEEbz. FLTC, FEHOSTHHIOH®E, 5
iE—ETlE %<, BEFHIARISFREELTLIR
JENZ END, STHAIDKG ENTVWSTRTORERT
MetHb IIEDFIEIERALEETH V), BebzBITIX
COFF I A—=%TMetb 2 MET HLEND 5.
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Abstract

Methemoglobinemia resulting from the simultaneous administration of
sulfamethoxazole/trimethoprim and diaphenylsulfone

Kyota Shinfuku? Mina Gochi? Naoko Takahashi? Shunsuke Inaki?,
Masamichi Takagi? and Kazuyoshi Kuwano®
4 Department of Internal Medicine, Division of Respiratory Medicine,
Jikei University School of Medicine, Kashiwa Hospital
b Department of Internal Medicine, Division of Respiratory Medicine,
Jikei University School of Medicine

A 74-year-old woman was admitted to our hospital complaining of exertional dyspnea. She had started tak-
ing diaphenylsulfone for cutaneous small-vessel vasculitis seven months before admission and sulfamethoxazole/
trimethoprim for prophylaxis against pneumocystis pneumonia four months before. She began to suffer from ex-
ertional dyspnea three months before admission. Laboratory tests, apart from SpOs, and radiologic examinations
revealed no abnormal findings. Compared with her PaO: on room air (81.5 Torr), her SpO: was low, at 90%. Final-
ly, after blood gas analysis with CO-oximetry revealed an elevated methemoglobin level, she was diagnosed with
methemoglobinemia. Although the above two drugs were the suspected cause of the methemoglobinemia, only
sulfamethoxazole/trimethoprim was discontinued because diaphenylsulfone was essential for treatment of the
underlying disease. Seven months later, her methemoglobin level had decreased and her symptoms had im-
proved. Up until now there have been no case reports of methemoglobinemia associated with the simultaneous
administration of sulfamethoxazole/trimethoprim and diaphenylsulfone. Methemoglobinemia can develop with
sulfamethoxazole/trimethoprim regardless of dose, dosage period, and patient age. Thus, it is necessary to con-
sider methemoglobinemia in patients with dyspnea showing a dissociation between SpO: and PaOa..



