HIFHEE 9 (2), 2020 137

MR E Z G0 L2 L VA A T i 161

N Brre Al HE o IHESEC
WK S W ERS O mM A

EE EFIISARE, B BF, BEEE HETREL, LOAXTMRELEH. MBECKI,110U/LE
HimRAEE RO, BEES 3 vy, SUHBEELRY, T F XY CREEE (polymixin B immobi-
lized fiber column direct hemoperfusion : PMX-DHP) & #5#GiMi&E:&EH (continuous hemodiafiltration :
CHDF) #1T\V), T> K bh¥221315.3pg/mLA 5 5pg/mLELTFICET, miECrd_ERIE1.5mg/dL % TIC
BE -7 BEHIPMX-DHP &£ CHDFAEM TH - ~FEEMIEZ SN 1.
F—U—F:LTF%7, WR BRHHE SJUEBEE BMEMYS 3V

Legionella, Pneumonia, Rhabdomyolysis, Acute kidney injury, Septic shock
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L% & g3 UiE LIS IFBR BE I 2 R0 i AL S e Ak,
PFRRE RS DO L g E 2 G0 L, FREFIZ V. FFIC
SRR (acute kidney injury @ AKID) O&PEBITT#%
L, REO—D & U TRBUHREEDZT 5 Tw
BV, SlEbivbiug, /EEBACIEE L7z IE CK S EO
LYT A TMIRICEIIT Y B M ¥ VlE#D: (polymix-
in B immobilized fiber column direct hemoperfusion :
PMX-DHP) & $#fellilii g #:ZHT (continuous hemodi-
afiltration : CHDF) %3 A L, Ifii{i5 Cr 15258 12
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AT 7% L.

BUREE @ 20XX4E7 H RN AR, WA, 8% H
B, BHID39CORMSMI L7, SHEIGEREZ %
ZL, 7Y ML Y ¥ERF N (cefditoren pivoxil :
CDTR-PI) &M SNi=29%Etk &0 TH, Wi, =ik
g A SNz, BH, BECEHEEMKEZH SN, [
H Y BE~FRAABE L 725 72,

AR RETR R 172cm, KHE596kg. AL 40.7C,
MR 117 [ /min - ¥, I+ 143/80mmHg, 0% %% 38 [l /
min, Sp0:94% (V¥ —1"fF&<ZA7WMFEI0L/5). &
#kIRHE X Japan Coma Scale (JCS) T-10. ZAEVD ¥ /3Hi
ST, M T T S e AL A GOEHE -
BOEIICEEI R e o7z iAW)
DOFHMIETE 3, quick sequential organ failure assess-
ment (qSOFA) 13248C, MEZRINTW7z0, Ik
I D FEHED (X 72 & o 7.

BB R - BRI AT A 04T () F— 3 &<
I BRFEIOL/534%5-F) (& pH 749, PaO: 674 Torr, PaCO:
326 Torr, HCOs™ 244mmol/L, #LEZ 1.55mmol/LCdH-7z.
MR A I WBC 10,900/ul (4FH£k94.4%), Plt 118,000/
uL, AST 1,115U/L, ALT 298U/L, T-bil 0.5mg/dL,
LDH 3884U/L, CK91,110U/L, 3471t »10264ng/
mL, 7V FZ—+3975U/L, BUN 12mg/dL, Cr 1.07mg/
dL, Nal1l32mmol/L, P 16mg/dL, CRP 31.8mg/dL, 7
OhVy b=r222ng/mLThHo7z. TV RFMFI U
153pg/mL & FH L TWwW/z. L%+ F RHiE X
TH o7z, MEKERPIUR, SR Z w7z
A 7V EREGUERLE, <4 277 X hERA
X TH - 7.
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R1 ABEREEATR. (2) FEHEMXHE. AELoR#HLRERE#D . (b) WHCT.
FERECRESGE G ) B, AN 07T AR, MK E R 7.

A B RPT WL - S0 HAL X MR <ld, LBV DI
#ize iR Rz (Hla). WECTTlE, ALK
BXER YRR, AT 7T AEEZRD,
WK 2 52 72 (X 1Db).

ABEBORREES (K2) @ JRPPUEBREREL ) LY
F A TR ERFBZR Lz, 72, bBELLREEN
72V I AT TFMBRA 2T % 2mE Tl L.
LR 7aF4% T~ (levofloxacin : LVFX) 500mg/H B
O 7T YEY ) v AN s A (ampicillin/sulbac-
tam : ABPC/SBT) 6g/H ®O¥5-%BlE L7225, ABt2H:
BI2IZ SpO2 2SS HITKTF L7272, R UAY A TR0 2 8
ZRMB L2 168 MBI, oo miiziks LThF
WBEIREAS65 mmHg K & 2 1), BRI A A (N LI
28 Fi02100% ) (3 pH 747, PaO: 82 Torr, PaCO: 36 Torr,
HCOs™ 262mmol/L, #LEE24mmol/L & 7 -7z, FLERfE
O ES e THUIEYE Y 3 v 7 L BIY, AESEE e
FwajwFv » (hydrocortisone) 300mg/H ® ¥ 5 %
o7z, H3WHITIE AL G T T b DU I I A
85mmHg 12T L7z, IiE Cr 28152mg/dL~ L5 L
AKI (A7 =3 1)? L3, PMX-DHP & CHDF % B4
L7, 2o, DWwEWin+EiZ110mmHeg F LA, =~
B bF 2 Fe LI I Lz, i CK =
PICIRTL, MECrOWBEDRDI/DETH HIC
CHDF Z 8B L7-. 2512, EARLTW/ASOFAZXa7
LT L, HEWMHICHE Lz, HEERIZEO0ED
VHERONFE N BRITRTERVIZEFHICH LT L
T 7e7s, B 2 ATV 85 3099 B A0k THBREE L 7.
%3, ABERRICERICL 7059 B X ONSUE & R ICERILL
TR TG & Y Legionella pneumophila 1 HEHSHG48
S, MIFEPLL V4 A ZHURIE, ARk (64 R5R) A
SE14mH (256 15) AR A L7z, MR 2813k
BTHosz, FHESINDEGRIIEINTE o7,

z =

L% R I MiRoOmHR im0 285132 ~9%
7208, SERGRE COBRENLE L 2L EH ML T
13204% % 509, FETHRIZ10~20% & Vb TW D7,
iz, AKIABHBICORTERIZ53% EHBETH Y, #
W BW & Y RIS ER L 2D, LI A TR
AKI % G032 HEIZ10% BE LG s hTB )Y, ¥
AT B 2 ARG L L CRMEIRAMAEEEEDIT AR ERIR
RLEDOWRERRE I N TWEY, ZoFKEE LTHhK
R av 7y, HBUHBEE, T NN UUE, Wi
IAHBREELZEDNEZSNTWABY 25, ZhTHLY
F 4 T Mg & AKL BERCH BUFE O B FRIZ A S T
BY, LI AT R RIHRO RLUEE % A PF L 7233~
50% 12 AKI 2 &89 % &L OEDH 510,

BBEoIiLiE Cr 2 MECK Z2MEL72L V4 & T Hli%k
100612 et Lz 25, AKLIZ7HNCEBEL, PRI,
RO R AE & BUMREYE S 3 v 7 D& HE234 61, Bk
BPIE D A DGR 26, BUMETES 3 v 7 DA D&
MIBITH -7, —J5, i CK 1,000 U/L DL OB
RERE X 18451, 1fiLiE CK 10,000 U/L L EE 3B AP L,
18FI6BIASAKI Z R LT Wiz, BUiEEY 3 v 7136
BlzE&pEL, 4Bid=> F M+ 2% 10pg/mL L ET
Hotz. —FH, TV FMFTY U 10pg/mL L EIE561T,
1B % B & IEYE > 3 v 7 ko Tz, BT L%
IE & WIEYE S 2 v 7 2 8P L T2 361 (K% &)
WIZPLR P52 2 T PMX-DHP & CHDF, A5 uA
FEHRE T 7. SR EICE > TR T L2162 Bk
EERERRIETGE Lz, —h, MUAEM:ES 3 v 7 oG8k
7 2o 72 AR A FAE 2 A PF L 72 AKT 2601, 1idE Cr
255mg/dL VA B ER- L7225, 25704 FiEg2ITwik
F#LZW, RBIEFBRIZ, L YT R SR ORERS
BUE 2 J0E L, A7 04 FIEHRRIC AKIZYE L7
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[ LVFX+ ABPC/SBT |

Noradrenaline +Vasopressin

Hydrocortisone 300 mg/day
CHDF
@ @ PMX-DHP

Endotoxin (pg/mL)
153 155 <5.0 <5.0

CK (U/L) Cr (mg/dL)
100,000 |

8,000
6,000
4,000

2,000

0

10 MM SOFA score

]
HD1 HDS HD10 HD15 HD2O HD25
. | | i -

R2 AREEOBRREE. ABEZELHITMEE HIAS 2 b M Cr, SOFA X3 7315 L7z, CHDF 3 X O'PMX-DHP %
PFHLZLZA, =V FFFT Y, MMiECr, SOFA A3 7 Ok %R0 7.
LVFX : levofloxacin, ABPC/SBT : ampicillin/sulbactam, CHDF : continuous hemodiafiltration, PMX-DHP : poly-
mixin B immobilized fiber column direct hemoperfusion, SOFA : sequential organ failure assessment, HD : hospital

day.

BIAHE ST W B2,

AKTIZR 9 2 B o Mg e b i o 5 B3+ 53k &
NTHBHT, BARERCHELILCERL TIN5 2
LRI N TV AY, CKHERD AKTIZBIT 2 EFIA
HThY, KBITIZAKIICHES T vwbhTns 34
rav yR&EMNY A4 N4 Y OBREATEE % CHDF
(CK-1.8W, #Hifi500mL/h) ZH L, 512 PMX-
DHPR CHDF #47o7:. TOZENRTZY FhFI UR4%
FEVEY A b A A VORI S L CEREOM#EITEI X
T2 ReEN D b & E 2 T2 T o, BEITE ) RERUT Rl
FELZF L CHRINC CHDF %2479 2 & 25 AKIDFSERIE
VR7 ZBEHSEDLOMREDDH Y, BAUHBIFE
£ % AKIOYEICCHDE A HEEFSGTAHIEhEZ LN
72, E5IZ, ABITIT- 72 PMX-DHPTIZ B A 7 1 =—
% —T& 5 high mobility group-1 (HMG-1) %W K:
TEZWVEOHREYW R, FIHAENER TILER) T
Hol-tOWED HHY, RYIIPMX-DHPAZEA L7z
CEBARBITHIEE > MDD 5.

BERCH R, BUEEY s vy 22 R2 LV Y+ 42T
MigeD 1B 2B L7 LT 2T MigictEd) AKIB o
)5, WIAEYE S 3 v 7 % P 2 W REGHUT Rl #RE 91 C i
AT HA FIEOARTHENTH LWL 2 Hhi.

=, LIF AT AKIBI o 5 B Bl e 1
Yav 2a0BITIE, TV R MY UAEETH ) PMX-
DHP & CHDFIZ X 2 G0 A R CTH L WS E 2 Hh
7. ABIoMECK 91,110U/L iz 4o L ¥4 & Fhli%k
100 Bl i BT dH - 724, F 2 PMX-DHP & CHDF
A L72Z LTIl Cri B A ERIE LA 5722
EDRBENT. SRIEFIOER EMEF LIRS,

F# D COI (conflicts of interest) BZR @ AR LI FEHNEIC
BILCHiEZ L.

5

1) Nishitarumizu K, et al. Tubulointerstitial nephritis
associated with Legionnaires’ disease. Intern Med
2000; 39: 150-3.

2) THHE A5, Al BAMMBUMEZ# T A B 7 4 > 2016
Ve Z R % AARMKIMEZ R A K74 ~
2016. The Japanese Clinical Practice Guidelines for
Management of Sepsis and Septic Shock 2016 (J-SSCG
2016). H#c 2458 2017 5 28 © S1-232.

3) Miyashita N, et al. Validation of a diagnostic score

model for the prediction of Legionella pneumophila



140

4)

7)

8)

H IS

pneumonia. ] Infect Chemother 2019; 25: 407-12.
AKI (2R EE) BHEFIL FIA4 JERERS
Wi HAREE S, HARGEPRRE S, HAEN
PEarsy, HARBMEMMELY 2, HA/NEE R
2. AKI (BUEEREE) BT A P74 2016, H
4%k 2017 5 59 © 419-533.

File TM. Community-acquired pneumonia. Lancet
2003; 362: 1991-2001.

Sopena N, et al. Comparative study of the clinical
presentation of Legionella pneumonia and other
community-acquired pneumonias. Chest 1998; 113:
1195-200.

Roig ], et al. Legionnaires’ disease. Chest 1994; 105:
1817-25.

Shah A, et al. Legionnaires’ disease and acute renal
failure: case report and review. Clin Infect Dis 1992;
14: 204-7.

Fraser DW, et al. Legionnaires’ disease: description
of an epidemic of pneumonia. N Engl J] Med 1977;

Abstract

10)

11)

13)

14)

15)

9 (2). 2020

297:1189-97.

Lima RS, et al. Acute kidney injury due to rhabdo-
myolysis. Saudi ] Kidney Dis Transpl 2008; 19: 721-9.
EE A Ml LU AR TR izt E Lo
s 25 BIOBRR IR, HIFIR SRS 2002 © 40 © 875-
83.

Daumas A, et al. Acute tubulointerstitial nephritis
complicating Legionnaires” disease: a case report. J
Med Case Rep 2012; 6: 100.

Stollwerck PL, et al. Rhabdomyolysis and acute renal
failure in severely burned patients. Burns 2011; 37:
240-8.

JUNGEER. =Y FhE3 vy avy Z7IilBFA/85%
A6y 7 s —RIxF1 -5 7Fv5<A R
LM AT 4 2 — %  HMG-1—. [k 2000; 24:
1477-85.

Wang H, et al. HMG-1 as a late mediator of endotoxin
lethality in mice. Science 1999; 285: 248-51.

Legionella pneumonia complicated by severe rhabdomyolysis

Ayako Kojima?®¢, Takashi Ishiguro? Masami Yamada?®®,
Taisuke Shimizu®, Tatsuro Sano® and Noboru Takayanagi?
4Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center

bDepartment of Nephrology, Saitama Cardiovascular and Respiratory Center

“Department of Respiratory Medicine, The Jikei University Hospital

A 54-year-old man developed high-grade fever, unconsciousness and myalgia, and was admitted to our hospi-

tal for Legionella pneumonia. The serum creatine kinase (CK) value had reached 91,110 U/L, and we diagnosed

him with rhabdomyolysis. We also performed polymixin B immobilized fiber column direct hemoperfusion (PMX-

DHP) and continuous hemodiafiltration (CHDF) because his condition was complicated by septic shock and acute

kidney injury. Thereafter, the endotoxin levels decreased to less than 5pg/mL from 15.3pg/mL and the serum

creatinine (Cr) value increased only slightly in spite of the remarkable serum CK value, which indicated that the

introduction of PMX-DHP and CHDF in the early phase was effective in inhibiting an elevation in serum Cr value.



