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RIERE © RSB GEAIASE).

HUREE © 20XX4E6 A LA & haztkgukasiis L, 7H
L) 37TCHEDFIMAE RO ABEAHFIZEETT YA
a~ A ¥ (azithromycin : AZM) ZALJ5 EN7=0580%
%, MBEEfBAs%E Lz KBk SpO: 90% (room
air), MESIRMRA Tl T 2RISR EE 2D, AR
D) ZMEEMLZE L TE7 MY T *Y ¥ (ceftriax-
one : CTRX) ZBA4A L7z, E5HHIZIESpO:2 92% (O:
5L/min mask) &EERILILT, MEGDBEEDS D, MH
I 2 NEH S FE & 7 5 72

BRI R 172cm, fK#E61kg. Performance sta-
tus 3, modified Medical Research Council (mMRC) A
r—)V3. RS, IME 115/77mmHg, MRFIE096 a1/
g5, iR37.2°C. WHNGICIERZ S A IS 5. LS R
L, A 288 - I8 - DUl - B8 - BT - fivsRIC
HERL.

MRS R, (4559% ) (Table 1) : FIIEREN 9.200/ul.
EEHB Y. BIRIMGE A R 5587 Tl PaO2 584 Torr (O:
7L/min mask) & BEFEILOIKTH Y. ALP738U/L, AST
53U/L, ALT 83U/L, LDH 270U/L, CRP 335mg/dL,
KL6 1288U/mL & i TdH-72. CK 90U/L & 1IEH# T
Hole. PRSI TATFERIN I L%, 4B
ABERTIZERE TR & N7 BRI E, PR ISR L
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Table 1

Laboratory data on admission (day 5)

Hematology

WBC
Seg
Lym
Mon
Eo

Hb

Plt

9,200 /uL
83%
10%
5%
1%
128g/dL
410 10*/uL

Arterial blood gas analysis (O2 7L/min mask)

pH 7.490
PaCOq 32.6 Torr
PaO: 584 Torr
HCO3~ 24.6 mmol/L
Sa0: 93%
Biochemistry
TP 6.5g/dL
Alb 1.8g/dL
ALP 738U/L
AST 53U/L
ALT 88U/L
LDH 270U/L
CK 90U/L
Cre 0.80mg/dL
Urinalysis
Protein 1+)
Occult blood (=)
Sediment 1/HPF

(=)
(=)

Urinary Preumococcus ag
Urinary Legionella ag

Serology
CRP 33.5mg/dL
ANA 640 X
Speckle 640 X
KL-6 1,288 U/mL
Mycoplasma IgM (=)
HIV ag/ab (=)
CMV IgM (=)
B-D-glucan (=)
1gG 1,921 mg/dL
IgA 330mg/dL
IgM 192mg/dL
MPO-ANCA (=)
PR3-ANCA (=)
Ferritin 680ng/mL

Myositis-specific autoantibody
Anti-ARS ab (+)
Anti-Jo-1 ab (=)
Anti-PL-7 ab (=)
Anti-PL-12 ab (=)
Anti-OJ ab (=)
Anti-E] ab (+)
Anti-MDA5 ab (=)
Anti-Mi-2 ab (+)
Anti-SS-A/Ro-52 ab (+)

Culture test
Sputum
Blood

bDEEZT.

HRAT L - B A XM B (Fig. la) BLOWHCT
(Fig. 1b, ¢) TIXOF AR B OIEX IS D
AT A%, consolidation 233 - 7z, HE LTI il BRI
< BVREMEZAL % 5 9 Ml O WGRTEZ LR KA 0 # 5 R E
KRG H STz BRIEIEA SN o7z,

ABEfReE (Fig. 2) @ #5% H X 0 I B 45 < HE
JEYE 2 HE LT, A a4t A (meropenem : MEPM)
ELAR7u3% Y~ (levofloxacin : LVFX) #B4G L7-.
RIS A 32 G- U 72 S G 02 5 (XA, BRI
B L PaO2/FiO; ratio (P/FIb) 100 & o7z HUH
EANDORBEPARTH D, F7-CTAAITIER MO
—ERIGHEEZAL & 1 9 B TR DOIREB D EZ X 5
N7z, HHIDZATaf N2V AL [(AF VT L
F=>'a > (methylprednisolone : mPSL) 1,000mg/day,
SHM] #4772, H6W HICAEFNED S 2 N T
MARME L7z, 84589 HI\H ARSHuUAREE (MESACUP-

ELISA{:) 2SHIBIL, 14 HIBMITET o 725§ i 95 B S H0
f& [EUROLINE Myositis Antigens Profile 3 (IgG) : 1 &
/7 ay ME] TIEPLARSHUED 5 HHLE] ik dsk ik
THY, B3I ThH-72. JtMDASPUE (MESACUP-
ELISA#) ZBMETH Y, HiMi2Hifk & HUSS-A/Ro-52
PifF (EUROLINEA &/ 7uay b)) I TH o 72,
FHEXYBEREEOREERi%E LTI 7urA 7y
3 F (cyclophosphamide) 7%V 2% (900mg/day, 1
Hi), #27a1)aA (tacrolimus) PR (25mg/day)
bHIAL, A7 a4 7OV AFER T 13 mPSL 60mg/
day b BAG L7z, 55109% HICIZ P/FIE50 & WAL
MHEL, Y7 uRA77 I, #2709 AXDEER)
BB ETICEBBLEEE 2 bR, AN TIPSR
FCIRBEIHERFTE v LB LECMO 23 A L
7o BI2WH X W 2MHD AT O A FrOv A2 Gl T
L7z, [WH XD 2PEEEEAITN L ChKH I
I UL I%EENT (continuous hemodiafiltration : CHDF)
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Fig. 1 Chest radiograph and chest computed tomogra-
phy (CT) before treatment. Chest radiograph (a) and
CT (b, ¢) demonstrate diffuse ground glass opacities
with traction bronchiectasis in bilateral, peripheral
lung fields especially, with basal predominance. Hon-
eycombing was not observed.

R L7z 1696 H XA o5 L P/FIix
100 F CEDSH Y, ECMOZEENLL72. ZD% b P/F
HAZ 2001 # £ Coat L7z, 4 2495 HIZ &S Y Bl 7 Ji
1T L %526 H 1\ CHDF % B, € D # mPSL 1£30mg/
day F Tk, 272K 2A77 3 FIZOoWTIZ79V R
1RCHT L7z, 1120 H I AN TIPS e S HER L
720 123 HICIIMFER G IAELE 2D, [EVRIC
DWTH HRMH L. flh sy 7 o) A XD iR
EEMIMIZE=5 ) ¥ 7R T, AR RENTa
PE—VTETCWwA EHENISEOSL F=vyar
(prednisolone) 1X15mg/day F CHiEL, #2711 AR
i¥3mg/day & L TEE133W HIC Y N E Y HIWICHRFEA,
HEBbE L 2o 72,

Z DAk T ke L 72, $RILCIXLDH %
KL-6IZIEFAL L 2228005 7 = 1) F ~ 13 1,800 ng/mL fij %
THEEOFFRBLZ. 18- HHIGROZTL F=va
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75mg/day, ¥ 7 0V A A 2mg/day (2R L7ZBR I
CK b5 & M e SR, s o 3l %2 329,
RS2 B OSRD MBI L 72 La LA rik
DRGEED 728 70 TIN 72 B2 8 BT WLAZER D & 9K RE i 4%
DS WIFLAEL G 72 S 2o 7283, BRRRGE A S AAERNIZL,
Pt ARSHUIARRG 1 C 2 s AT o RV PRI 96535547 L C Il
BLZ RN R TH > W RMEIVRIB S 7z,

z =

B2 9% - 258 VER 95 TR B HEIR R0 15 20 IR S AT
LU MV 2828 BL B FEBI YA ST 5. ERFT R
TS oMK - SRBERS, MBI HE L 72 IR X8
DG % PF ) BB CTH 7. AN JHE
IR SRR E CYUAD LR - 7278, RE R
RIZZ Ldhorz, WRELTEYRATOAL FIEZITV,
BEMEAT O RER Y 70k A7 7 I Ky 0
LA EORIEWHIFEMAERNTH D LEZ LN TW
%09 F 7o SRR H CHURIZPT ARSHUA, HTMDAS
Puik, PUMi29Uik, PUTIFL-yPuik e S B O HUAD A
LNTEY, TNENOHURTEN - i - IFREHERD
MBI R R 22 2 Ao Tw 5. ToWEHEE
L Tl 5k BepiiikiE A golden standard Tlddh 575, 4
mlEHL ARSHUfR & HFLMDAS HLfkIZ v TIZ MESACUP-
ELISA#E:, Mo HEPURIZOWTIZ BMLAE® EUROLINE
Myositis Antigens Profile 3 (IgG) % H\7z. MESACUP-
ELISA IR TR iRk & B —338 98~100%,
Pk —E#99~100% & KL - JRRE L ITHMmId 2w
M, AL Tay PR O EEA~21%, FFREIT~
100% & ENTW5D. PLARSHURIZRZ E W% - 258
KTHROEEEICHEE 22 HEPUATH Y, Pilo-13t
&, PUPL-7HUE, BUPLA2BUER, $LEJPUE, HLO]PUE,
PUKS PR, PLHabifk, HLZobifho 8 ME S,
FHUARE C BVRUENG 28R KRR, 57 280 TR o BRI
RN D ERBENTWS. PUEJPUKRBG PR B W)
BIEIR & LCT40% OB E CRIEMEM ZROATHILL, 9
% 30% TZ ORI RAERA T 2 L S h T
BY, REFIORKEEGHT B,

L ARS BUARBG PEBIZ R SO PEDS B < P14 I
BIFE s hTwa? 25, REFATERTFHRARKNTO
MDASHUEDSKEEETH 512D 2db & §AaMITHEST L
AT UL F7OVARER Y 7 0K AT 7 3 F70OV A
e EAOEBRMTEL, ECMOEAZLEE Lz, K
FEBIO X 9 % SIS % Pt ARSHUA R PR 2%
DOREIFEFE T E Behr o 7245, PLSS-A/Ro-52 Prikk 51
TG LR U C A ATV BRI 2 0 A = 28
BWwE v G H B0 2k -5, CRPEIH,
KL-6 Ffit, 7 =V F ¥ EAHASEZ I8 i 9% - 2581 2 & F
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IVCY
mPSL ..9—“0 me/day R PSL
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mg/day 60 mg/day mg/day
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Fig. 2 Clinical course. mPSL: methylprednisolone, IVCY: intravenous cyclophosphamide, MEPM: meropenem,
LVFX: levofloxacin, VCM: vancomycin, CLDM: clindamycin, P/F: PaO2/FiO;, CHDEF: continuous hemodiafil-
tration, ECMO: extracorporeal membrane oxygenation.

BRI D FHARRINT- &5 M2 R0 510 Z &
5, INODOERPAREGORBOIERRE R E LT
gZahi.

AIEGTIE R ATEFETFA2EZREILTED,
FHIER B H IIEMEIE D b EEZ T A ED—
He LT ) ->ilibdH Y, BrAKHMIZCHDE 2175
12hs, BNTS AT T4 HE L TsepXirisz V72, sepX-
iris (3 EECIAE B & OWRIEEYE > 2 v 7 BEE xS L
LT, 4 M A v 2WERET S 2 L ThaEEDR
#, EFRONLICESTL2LEEbNTEB NP, S5
DR R T CHDF 2SR REI 5 125 5. L 2 W REMEASE 2.
bhb.

ECMO®D#E)H 2D T 2017 412 ELSO (Extracorpo-
real Life Support Organization) ®H A K5 A4 ¥ HekE]
i, OFi0:>09TP/F <150 ¥ 7zi&Murray A 27
A2~34, @75 b—E>30cmH:0 DEEEFIZH 2
5T, BIBLKEIE S %> T AIER, GmEAE
7)) =7 B (5, WERSUE MisE), @N#MEo
FEE0), Gl ZE e R 5 PH 28 72 & VAR BRI 5 45
ECMO D3 A JeiE & STV BW . ASEBI I3 58 2 0%
REMETL, WHET AT 2475 T P/FI<
150 TH 72720, BETHDLEZLNIZD, WHEN
WigED X 9 2 A B HEAT 3 B U REME A D B BT
LTECMO ##A$ 5 Z LIZEEICHET 2 LE D
5. B2 9% B B R A 45026 L C ECMO & A L 72
e 1P MD AL HULR R 1 I E VI 2 DIE B CTREO H b

A, B TERVIER S LW RIERI OB A I35
P OPL ARSHURRFE O EAMMI £ TH 2 Z LA L,
R OB RAWFCTER S L 2 /272D ECMO D
BACE -T2

4], ECMOIZ Ty L1722 EFT 1 OBl ARSHUAR
R PV 9 % SR L7z, 12 Lol B G e 0 & C
IEHE L7z D B SRS L 722 & 1%, PLARSHL
KO—>THLIE]VADBETH 2 2 & L BN D %
EEZDL. HUARSHUAD Y 7% 4 T2 BT 52 L34
WHEAR IR R R R 98, KR REIR, 5 SSER AT B
THFUMANTL B 0E505 FHRECHTICER DR
WEFE 72 F2PIMDASHURD B CTH - 7225, ik
KL6EMl, 72V F Y EfETH-o 722 & RPrSS-A/Ro-52
PURDSBECTH - 72 2 LI EMEMi s 0 2 Akl & B
WD B D0H LNz, RN 9E D mRER 1HHE PG
% Gl T & 238K T, JLARSHIAD A% & T % O
SR F CPUR M R PUA O II A £ Z 2 5
nas.
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A case of anti-ARS antibody-positive interstitial pneumonia managed
with extracorporeal membrane oxygenation

Yuki Tsuneoka® *, Hiromu Kawano? Sho Yamashita? Hisayuki Osoreda?,
Shunsuke Kawai” and Tomonobu Kawaguchi?
4Department of Respirology, Japanese Red Cross Fukuoka Hospital

bDepartment of Cardiology, Japanese Red Cross Fukuoka Hospital

* Present address: Department of Respiratory Medicine, St. Mary’s Hospital

A 49-year-old man was hospitalized with a diagnosis of pneumonia and treated with antibiotics. His respira-

tory condition worsened after admission and he was intubated and put on a ventilator. He was diagnosed with

anti-ARS antibody-positive interstitial pneumonia so he received steroid pulse therapy and cyclophosphamide

pulse therapy. The hypoxemia worsened; he was then placed on extracorporeal membrane oxygenation (ECMO).

Eventually, the pneumonia symptoms improved and ECMO and ventilator were withdrawn. Later, serum cre-

atine kinase levels increased and muscle symptoms appeared during immunosuppressant dose reduction. This

case indicates that ECMO is an effective way to support patients diagnosed with polymyositis-related interstitial

pneumonia with acute respiratory failure.



