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LIFATIMigDELRNETH S Legionella pneu-
mophila\3 7 7 ZEWHREO—-FHTHY, = FMF¥
v TH DB BERE B 5 0 ) KL BE (lipopolysaccha-
ride : LPS) 2SB5- 3 A MMEMEY a v 7 2232 &
PRAHNTWBYY, F7-, HEAEL T4 A Mg MufiE
W ay 7 2G50 LB TEIZ0%MIZLS LD
EHAHY, EFICTFEARTH LY. SHFkL 1, Bl
W a v 720 LTmEFRAEEZE) LIF A T
I LT ¥ F MY lEFE#E: (polymyxin B immo-
bilized fiber column direct hemoperfusion : PMX-DHP),
—WRIbEE# (nitric oxide : NO) W AH %2 &L HiiE
HEERAT VR LIS 7ER 2 BB L 727205 5.
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(aspirin) 81mg, TV X 75 — )L (esomeprazole)
80mg, L aF3 7 (celecoxib) 400mg, A VYV 75
Y v (irsogladine) 4mg, = 7 = Y ¥ » (nifedipine)
40mg, /NVH Iy~ (valsartan) 40mg, 7 MIVNRAF
F > (atorvastatin) 10mg.
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HURIE - O B ISk % 58, FOREEEZRD-Z L
PH6HBRIGEE 2% L7z, WM X ME s Th
Migetg, WAL A THE (VRTARIN LIF AT
MR T ) BEA2ROL I+ R Ik B shi.
ABEIZTLR7a%4 3~ (levofloxacin : LVFX) D%
L2spta s N7z, FRCIRTEDSTEAL L ARE2 H 2 IZRiIE
NEbEE 7o 72 RAETEHROP/FHAS79.9 & HEE
AEZRD, WERLVERERAEDRDL- enb, £
FFIRER AL ZE & T S LR H A Y B E & 22 5 72,

ABEREHE © B K 167cm, 1AFE85.9kg, BMI 30.8kg/
m% IMHFE86/39mmHg [/ V7 FL + Y ~ (noradrena-
line) 014y, 8V 7L<~ (vasopressin) 1.2U/h, K7
% 3~ (dobutamine) 59 yfEHI F], MRHA112M1/%5 - 4%,
i 35.6°C,  HEHE M BhIR 1Mk 3 AR EE 96 % (N LI AE
HF, FiO:2 1.0), Mm% 20 [H/4, HikRASS—4 [3
%5 A (midazolam), 7= ¥ % =)V (fentanyl) &k
TJ1. SOFA A a7 11 ki, M 13450 C coarse crack-
lesZEEL L7z, (O I CTHES ZTHEL L 22 2o 72, JEHR



IR MFY VA, NOWAZIT-o72L I 4 Thili% 289
Table 1 Laboratory data on admission
Hematology Biochemistry Blood gas analysis (FiOz 1.0)
Hb 95¢g/dL TP 5.7g/dL pH 7.376
Plt 17.8 x10* /uL. T-bil 151 mg/dL Pa02 79.9 Torr
WBC 900 /uL AST 64U/L PaCO: 372 Torr
PT 13.6sec ALT 33U/L HCOs~ 21.3mmol/L
APTT 42.6 sec LDH 382U/L Lac 25 mmol/L
D-dimer 30ug/mL Na 132mmol/L
AT IO 53% K 4.1 mmol/L
Cl 96.0 mmol/L
Serology P 42mg/dL
CRP 37.42mg/dL BUN 36.7mg/dL
Cre 1.45mg/dL
CPK 115U/L
LVFX
TAZ/P1PC | ser/aBpc |
| Hydrocortisone J PSL —
B pux-nip
Mechanical
NO ‘: ventilation
[ Vasopressin Tracheostomy free 0: free
[l Noradrenal ine i
C—— Dobutamine
F/F (mmbe) WBC(/ L)
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Clinical course of the patient. LVFX: levofloxacin, TAZ/PIPC: tazobactam/piperacillin, SBT/ABPC: sulbactam/

ampicillin, PSL: prednisolone, CHDF: continuous hemodiafiltration, PMX-DHP: polymyxin B immobilized fiber column di-
rect hemoperfusion, NO: nitric oxide inhalation, P/F: PaO2/FiO: ratio.
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Fig. 2 Mechanisms of severe hypoxemia. HPV: hypoxic pulmonary vasoconstriction.
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Abstract

Severe pneumonia caused by Legionella pneumophila successfully treated
with endotoxin adsorption and nitric oxide inhalation therapy

Tomoko Iriyama?, Masafumi Yamaguchi? Tsukasa Nakanishi®,
Yoko Tsunoda? Keiko Narumiya? and Yasutaka Nakano?
4Division of Respiratory Medicine, Department of Internal Medicine,
Shiga University of Medical Science
bDivision of Respiratory Medicine, Shiga General Hospital

A 67-year-old man presenting with fever and cough was diagnosed with pneumonia caused by Legionella
pneumophila, based on a combination of right-sided infiltrative shadows on chest radiography and a positive test
for the Legionella urinary antigen. The patient’s condition rapidly deteriorated despite treatment with antibiot-
ics, and he was transferred to our hospital. Although he had to be immediately intubated due to severe respirato-
ry failure and septic shock on admission, he recovered completely after intensive treatment that included endo-
toxin adsorption with polymyxin B immobilized fiber column direct hemoperfusion and nitric oxide inhalation

therapy. These intensive therapies could improve outcomes for patients with severe pneumonia caused by L.
pneumophila.



