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(H ~ - : Pharmacokinetics - Pharmacogenetics(#32))
F A i% FF201TA7 %2018 % 3

PEhd o S EDR S L F1T2a MET)S T > B IR LA EHEF G A
s B A BB~ B R R s € 0 2 W F] = R4 4 (putaminal hemorrhage) @ fifx o
BEHN LA TA Tﬁrmp\ PRI ELEHIF o X &0 FF b F T 6 r’ﬁF’“%/»,‘%%gWF'ﬂ +
allopurinol @ PR* W4l fipe o 1B 1 HenR BAFR > LA RAF A gk o X5 A2 1
LRGP 1%&?#119“1&%%&' A FEREL FIRAT b FE SR
TRk Rk d o LA AERY HA e ST ETRIBYLIASE %MWv W5 A Bl
el o FlAR B FEES - BN %4& 2 tphenytoin 1000 mg'™ 41 BER © "% 7 %
Uk Fode 3 A IRIGING EEATHRL e 2 FHRE R AR ST 19 2 7R8310/ uL &
12.5 g/dL~ T 354 3k % # 82.1fL\foJ~%F248K/uL‘ﬁJ1%$ 21. 2 mg/dL~»+gap* 1. 3mg/dL
4n 135mmol/L~4» 4. 3mmol/L ~ 4% 2.41 mmol/dL ~ASL 24 U/L~ALT 28 U/L~ v 3-9 3.4 g/dL ~
o4& 152 mg/dL -

R4E 1: P =phenytoink> B> ¥ R/ T E?
FPAE 2 : 4P B = #9%73 s¢phenytoinfke™ (* & ~ RI£)?

o BAEPE S 0 PEE P AT EAL T AR FE L RE PEFFFJ*S | RS
"% BLiF ;2 &fphenytoin 100 mg > & - H "aiNEBHRFR T AFREL G b > 2 Ifﬁ EBFE T T
koW L TR T W T EFSRIEHES KR T P (therapeutic drug monltorlng,
TDM) - ip] & phenytoint ® }k B » H total serum phenytoin level 8.5 mcg/mL o # 10
X 18 0 Flp 48 TLohenytoind #-8zc 5 v JRAF] > @ LA Ao R DR TN IE Sk e

FAE3 3R vk &4 Z RI(TDM) HE & % 2 phenytion ®ink 4 £ Rlehp hi l""?ﬁ*i?
7 % & 3 ¥phenytoiné*-# i £ ?

Tl FRrHERPL ES e ?MFF:{\ A MRSk FORARRAIIRY o1 & Z
$ (# F&phenytoin% allopurinol) » & M Few 2-3% B4 #R AT > Nt Hici 2 & o
#¢ \.Qj'i?@ﬁ PWREALAELIARPETD o LK i’i%é*'}ﬂﬁ #% 2 fe Drug Reaction with
Eosinophilia and Systemic Symptoms (DRESS) » # & 5k S % 81 @ w kv » 387,830/ L >
oo ef i iodtd o 2R16% 0 B pE R A B

R 424 © @ 3} DRESS?3-F° wm i # 4+ ¢ ¥ RDRESS?
FAED : M2 chdl B A7 i Ad 7R A 7R Eorig 23 HARPAET FZHFEFIDRPELT G
# (f Rl R RI# 4 2 g 2 DRESSchh *&?



RRPFELTRT AR P e h o 2487 h%ELing o ¥ b 2 Flig $DRESSHE
allopurinol #7 & v* & B » ik 5L 4 Bk JR* allopurinol » %52 4 3t - kv o H
AERMEAEN e A FL B S I NI EM AR S Eapk o 2T 4
7 % IR aR 2 48 GDRESS « (o AL B FER SR 0 B ow NP R LIRS AR AT
S W% F R ramylase 305 U/L, lipase 1016 U/L > F]pt » 254 x L X fifrfax &1
LR e o Afafs o H II%F_O;‘ VR RN VIR T Ep &;TEIT o ,j_.Fﬁpﬂ?vtiéegﬂw‘*

Fidamis > AT AFEMRLL % B o AEHAFS > LA Kb > BRI AR e

FAES: R FARBEASAoRAEAELL a0 FO5 6 LT
BT W FF bR PR B EFREIGY hb s OF FRFIF 4o oy < BkD & 162

NPt iy EA A ) AR W g o FREF ‘}\%—"—Ejp' Foih e PEEL A X w Al “';T‘_ﬁilm

;C;%H%E" °
A8 : hdrPe A P I HEFI KHTF?

FV Pk

1. 7% %?#ﬂE&rW%ﬁE?(pharmacogenetlcs)é%*“é%#”7 LF ehE &
2. 7 fRde ARG R B2 E Y BEH 4 & (pharmacokinetics)
3. TfRiohEFERET R (therapeutlc drug monitoring) € & 4
4. T RERFR? B ABL EFRBES Sid

L EH

1. Wu MF, Lim WH. Phenytoin: A Guide to Therapeutic Drug Monitoring. Proceedings
of Singapore Healthcare. 2013;22:198-202.
Stern RS. Exanthematous drug eruptions. N Engl J Med 2012;366:2492-501.
Chen YC, Chiu HC, Chu CY. Drug reaction with eosinophilia and systemic symptoms:
a retrospective study of 60 cases. Arch Dermatol. 2010;146:1373-9.

4. Aihara M. Pharmacogenetics of cutaneous adverse drug reactions. J Dermatol.
2011;38:246-54.

5. Council on Credentialing in Pharmacy, Albanese NP, Rouse MJ. Scope of
contemporary pharmacy practice: roles, responsibilities, and functions of
pharmacists and pharmacy technicians. J Am Pharm Assoc. 2010;50(2):e35- e69.
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STAT RS G AN FRY >4 LG LRRRY ¥ o BT &2 Ry &L
FRDEG L -
Bl m A MR R R R R R R 2 X280 m L R iR
(palpltatlon) S BQF S q« % (shortness of breath) &gk > FlipkFFELm o AL E ;Ci*u
oAV ot St S WMEES T8 R ~ w88/~ ~ ek 20 7 /4 ~ i B 150/88 mmHg -
:}él%ﬁfu_ﬁl WBC 6.73 K/uL ~Hb 14.5 g/dL ~ CRE 1.0 mg/dL - %93% X & & I3 fic o 5%,
BRRH A ELAHIEL IR ERE AR AN ELRLCHRAT R 2 v IR R 8%
BELHIN -
oA AW RIS 2 F Bk { e BE o A FIS HRA F 4FIR A #Jié“fwl.%ﬁﬁ*u
Lo ALEvLas BT% 1 82/53mllge &% ¢ T B LA L ST &4 %% (11 111 aVF V4
Vo V6 #i&) o 4 FlM X wORPE A M ot B o BREE 1 f% % (creatine kinase) 1701 U/L
oA epg g v B2 (CK-MB) 116. 9 ng/mL ~ «& #3w4F 3v (Troponin [) > 25.00 ng/ml - ¥
ﬁﬂﬁ Frhg F R REAF o i * g~ 45 ¥ (non-rebreathingmask)™ > & ¥ %
T aaF 92% o o 4 Fle Wﬁ$hmdu$ﬁﬁ%ﬁ£%*’*ﬁﬂmﬁﬁéﬁﬁvﬁm&xJ
?%»%?Jfﬁﬁ S EERAFRFTRERT BIEE AR A I Y R(1Im)E e F
{6 BE(10mm) & | vep 3 B~ 20 R W*%ﬂﬁ?»ﬂ%mﬁuT%(fuikﬁﬁi38%)
’7?5 A BRI ART BB RN R R B S 0 AR R R A g
& & ¥ % %(VA Extracorporeal Membrane Oxygenat1on ECMO) » ¥ ¥ » 3B EX B L
sty b £ E(Endomyocardial Biopsy, EMB) i JEvg 82 7 ac e 8 g (o ¥~ S HREL A ~ s
BEAEE) BRI ECPRADORGRFIES W L) F SREHHE ¥
BARP AP R R A PRI $ T R R v L
How e (necrosis) & # ® 7k iz (lymphocyte infiltration)# s %k iz B (Histocyte
infiltration) » CD3 ehi & ¥ 23R 5 T = 3k > # & Gyl dypIl h e o
Pyl & FME R E IR R R @4# S P3 ﬁ}ﬂUMMwmm
Immune Globulin, IVIG)&evwisdiss o s %—F ety & L3 k0T PR A A P % 1R
AR R BRI AL 0 X R R R A AT
EQEN I L PR E R (& R w AR PHIRAR 2 E (S eh s F T F IR T 60% -

)}3;, £ e g BlE IR X sk

ECG

Normal sinus rhythm

Indeterminate axis

Anterior infarct , age undetermined
Lateral injury pattern



CXR
normal heart size. no definite lung lesion.
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FIGURE 67-2 A, Acute myocarditis with widespread lymphocytic and histiocytic infiltrate (arrow) and associated myocyte damage (arrowhead). B, CD3 immunostaining
of T lymphocytes in a patient with acute myocarditis. (Courtesy Dylan Miller, MD. Reprinted from Cooper LT: Myocarditis. N Engl J Med 360:1526, 2009.)
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1. Braunwald’ s Heart Disease, A Textbook of Cardiovascular Medicine 10th edition

2. Caforio, Malipiero, Marcolongo et al.Myocarditis: A clinical Overview. Curr

Cardiol Rep 2017 Jul;19(7):63
3. Cooper LT, Jr: Myocarditis. N Engl J Med 360:1526, 2009.
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:‘g,]\%{;.;g;.ﬂ._ ?7“ f@;g % % ?F ’%‘«Lﬁ%ﬁ%m% - Ry r;u;_ g ,;g‘_d E sk 1§_1§_ » iF
A B E #ET] o B RN (S 77 G %ﬁmfﬁé B B R A o b HLP|

Ei*ﬂj%VﬁmmW¢imif% TR S R REIAP S BTG SF L
FrBT SRR e E) WY F Vo SR RBEHIT f-Au O HWES 7D
T FA R LBFEARNEETE

ZAW O - FA D 2E BRI o RIS 0 AL TR ) R B L IR T
FE e B ENT A X > BaES frd AR ¥ ,K/T‘ Tz b i Bk e e 4
AE P RAe o A RARIF P HREDLTRERET ) 5 RA- X TJRY - S o
§ R = R NI BT FRERL G IIRR SR o f 0 LR o F 4
B FH S SR ERA RGN T e A2 - 2P| U A WA BapE > ¥

- 7 By r"—)—'—/
ZIPNELEITRE o

$+%%ﬂ%%’i&%ﬁ%%ﬂ%ﬁ“ﬁni;“H%ajm%,@a;@g%ay
BEDLATRIESOL L GT 24 ME 7.3 27 RREFL S 40T IR 37TC %4 172/min.
(tEd ¥ & 90-160/min. ) ~ & & 86/40 mmilg (2 Lﬁﬁ&v]zﬁ B ¥ R 72-104mmHg)

e 40/min. (2t E 8T F F R 25— 40/m1n o AR F F P F IOk A S 93% 0 1 F F
o R ] ,"" 8o vRFA 06~98%2 B o LRI BB RA AT B RE e i
B> RFosieg s EREF T 5*)’%;‘;? B (rales) > x5 ** % T wix(subcostal

retraction) e Z B MG ;B b NI HLERF A& "J:;K e kp A B ﬂ% &
Booofkm g WHEFRF L O P EL DA /r-?gﬁﬂ"rfhﬁghﬁfrﬁ bRk RO TR ROk R
S TRGE L R 3?%15@ B2is o 2T~ 2F Sem e R o

REE LR &P ik T4 > vRit gk (symptoms ) & Hc % (signs) # o §les inyeas 41 3
J%%ﬁ”’h#ﬁo

RAE2: 5K G EQPELFE - §305 3 [ RT LAV - ik 2 5 A A7

B ol dkakd FE AR 0 E e S P ’i%%@iﬁ%k’ﬁ&%@ﬁ%%W’i
ok @ 2 R A B EsX(skinmottling) & p| ¥ rmLFi % 50/27mmHg » = peid &
o g 112 T e % lﬁll‘ﬂa‘%iﬁ@é&w’* TE “‘fw} B 7;? RS %}z&frinﬁ?‘JEm%“
KR Y0 }?ﬁﬂm4 fvl"’(‘izﬁrﬁ\ﬁ% F_o ;77FJ—F§E$ LRI FEERE AP L% ;@F B %
EERESRS S Imig - BFHE T RRAFT AT DN LT EIE R Y o SRS
s R BRI E A% (sinus tachycardia) e 47 & R AR F 4o T v w3k 3. 62



K/mcL » %% # it (creatinine) 1.4 mg/dL> C* &3¢ 17.2 mg/dL > ' f& & (lactate) 4.3
mmol/L » 403+ 135 mmol/L > # &3+ 107 mmol/L > ¢ ¥v (albumin)4g/dL - # "% %t &
Bgor pH 7.25; pCO: 28 mmHg; HCOs 12 meq/L o o & i teS%H MG B F & -

AL 3 e f Afefdenie— g R e b % > i - ) 21975 | dRdk e R v o 4

A etk ?
R4 GEER I HERRF A0 RIEEDBEL P 7

FALD ! i RE AT > 325 B /| 44k lE3g T B I (anion gap)#ici® » £ d gt 15 - 32 F
T T i = B dedk S FERR Y F DR F] o

r—g J%";"‘;—T gbfﬁé%“vgfﬁi **E—xf“% %] "’k”‘l ’?‘?/r}%‘u;"i‘:)s/r%‘_r ’ 4(:%/{%1‘?\?{
R ’%F"‘/* AR o WIS IR X & R8s & 0 8k B (Pseudomonas aeruginosa)
1‘_?5 ERFHOESERKET > Al n® - X > B o4k Jug—fljaﬁgﬁpic;%ﬁﬂ JR A g *
FolE e 3 - -E;’l[,ia Er - 3

1

AL 6 ﬁ&?ﬁﬂz AL A KA REFH R L AR S §RE
i A KRR Ao R IEF o o P PR R 0 AW Jgﬁ%#&;ﬁﬁ’é%:@s']‘%’-ﬁﬂ%fg& BAr g # % ehv
A RY o &fﬁw‘-wﬁv%»ﬂ@ friFsce (ERF AL SRaPE R ] A ¥ Le8 7 LA
PART 2 e B2t e BwF kY o5 > BRI havk £ #%Js@/faéwv%‘?ﬁmﬁ
RAMEFLIT g d & o)

ViR
L ki eh@ & ~ 4T 2 B s
2. EfEiRsoaa s
3. w Y phdk B ANBIR Y hdEw| P T

LT
Nelson 20" edition, Chapter 55 Fluid and Electrolyte Disorders. p. 369-78.
Nelson 20" edition, Chapter 70 Shock.p.516-28.

Nelson 20" edition, Chapter 205.1 Pseudomonas aeruginosa.p.1412-15.

Alan L. Davis, MD, et al, American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of Pediatric and Neonatal Septic Shock.
Crit Care Med 2017; 45:1061 - 1093
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FAEF I 2018 375
¥ A F 67 2018 1525 %3

67 i dmimiic® DAL ¥ 2 RIS HBX 7 20 0 BRI A4 o P ok iF A
ff—LF"’ B HEE P OpR "'PRJF]?;/?}%"KT 2P T ok by ¥R }awggw g o
Sp- x5 N NEES oW ﬁiﬁﬂ?&r’?}{% ¥ REEAE o AR “*-‘J’f"‘}?’m’ﬁ‘%" BN
PRN G ALt 3 5A L R I BA S et Ao RA © e F LARIT e

) 4\%51‘,%,»;/;;?%%5 °

HEEL TR Mpdae BT 94/62 mmig ~ < BF 248 126 7 ~ ek FE 045 1T
o A MR P39, 19C e Wl & 2 £ AR @ﬁﬁ%mﬂﬁ*ﬁ@ﬁwéf% BEEA
Fix G %S (crepitus) ¥ =& AW hEdp v 45 d o gt vh o e g for SR R -
WK FR € e R Sl S B FE AR X 9822+ o &
LEFFRRAH TR B2 T Wik h v R BRISIA RS mAR L 0 £ 3
Bedh S ded Finfr o 2 A ETRER I S Mmdeda b U BRF  BERZ T % - BESR M RE % o
+ & Bb¥ TAmpicillin/Sulbactam | #i& 4 -

WAL ~ Blpdm cniidiz 54 8 SR EEER T R AR TE B L8R 6 gy
w?a#wmawﬂéaﬁﬁnﬁﬁéﬁﬁ?r%4@wmﬁxﬁmﬁﬁ°J“u?ﬁdﬁ
F9ARM Y g0 fRE L 8 4R A K #% (penicillin skin test) ehi FEfdiz ~ @& * Fisfop 5 2
A F R IR R I dp a0 B R R D

B RL RO T AR EE - B F o R A R vl R AL IR R S R R
ﬁr,jfu;;"ﬁ FCA- BN T S B =y ,J’K{ LB E S Rk o EIWEF IR PR B E Lbﬁu—%
P rE Ry FEILER Y 4 LLB*Fﬁ&ﬁ&ﬁmﬂ.@ = §_76/44 mmHg ~ < B+ 2 45 136 & ~ »¥ex
BFE L1950 H TR 38.9°Ceo b ok 374 © ok 1WBC10.1x10°/ L (#
¥ neutrophil ** | 88%- lymphocyte ** %] 10% )~Hgb 15. 3 g/dL~Hct 45. 9%~P1t 151 x 10°/ L ~
creatinine 1.7 mg/dL ~AST 98 U/L~ALT 120 U/L (X E# P Z i F & FFTH G B ¥ )e %5
fFiapl o PRRAL AR 2 SR FRER L d WL BB FHE R THIRD D
#’%u{ﬁiﬁ%i’%ﬁﬁﬂﬁﬁﬁﬁi%ﬁﬁ’&€$%%Wﬁﬁﬁm%M’1%§§
%“ﬂ?%%@?@?ﬁﬁmﬁ‘%i?%iﬁ%?ﬁ’Fﬁiﬁ%ﬁﬁ%%é°?fﬁﬁ?
Tk e TZ 2B > RAZ % m'iwgﬁ,;ffﬁovv;ﬁ_j\?;m % Boopehdid & ok
e - TR IR A o & F/PEE*?, pi‘* o fmdm — A R ek BE o 2 BEZ B BEA)
?"L%g?* ot iR {8 0 B ’PFT;@FFF Zavo AT KR EF mAR RO PR 2 R i &
B 7 o mm i rﬁri*w\ [ER ﬁ?{i:}?ﬁ EQ



AL kB s s i G BHRIET R TR B R E S P ? b R FR A AR T
(A F AR D BT chpulcd B R Rl VR BB T T R kS ke el A
PR A P R s AR B 0 TR AL ESY R g 2R 0

ZPERE MR AR BRI L R F PR 0 ABRARE  C T A M
R F PR RES R AH T o e S BB E O 3 S s R R
EF o e AT R IROREE R RS NF R R AT B D SRR
penicillin G sodium f= clindamycin & f&44 % & & 5% o F1 5 AP 3 ffebeafa) > 3 E 3
B3 F IR A0 — sheeetd R (TG L E RS B T B RS § 4T
%r/FLFE' Ao o MmN TR ER LY 2 Ayrt e pad 4 SELF (PR
i 5 0% 505 I S £ ] AR i ] F
B (A eniid Z2ohB Ko AR B R T 23 Pl EdEC P 3 E 4 E S BT
WEFFA F- R LA €3 EE R0 o

o

A= ~do% (R RAR M B anii f%%;’:ﬂw‘,.grf—:* F A ;} 4
?mﬁ%’ﬁ"%ﬁx“'—a“mﬁ:%\‘?(r%wsa—y;wﬁgy%éfg, 2

AR enfgize ?)

ERER-F HERE Fﬁ‘ﬁﬁ‘ﬁﬁfﬁi’g‘iﬁfﬁﬁﬁi% » JE A1 e FE]]% 5o b YR ":u"t'—"a‘ 2397 > E’é‘ﬁ\;g
ﬂi—?%ﬂ%’?_plﬁif'j@%—g}.ﬁ\ﬁl,_E'/FJ,’ 1@41&%?91‘1;})}0‘“./])?&%%”1;{; 7\’;{%‘_?{
Streptococcus pyogenes siR: % 0 EH AR LBIFEY 0 TRAF B REPRENL - & F i 5
Afrief 7 — & (e MAndwaty 4 '”"ﬁ{t_l”/{%(‘mq'ﬂ’liﬁf"m_ﬁ\ ANE - SR )j E:"—'—/r"?ﬁﬁ

AR T 0 ITH T UM A v JRE > B IR o

TR AR G N - X i BALEE e g chE BF Y m o 2 R R
Ao HBRF L~ AR RN X ke b o FOR BIRILS Bpeie s B30 8 Ap M i AL
FRA IR 2 ERIshceftazidime g Nt E A RFiek D X8 M
REBEYE S R B A1 55 extended spectrum S-lactamase (ESBL) 3+ % 4%

( Escherichia coli) » Iﬁ]r;;&%‘ ¥4 % 3= ertapenem 0 F PFFF ",f TERE -2 M
Widm e B R LR AT T Ko i B IE o B AR - B RTRRE 4y RA e i
Mimdns p R T~8=rat >4 g Ay Ip g R v RE m'F—ﬂ/ ) P:«p.éu B U R )
P RFOREE A8 Cox KB - Ak A aC]ostrzdzozdes difficile (/%
Clostridium a’jffzczle) R Aid S IR e Fﬁ‘kﬁ%#&x TS G difficile
st ok 0 FREIRAE T ertapenem o LGB E D) K&&mn‘t—‘ 7o

rPdh X i85 e Bt D RikE o

RATE ~ (inA g S Msds s B R § BE| C difficile % ? o C difficile B % &R Al
m P PR B aE 0 RILA AR A S TE G difficile & H ¢ ?
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¥ Pk

THRAR R e AL F LR A

inE toxic shock syndrome ¥k £ I T gt BB Y SEkiid F s R
TfE¥ * 4 % (¢ 4% penicillins ~ cephalosporins ~ carbapenems ~ macrolides -
tetracyclines % ) ch&EH # 4 B2 Bl d B H> TR Y Spdt o g * >Nk v
PR T A KRBk TR 2 b

7 fELA B RV meEdy s P L pliTH
FFR

Rk B SR & (2009) R G HERF BEH LT HRARRBEL YRS RER P

&0 20 > 58-69 -
MR T AREAL FIAH > B THRA R RIRFEZ I T FiEE 0 2 B
Z M ERIRN G L A R [ﬁk o

Lappin E and Ferguson AJ. Gram-positive toxic shock syndrome. Lancet Infect Dis.
2009; 9: 281-90.

MATE B E O i KRB E - SRR R a2 A R -

Breen JO. Skin and soft tissue infections in immunocompetent patients. Am Fam
Physician. 2010; 81: 893-9.

ﬁﬁﬁﬁ%@%ﬁﬁi?ﬁé%o

Pai MP et al. Pharmacokinetics and pharmacodynamics of anti-infective agents. In
Mandell, Douglas and Benette’ s Principles and Practice of Infectious Diseases.
(pp. 252-262)

Pt W L TR B b 4 2 B FPh o

Leffler DA, Lamont JT. Clostridium difficile infection. N £Eng J Med 2015; 372:

1539-48.
N C difficileshi TRk BB ek R A -
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1. Robbin and Cotran Pathologic Basis of Disease. Chapter 8, 341-402.

2. Bleeker-Rovers CP, Vos FJ, de Kleijn EM, et al. A prospective multicenter study
on fever of unknown origin: the yield of a structured diagnostic protocol. Medicine
(Baltimore). 2007;86(1):26.
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1. Nelson Textbook of Pediatrics.
2. Curr Opin Infect Dis. 2015 Apr;28(2):139-50.
3. UCSF saf4c~ b

https://pediatrics. ucsf. edu/blog/unknowns—part-2%. V8Tvq0197X4

4. Takahashi K1, Oharaseki T, Yokouchi Y, Naoe S, Saji T. Clin Exp Nephrol. 2013

Oct;17(5):690-3.

5. Expert Rev Clin Immunol. Expert Rev Clin Immunol. 2015; 11(7): 819 - 825.

6. J Formos Med Assoc. 2015 Jan;114(1):72-6.
7. Nat Genet. 2012 Mar 25;44(5):522-5.
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(H ~ - : Rheumatology and Immunology (¥#3Z))
Ex2e RS ?F“" 2017 #73%, 2018 iz

BWmI N PEF BB THAT 2 220G G R SRR
(fulminant myocarditis) ~ «~ FJ{ ks ~ & F# "% (ventricular tachycardia, VT)# CPR
(cardiopulmonary resuscitation) » F1x B VI Z 23 CPR» & i 2 pi ¥ “Fiwgisda
4 % %7 (ECMO, extracorporeal membrane oxygenation)&iF 2 & " % o {3 <X < ﬁﬁ;fs

(1) > iS4 o LdF > EFPRBEE A 2 D ERRBEER D F o T8RP 5
%?" A BUR PE S OEGEEPR T AR R R R B o SR A 1T P FIEE A B oA 0 BrErg :17
BP0 B RIESM L AR ARM 3 Rk o

R EREFETR AR S ? (ex: physical examination, laboratory, image
studles etc. . )R E LA AR ?EHFA?

Bf Fleex gl > LR IRA O RHOE S b BHE ) B AR BEROIREEISR o 2 &
Hc% o BT: 36.4" C, BP: 90/55 mmHg, HR: 53/min, RR: 22/min, Sp02 96%.

2: FREHHKBRERH A K LFRFEG 7L PR o QRIS S 2R e ¥ R
ﬁﬁi»”ﬁﬁ‘*ﬁ‘i&gﬁ’ﬁﬁﬁﬁ?

R Hie b RFF o RBpk e WA E inotropes 1 2 1AM 2 1 0
A= 3% % o Systolic BP 120-130 mmHg, HR 60/min, = %4 {8 B4 E T F bt = &4
4T

Tacrolimus (Prograf, 1mg/cap) 3% po qd

Everolimus (Certican, 0.25mg/tab) 8% po qd

Predonine (5mg/tab) 1% po qd

A0 RE 0 b % doT
WBC: 9.58 k/ L

Hb: 14.5 g/dL
Blast 0.0 % 0
Promyl. 0.0 %
Myelo. 0.0 %
Meta 0.0 %
Band 0.0 %
Seq 65.1 % 41.2~74.7
Eos. 6.2 % 0.2~8.4
Baso. 0.5 % 0.2~1.8
Mono. 9.6 % 3.1~8
Lym. 18.6 % 21.2~51
Aty.Lym. 0.0 %
PlasmaCell 0.0 %

Certican: 5.1 ng/mL
FK-506: 4.1 ng/mL
CRE: 2.1 mg/dL



UA: 10.3 mg/dL
GLU AC: 215 mg/dL
G: 303 mg/dL

Afed ® i Huo %425 4 (Transthoracic UCG ):

Zow F AR N Z(LVIDD: 5. 1em, =~ F s p L (LVIDs): 3.2 cm, =z« FEHNF
(Left ventricular ejection fraction, LVEF): 67.4 %

Ao root diameter: 3.1 cm, LA dimension: 6.4 cm

Tricuspid regurgitation, moderate

TREL - B RRAR R RS

LVIDd: 5.2cm, LVIDs: 3.3 cm; EF(Teich): 65.0 %
Ao root diameter: 3.1 cm, LA dimension: 6.3 cm
Mitral regurgitation, mild-moderate

Tricuspid regurgitation, mild-moderate

d 3t 2 F%#E",ért AR &4 iv Solumedrol 500mg qd & * -

Q3: 3K immunosuppressant § ¥RLL TEF WL e P FH T EF KRLR T PR Y F
EYRAABIEBPMEFRA)?

(courtesy of Professor Chia-Tung Shun)



= ifg s epo s B (Endomyocardial biopsy, EMB) » i ILAE 2 %ﬁ—ﬁ % cellular rejection
(ISHLT 1R) and humoral rejection (pAMR grade 1) o 1945324k - BAEB R TR L5 i
= % 03 A £ % FP% pulse therapy /2 % 7 =t plasma exchange °
M: HBERTPLFLER AL PR ?2(2)

%= 4§ pulse therapy ™ % plasma exchange 2. {s » < % "‘%fi;]% e AN T A F v BT
Rk dfd o B4 F] 5 €47 bradycardia, i EMB 2 8~ 7r}t %7 cellular rejection,
M X {77 % =X pulse therapy > 2 {& Tk JE k& frec L > é_%{si),% SERER ks 7€
FAEFPR  FEEE A fa— B 5P 2 (s BN s P B HL Z B 28 ‘%"ﬁl‘;’@&é#?ﬁ%ﬁ%@ﬁﬁ )
S+ acetaminophen, NSAID #g# 4 > Wacfiffecd @ MR E AR EBFEZ - 4 ik
% 'T/P/R 36.7 C, 87/min, 16/min; BP 120/83 mmHg, = & %% > & BiEz > < B3RP >
FEIRi-T g BRI A o

DR ARRE AR A LAY 7T R EUBEE R 2(3)

FABERAT o BHRLRNTREARE > L RPN N N R By
LM R SR 1S 0 bR AR rzé%

WBC: 5.67 k/ L

Hb: 8.9 g/dL

P1t: 274 k/ uL
Blast 0.0 %Yo 0
Promyl. 0.0 %
Myelo. 0.0 %
Meta 0.0 %
Band 0.0 %
Seg 82.9 Yo 41.2~74.7
Eos. 0.4 %Yo 0.2~8.4
Baso. 0.0 %Yo 0.2~1.8
Mono. 8.6 % 3.1~8
Lym. 8.1 %o 21.2~51
Aty.Lym. 0.0 %
PlasmaCell 0.0 %

CRP: 2.53 mg/dL

Q6: EHRBHNBER A CHBELR M2 BROLPTFEES > FR b r $(4, 5)?
¥4 pfﬂﬁﬂmmﬁﬁié‘r ,%1:\.8"‘*’3*? {?3&7}1 'é;@'(ﬁ)‘?ﬁ-tﬁk,gfpﬁ%;\g
BUFTHER £ 2 5@y FRL LR FREMHET -
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1. Lund LH, Edwards LB, Dipchand AI, Goldfarb S, Kucheryavaya AY, Levvey BJ, et al.
The Registry of the International Society for Heart and Lung Transplantation:
Thirty-third Adult Heart Transplantation Report-2016; Focus Theme: Primary Diagnostic
Indications for Transplant. J Heart Lung Transplant. 2016;35(10):1158-69.
(%% Figure 1,2,6,7; table 1,5)
2. Colvin MM, Cook JL, Chang P, Francis G, Hsu DT, Kiernan MS, et al. Antibody-mediated
rejection in cardiac transplantation: emerging knowledge in diagnosis and management:
a scientific statement from the American Heart Association. Circulation.
2015;131(18):1608-39.
(%% table 1,2,3,4,5)
3. George IA, Santos CAQ, Olsen MA, Powderly WG. Epidemiology of Cryptococcosis and
Cryptococcal Meningitis in a Large Retrospective Cohort of Patients After Solid Organ
Transplantation. Open Forum Infect Dis. 2017;4(1):0fx004.
(%% Figure 2; table 1,2,3)
4. Morris AA, Kransdorf EP, Coleman BL, Colvin M. Racial and ethnic disparities in
outcomes after heart transplantation: A systematic review of contributing factors and
future directions to close the outcomes gap. J Heart Lung Transplant.
2016;35(8):953-61.
(%% Figure 2,3)
5. Wever-Pinzon O, Edwards LB, Taylor DO, Kfoury AG, Drakos SG, Selzman CH, et al.
Association of recipient age and causes of heart transplant mortality: Implications
for personalization of post-transplant management-An analysis of the International
Society for Heart and Lung Transplantation Registry. J Heart Lung Transplant.
2017;36(4):407-117.
(%% Figure 1,2; table 1,2)
6. Rogers JG, Pagani FD, Tatooles AJ, Bhat G, Slaughter MS, Birks EJ, et al.
Intrapericardial Left Ventricular Assist Device for Advanced Heart Failure. N Engl
J Med. 2017;376(5):451-60.
(%% Figure 1)
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PR P HH P RLERHFA TIPHERVRRE (I HRL BRI LPEARD
TRy X EPAR? PR BRRELRER AL G R R?

T AR A guE R AT 2 BITONTF A P2 T gL »"T%P?EW AR enfEal
A l‘fi’“”ﬁi‘kaﬂw’jffi‘f‘ (D) FEFEE R G 4’7;‘)‘3’%"’%%5-' B
Baba (2)F PTG LA SREL I S FIRITE- ARG A RIEE T
FrRAFL o7
Atypical glandular cells of undetermined significance

TR ARFLI XSRS D ﬁh’@fﬁﬁmﬁ FRIPLEINTS T
P ZHR - BB L FEL 0 PR L T
Uterus, endometrium, curetting, endometrioid adenocarcinoma
Microscopically, it shows a FIGO grade I endometrioid adenocarcinoma arranged in
compact bridging glandular structure.
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YfERpN 2R L7 Baa TN S, 2 rﬁfr-\mﬂ“ﬂ*ﬁ-‘-ﬁfy Ly ik e
FRAF X 2 ha7 FiF o Rici o 3R L mF " ?

FoE R e & ¢ AR L A B TN E A 2R gt Xk o X X ehiEF
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WME P2 B2 it T foit £k 2 0 §HE PhzE T2 THEARS P RIEE o

PAT|TX kA 2 TRESERE LT EEF A ALNT FBHA?ECELF L 4o
ﬁ%?ﬁ’*i%ﬁéj%*ﬂﬁFX%%ﬁJirﬁﬁﬁ?ﬁﬁJQF%ﬂﬁ??Q%E{
SHE- PP RFRFLAIRE RS DTIRRR o N DL R A2

FEIELT T3 MR A RS S o SR T E LY o JF(S R 2
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Uterus, corpus, total hysterectomy, (1) endometrioid adenocarcinoma, FIGO grade 1
Depth of myometrial invasion: 9.0 mm/ 24. 0 mm myometrial thickness at that level
Tla: Tumor limited to endometrium or invades less than one-half of the myometrium
Cervical section margin: uninvolved
Vascular Invasion (Venous/Lymphatic): Absent

Uterus, cervix, total hysterectomy, atrophy

Ovary, right, oophorectomy, follicular cyst

Ovary, left, oophorectomy, follicular cyst

Fallopian tube, right, salpingectomy, walthard rest

Fallopian tube, left, salpingectomy, paratubal cyst

Lymph node, iliac, left, lymphadenectomy, negative for metastasis (0/4)

Lymph node, obturator, left, lymphadenectomy, negative for metastasis (0/6)

Lymph node, iliac, right, lymphadenectomy, negative for metastasis (0/4)

Lymph node, obturator, right, lymphadenectomy, negative for metastasis (0/5)

Omentum, omentectomy, negative for malignancy
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L F R F DT f@%éﬁ'—ffiij_%%émﬁvﬁ; o2 TR KR L ASCO post >4 4 p #r 2_2018
£ 87" 6p > #4245  FDA Grants Breakthrough Therapy Designation to Lenvatinib Plus
Pembrolizumab in Endometrial Carcinoma °

W RT3 PR AR P FEAF L L AP G B SRR RRT
AHHFFALL B Err ol ()RR 24k F 2 Ly LRP SAFLF 7 MR -
w53 PR 7

. Differential diagnosis of postmenopausal bleeding

g

1

2. Distinguish benign v.s. malignant tumors

3. Case discussion: cervical cancer and endometrial cancer
4

. Treatment strategy of cervical and endometrial cancer

$E TR

1. UpToDate. Postmenopausal uterine bleeding.

2. Cancer Screening Recommendations from the ACS: A Summary of the 2017 Guidelines.
Am Fam Physician. 2018;97 (3):208-210.

3. The 2001 Bethesda System: terminology for reporting results of cervical cytology.
JAMA. 2002;287 (16):2114-9.

4. Endometrial cancer: ESMO Clinical Practice
Guidelines for diagnosis, treatment and follow-up. Ann Oncol. 2013; Suppl
6:vi33-8.

5. Cochrane Database Syst Rev. 2012; 9: CD006655. Laparoscopy versus laparotomy for
the management of early stage endometrial cancer.

6. Robbins and Cotran’ s Pathologic Basis of Disease, 9th Edition, Chapters 7 and
22 (A2 3+3).

7. FDA Grants Breakthrough Therapy Designation to Lenvatinib Plus Pembrolizumab in
Endometrial Carcinoma. http://www. ascopost. com/News/59131
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(E <4 :Cardiovascular (¥3Z))
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A5 fhepi~ L B - R FeidE 0 2B 150 oA WME L0 2T 0 3 E WAV Y S SR
i % (Dilated cardiomyopathy)ié FELor wehe e T804 X (Left ventricular
ejection fraction, LVEF) ¥ § 34% > & Jf BetedrdIME » HpFIRE > TP P HO T HRZ R
R A LIEAR D ¢ ik s Apy s FRE T TR PREME v
B o RenP IR > BPEIRE 2 £ 3 E pEA PV AP RLIo) AR g TR
* eh#E fe e @ 32 Dilatrend 6. 25mg BID ~ Entresto 100mg BID 2 Aldactone 25mg QD °

AL AT BIATR D LVER: 34.5% B PR G dE R e B RN R 0L 2 M3 chs R
ii’;,ﬁl o :'—,-_:\.» AJ“EP'E %ﬁﬁ /f;r_ <] 51 3HHH °
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S AN SRRy NS QL e S 100 ToX T EREFrL RS A o Rk
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25mm/s 10mm/mV ~ 40Hz  9.0.3 12SL 239 CID: 1 EID:  EDT: 7843:

Pt X ke b4

I RBeHERIL - BEFERERNA B HBRPEE F 2 FFiop Ry vt ?
HPBE:w?

2. BRRUCHEBRERHEATERFF L ? AMAIEATRARFIZ P OFT AR T
VRER S ? B RSB P AR P AR 9

3. ML dehs TREFET S~ 5 RW(atrial fibrillation) » 4242 - & 7 &5 R 5
RPNV FIEEFTRER R BEBI P PR AR AR ERPAREF?
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FRMED oo w4 o FERRG LIHED > S AT ApED -

4. &4 % < %% P(acute decompensated heart failure) ¥ o R g 5 7Rt ? 2 4%
#®sP?

Ll ke
WBC 9.6 k/uL, Hb 11.7 g/dL, PLT 250 k/uL, BUN 11.9 ng/dL, Cre 0.6 mg/dL, ALT 150
U/L, Na 137 mmol/L, K 4.0 mmol/L, Mg 0.84 mmol/L, Troponin T (0 -]-p¥) 17.37 ng/L,
Troponin T (3 ] ) 16.93 ng/L, NT-proBNP 5284 pg/ul, free T4 5.19 ng/dL (& ¥

& 0.7-1.48 ng/dL), TSH 0.026 (& # i& 0.35-4.94 ulU/mL)
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L EH
Harrison’ s Principles of Internal Medicine, 20e
Opie, Lionel H., MD, DPhil, DSc, FRCP; Gersh, Bernard J., MBChB, DPhil, FACC, FRCP.
Drugs for the Heart, EIGHTH EDITION
2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart
failure: The Task Force for the diagnosis and treatment of acute and chronic heart
failure of the European Society of Cardiology (ESC)Developed with the special
contribution of the Heart Failure Association (HFA) of the ESC. Eur Heart J. 2016
Jul 14;37(27):2129-2200
2016 ESC Guidelines for the management of atrial fibrillation developed in

collaboration with EACTS. European Heart Journal (2016) 37, 2893 - 2962



(E~-2L: .c?ﬁ&j;%*:ﬁ-:}ﬁ ()ﬁiﬁ))

% % FFF 2016 A7% 2018 %3
3 P B 2017 $5 2t 5 i3

FTRA 60Kk B AAZTHEREFM RO ARE > TLABT 17k x (F2
RS Bk+ c Q20 n R BiBHE > L ARDIRY fo4] > 15 &5 S RFE LSV YL 518
EoTpFLERRE s A ARAESY R o F AP 2 HE A0 E 2 A o FIFITI AL
Bed A GTREMPE R R E O 2. 5 B IrEN 54 o R P F B 3B AR Y TR
By LTRSS RARBK  KEBRY -

fff%éi&“«’i{— CEFFAE M2 0 AP RERRERIE P pm2. 50 TV R B A MRS R
o Flii T ?}}%“ s 2 f‘f}?iﬁpfv_%p‘fm e

%Wwﬁﬁﬁm’ﬁ?&“**ﬁﬁ*’4i4?¢@&71ﬁ#’%w LR &
QR EZE P D D BRMFEFLRSE MR Yy PR o EH R A FIRFHFIRE R TR
303 wmiRdeg (fine rales) " ME~ Rp R A HEHEH L5217 - FHREWRELT !

Hemoglobin | Creatinine | BUN CK CK-MB | Troponin T | NT-ProBNP

13. bg/dL 0. 9mg/dL 54mg/dL | 150U0/L | 41U/L | Ing/mL 36000U/mL
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FHEAES AL H s ”ﬁ’i’ “‘?J(Acute decompensated heart failure)F @ &k Ak » 4
RLET TV A méﬁ%ﬂ—* s PR RERAE CFREZFGR AT A AT

fem b RALLLE o TRFMAe 2 F (ventricular fibrillation) » 532 F ik
oz er > o7 B(4oT BB [1/111/aVF #4& ST &£+ 2 » \,F/-F%FW SR A2
FTREV AR e IEE o $ Aoy & (acute myocardial infarction, ST-segment
elevation) » % & & (7 Bf EEREORAE o -
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Lu F et al. Environ Res. 2015 Jan;136:196-204
Robbins and Cotran Pathologic Basis of Disease Ninth Edition
Zipes DP et al. Eur Heart J. 2006 Sep;27(17):2099-140 (pmid: 16923744)
0’ Gara PT et al. J Am Coll Cardiol. 2013;61(4):e78-el140.
Yancy CW et al. Circulation. 2013 Oct 15;128(16):e240-327
DRNERE FGINGEH R EL g RERP
http://www. ylh. ntuh. gov. tw/upload/rss/rss. php?d_type=medicine_manage training
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AL - BASAPEREL A B RHF 208 X - -8 G EIFET RS
ﬁ@ﬂm%# SR - ENREMERE > xR FEABL BT G G B PR
ﬁg ~ .E !L!LCTW‘L o

w%gﬁ%‘@%%ﬂiﬁmT*%%aul‘Pﬁﬁ’?%¥ﬁﬂ&§@%4W°%%
FTEBB RN BT RS B2 P R AR FRERE AT R B e SRR e x :‘@
T B B RS o WA TEC 38 TR DRt R R A &
L i BT E Y GgA AR MED RASTE AT S 662 T o RN I FIa
& F»i*p? haBEFRe w32 (13000 /mm’ 5 & % & A 9000 /mm’ 2T )~ C-reactive
protein~ 3% (5.86 mg/dL; & ¥ & & 1 mg/dL ™™ ) SRR Xk FR 2 LR IR
(RS a R - ML AR FR e s Rl TELT)e

Do A st o B F R AR R % 1 (communi ty-acquired pneumonia) # ? ¥ i
DA RFRE? T AL W R R S 9

MRS T RS R R AT IR 2 PR R P - 344 8 2 aVRB - 2 Y -
Fr - A9 ME X2 EZRFZ ~Fe 2L RIEL B Ry B
Ji't (osteolytic lesions) (R s Bl = oA 2 2 AC N FH ke &£ ofp > T4 )-

AL [ 7R Bl 0§ 2 A Y e SRR T FIHE T A Y

B AET A P EE N SR VAR o O g R E
(echo-guided biopsy ) » f32Z4F 2 &% ¢ ¥ *ai4% L J& (granulomatous inflammation) »
5+ FE W% (multinucleated giant cell)» fe & & szt 3k > (caseous necrosis)’ 7k
Bé 2 ARFERBRE -

FALZ|: stk npam g F R RIS

A2 D1 REFErL FREER A6 AT HEB a1 A0 RBE T F L2
23 S 9 R S %

R R L2 i 2 PEFE D FRBSHREE 2 HA2 F RIE4E 7 & & 4o B 4E
SEA LR



Z_is- 3PN > Z E RGO LS (sputum acid-fast smear) BFHEFwER 5 44 -
3t~ 2+ EHY - RSP FES A% (nucleic acid amplification test for
Mycobacterium tuberculosis complex) %% & Kt o B 2415 = 2ok £ 48 % ¥ ) 15 pa o 1 38

o BRI GIER

FHI| et i d g% Brp A Ta LA RAR? F AARER S - X hRp
B e e 2

FlaFF g TS gINR G ¢ B 4sd 7 isoniazid ~ levofloxacin ~ 4 % amikacin
BN Rl S UEY SIER A A R R R ks R S ERRI R U ELD €L R R R A A
BFEZ {8 B R B BRI 2 ® k2 At FE R R A Mycobacterium avium

Intracellular complex (MAC) -

A A T i @A A AR AE 2 R E SR A K LB 2 L PR § TR
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1.

Musher DM, Thorner AR. Community-acquired pneumonia. N Engl J Med.
2014;371:1619-28. (focus on Table 2)

Hoare Z, Lim WS. Pneumonia: update on diagnosis and management. Brit Med J.
2006;332:1077-9. (focus on Table 1)

Hartenstine J, Jackson H, Mortman K. A 38-year-old woman with an osteolytic
rib lesion. Chest. 2016;149(3):e79-e85.

Zumia A, James DG. Granulomatous infections: etiology and classification. Clin
Infect Dis. 1996;23:146-58. (focus on Table 1)

FYRdiedasl  F6R FZF I RAF L S FAABTIRCA B H1F 2017 £
d1aR

(http://www. cdc. gov. tw/professional/info. aspx?treeid=beac9cl03df952c4&now
treeid=6744c19c09435458&tid=B02B73C3D6F15437)

FRAHEE B F #4554

(https://www. cdc. gov. tw/professional/info. aspx?treeid=beac9c103df952c4&no
wtreeid=52E2FAAB2576D7B1&tid=A0F967536CEEC2AB) (focus on Z § # 3% [# 45 %)
Griffith DE, Aksamit T, Brown-Elliott BA, et al. An official ATS/IDSA statement:
diagnosis, treatment, and prevention of nontuberculous mycobacterial diseases.
Am J Respir Crit Care Med. 2007;175:367-416. (focus of Page 367~368: Diagnostic
Criteria of Nontuberculous Mycobacterial Lung Disease; Page 386~387: MAC lung

disease; page 393~395: disseminated MAC disease)

Lake MA, Ambrose LR, Lipman MC, et al. “Why me, why now?” Using clinical
immunology and epidemiology to explain who gets nontuberculous mycobacterial
infection. BMC Med. 2016;14:54.


http://www.cdc.gov.tw/professional/info.aspx?treeid=beac9c103df952c4&nowtreeid=6744c19c09435458&tid=B02B73C3D6F15437
http://www.cdc.gov.tw/professional/info.aspx?treeid=beac9c103df952c4&nowtreeid=6744c19c09435458&tid=B02B73C3D6F15437
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AUlde g 35 o bR R B A RN G AR IR R D5
0-10 & 1 4 W NERB RS G ER AR P F FLL AP RE o LG PFFAY
s %7 FARSEE bt TR E G g o REE R DV R %0 B i
Bér ﬂi\@&w4’lBiEL%w’»ﬁﬁgﬂ%ﬁiéﬁﬁifﬁ°3ﬁﬁ’%#i

A% ESB G LT % Juan Antonio B 0 T AT GRS RETFRE 5 F 2L o R
* H
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SET-RRERABAEVOER o KIT2E K A R PR o IR
€ F AcE iR g A 0 ¥ B e o RpE o @R P ¢ A § @ (shortness of breath) ) o
R od R T A RN E R e FE R R LIRS TR AR 4
7o FIeF R

BT ¥ A ﬁi§ﬁ'ﬂ? i R E 7 (GIP0) o % 4 i 30 47 Foe B en T s3] koo 2 el o o
WA AHER > 2F LR P2 i o KA o A I8 FREYME T > hokiEd 2 £
e Fy&rﬁ Jern A 2 0@1’24 B 4 i 7)5 '/Sr 7k g {ﬁ%m' A = I Ul N R s 2 F, L S
FHESREF AR L N RS RT AR T BT iR B AR S R
B0 R L i SRR 0T BHERE AR K B AL g K IR
PHEPL R PR o L 4 T D FEF BT F AP R MR B R 4 s
# & 12/4 0w 90/4 0 & & 120/70 mmHg > 2 5 FFIHF5 (rhonchi) ~ %5 (crackles) & &_
vh 78 ¥-(wheezing) > » X} B3 iE P e i (murmur) » Fe P> BRI B G R R EDRR o
MLF?EFFFMI; T AERLFoE N b'ur_rzf\ég‘;g‘;]i%;é;}%%% kB A - i h
dextromethorphan (15 mg) 1# bid « M| 4 + % %344 3% » dextromethorphan 1" 7 if & %
B R o AEIIR TR R REEF A 0B BURY Rk o XA o w4 0 o MM R E R
¥ov% A WL G EfE o e prB 4G of e FlEL(dyspnea) s o 8 X F F 1 1R R - X & R rhAe
KiEe s o R IHMETe o PR LR FF § 3 NI P F PR 0 TRk Lk F
4F € TR L o d MR n& o WIRY 7 % e dextromethorphan »  E_ 0 % 2 i
%%ﬁmﬁo%ua@ﬁiﬁﬁ&?@?ﬁo?@ﬁﬁpgﬁﬁﬁm,#ﬁiﬁﬁlkﬁ{’
o ehd VIR fed PR o 0T LTI T B o RBEF B ol 3R 1 R )
ﬁﬂi‘l%ﬁg‘i’ Pos T - ek A o0 L o ,T;uj;#w LT E A LB B4 51]-1251‘;%;&’%4 - %i%s
R o

w2 18089 ”?_ii%?ﬁﬁl‘ﬁ'l‘ﬁﬂﬁﬂf’%%ﬁﬁ# FIRA QPEIRG L F P erh R I
AFEH o n® v w2k 8000/ul (seg 55%, lymphocyte 45%, eosinophil 7%) > BUN 20 mg/dL -
Cre 1.2 mg/dL » AST 25 U/L » ALT 20 U/L > Total bilirubin 1.1 mg/dL - fRiZte & i2F 39
)"J’\m' oo M WE R e B B I AeT



Observed Predicted %Predicted Post-bronchodilator test Change%

FVC (L) 2.44 2.87 84.9 2. 66 9.1
FEV1 (L) 1.42 2.93 56. 1 1.70 19.8
FEV1/FVC (%) 0.58 87.8 - 63. 9

FEF25-75% (L/S) 0.67 3. 47 19.2

PEFR (L/S) 2. 67 6.08 43.9

FEF25% (L/S) 1.46 5. 18 28.2

FEF50% (L/S) 0.69 3.44 20.2

FEF75% (L/S) 0.29 1.48 19.7

R b e R U RN LN R L AR S i he s SRR I e il E et
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ritodrine m%*"‘\%]ﬂ o ¥4 ritodrine ﬁs?]}l (S ML EER G B ied o Rae o BB
| PEE (S 0 B R BB 1T R e FIEE o IR AR M B R 3T7°C o wE e K 25/ 4 0
110/ 4 > 5 & 135/80 mmHge 202 3 %7 § P 5 4 {vk 2 90% » ‘¢ § ¥ ¢ (nasal cannula)
$AZL/ g oL FafRT L 9T FELRUEER > A RITWIG PR ORS
ﬁ?%ﬂ“%%’%ﬂT%iﬂ$$@°%%*ﬁN%X%%E’%K%W“ﬁ%ﬁ
(infiltrates) i » #iX 5 < %# ~ (cardiomegaly) shiii o F fr fopt | 42 ch< 4 Mr.
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FlaB mm TRFEHEUEERFT R
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1.

Mehta N, et al. Respiratory Disease in Pregnancy. Best Pract Res Clin Obstet

Gynaecol 2015; 29: 598.
Bonham CA, et al. Asthma Outcomes and Management during Pregnancy. Chest 2018; 153:

51b.
Global Strategy for Asthma Management and Prevention, Global Initiative for Asthma

(GINA) 2018
https://www. fda. gov/Drugs/DevelopmentApprovalProcess/DevelopmentResources/Labe

1ing/ucm093307. htm
Dennis AT and Solnordal CB. Acute Pulmonary Oedema in Pregnant Women. Anaesthesia

2012; 67: 646
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ELF IR EEF L RB A AT AT F o B R GRS EdEpE L R 2

A FA- ARBIEAEY N B FIREMRIZERENER > A

LR SRR N R RS SAEREEY LR LTI R SRIES SR SRR S
4 %

szﬁ,%;tif;;%ersmmsr,.:si;wi'rm@» Ih% = 3G b? FPARs

A FER ST g ART R £ § LSRR k- "ifzﬁlm@'lf?"-*ﬁ
zleu,_ cE A rg’tiSﬁ\’ Lt Fle R R o K RETuE AL ’rﬁii’?‘“}égjﬁiﬁ“g
PR R RLB ARG R - BATE R R AR RARRE » H T R
W ke AEKARS o

FEC O FRATN A FRAOELIL - ALPIFIF AN F AL Pp L o BFLP
BE%L  FIRF AL HE 38.5C ~ %4 108/min ~ & & 103/68mmHg s eE i S 27/min 0 a
F &R S 92% (room air) e =T #R4rB 5 5 (dullness) > ¥ i%jmsiwd v %18 224 jic
33 =P %F §z% (rhonchi)- »+ & 2 %5?*5%’ MYk H R BRI L SRR
7+ :1. Moderate left pleural effusions with blunting CP angle. 2. Increased
infiltrations in the left lower lung fields ° 3¢ = ¥ 2 &% 4™  WBC=17.3b K/ nL >
HB=13. 5g/dL » PLT=17T9 K/ 1L » Seg=85. 6% > Band=1. 0% > Na=145 mmol/L > K=4. 2mmol/L > Cr=0. 9
mg/dL » ALT=17 U/L > CRP=8. 2 mg/dL > Total protein=7.4 g/dL > LDH=122 U/L -



EA ?éﬁ"'ﬁ D7 CXRePBESRE > 2B A2 EFYERAAKRE (T ER) AT
IMene 5 2% F MAcl > 382 B ¢ Left lower moderate pleural effusions with septum
(SE) and cavity formation (D=diaphragm, S=spleen)- **¥_3 %éﬁ B FRETET ]
# & (thoracentesis) * # IR M ERFT H I > 247 20mL> E2 A5 2 mER £ > L 5%
2% 4-7  Total protein=b.0 g/dL > LDH=482 U/L > Glucose=122 mg/dL > Adenosine
deaminase(ADA)=20 U/L > Sp.Gr.=1.031 - Rivalta=positive > Total nuclear cell count
(TNC)=1051/ «L>RBC=9000/ ¢ L > Sediment-Lym=79% > Sediment-Neu=7% Sediment-Eosin=3% °
Sediment-M&H=11% > Pleural effusion cytology=negative ( lymphocyte predominant) °

RA-: R%BB L2 CR BEA F 2 RISk o 3R 0 K chiEn| B g R 2 24
ok - RAEIEAAE S P 2 B A2 A5t RIS K ?



D : Diaphragm
SE : Septal membrane

S : spleen

Source: Carmody KA, Moore CL, Feller-Kopman D: Handbook of Critical Care and
Emergency Ultrasound: www.accessanesthesiology.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.
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