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LEZO D EE DI, HEOBRRIIERZRT L2,
7 4 7V /=% (fibrinogen ; FNG), ho>rE >
-7y harErEAR (thrombin-antithrombin
complex ; TAT), D# A ~v— (D-dimer), 77 X

i 7R BT e

a,-plasmin inhibitor; PIC), horREY 2V »

(thrombomodulin; TM), Y7 A3 /=777
FN—% 4 ttE¥—-1 (plasminogen activator
inhibitor typel ; PAI-1) & —iEEERADTTHEL D

IV, 7RI VA v EEY —EEME (plasmine 7-. lactate dehydrogenase (LDH) 13&E1iE %38,

®1 ABREREMRR)

<FHm> <BE> <&feE>

WBC 7880/ | PT-INR 1.14 TP 6.0g/dl  Na 133.6 mEq/L
Stab 1.5% APTT 27 sec Alb 3.3g/dl K 3.7 mEg/L
Seg 91.5% FNG 506 mg/dl  T-bil 0.2mg/dl Cl 92.3 mEq/L
Lymph 2.5% FDP-E 7.8 yg/ml GOT 48|U/L Ca 8.5 mg/dl
Mono 4.5% TAT 9.4 ng/ml GPT 191UL  CK #171UL

RBC 205 x 104/l D-dimer 3.5 yg/ml LDH 1508 IU/L Haptoglobin<10mg/ml

Hb 6.8 g/dI PIC 1.2 u g/ml ALP 234 IU/L

Pit 8.8 X10¢ /4| AT-II 108 % BUN_132.9 ma/dl

Ret 21.5 x10%/yu1 Protein C 103 %  Cr 16.3 mg/dl

WE AR MBk 92%0(92/1000) TM 78.3 ng/ml UA 19.6 mg/dl

PAl-1_53.4 ng/ml
FNG (fibrinogen), FDP (fibrin/fibrinogen degradation products), TAT (thrombin-

antithrombin complex), PIC (plasminea,-plasmin inhibitor), AT-Ill(antithrombinll),
TM(thrombomodulin), PAI-1 (Anti plasminogen activator inhibitor typel)

x2 AIREHRERRQ2)

<RE> <B&R> <§;E>

CRP_5.23 mg/dl MPO-ANCA <10 HE 1.014 Vero toxin (—)

19gG 686 mg/dl PR3-ANCA <10 ZB 300 mg/dl FREXEE ()

IgA 142 mg/dl C.trachomatis (—) E 3+ ‘gl (—)

IgM 40 mg/di  C.Pneumoniae IgG (+) <RiL#&E> <M#&A A (room air)>

ASLO 94 IU/ml C.Pneumoniae IgA (—) ZFIM® 10~19 /HPF pH 7.359

ASK 160f&  HIV (—) B3k 1~4 /HPF  PcoO2 25.1 mmHg

RF 27.31U/ml HBS-Ag (—) A (—) PO2 46.0 mmHg

CH50 42.8/ml HCV-Ab (—) <ER> HCO3 13.8 mmol/l
CCr 2 ml/min

C3 100 mg/idl TP (—)
RPR (—)

BE -10.4 mmol/l

C4 26 mg/dl Protein 0.5 g/day

ANA (—)

CRP(C-reactive protein),ASLO(antistreptolysin-O), ASK(antistreptokinase),
RF(Rheumatoid factor), ANA(antinuclear antibody), MPO-ANCA(myeloperoxidase anti-
neutrophil cytoplasmic autoantibody), PR-3 ANCA(proteinase-3 anti-neutrophil cyto-
plasmic autoantibody), HIV(human immunodeficiency virus), CCr(creatinine clearance)
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B BEHmMEKBE RAE BARE crREFEVALAGE
#iE% . HEF KRB, von Willebrand factor-cleaving protease RIRSE,

E4SVB RHREE

EHItE: FESE RENHE, fl/MEE, (04—T1RY, FATASF
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Rt BRBEE, BEBHES £EETUTIN—TR NEX BEES
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[REAEA

%4 HUSREICEES LIt BEShTWS XS
(Medina PJ et al, Curr Opin Hematol. 2001 & ) —&B$k#)

HiIEH3E  mitomycin C, 5-fluorouracil, cytarabine, chlorozotocin(DCNU),

cisplatin, daunorubicin, deoxycoformycin, gemcitabine, hydroxyurea

%% : cyclosporin, OKT3, tacrolimus

/MR - ticlopidine, clopidogrel, defibrotide, dipyridamole

$14#|: ampicillin, clarithromycin, D-penicillamine, metronidazole, oxytetracycline,

penicillin, rifampicin, sulfisoxazole

JERXTFOA KA FEE : diclofenac, ketorolac, nimesulide, picroxicam

A>#—7x0Y :alpha interferon, alpha 2b interferon, beta interferon

H,78vH—:cimetidine, famotidine

sRkJLEL :17-B estradiol patch, conjugated estroges, danazole, ethinyl estradiol,

ethynodiol acetate, levonorgesterol, norethisterone

J9F > hepatitis-B, influenza

% M#h: quinine, simvastatin, albendazole, carbon tetrachloride, cocaine, heroin
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Hemolytic Uremic Syndrome
without Diarrhea Seen in Adult

Hiroshi Kawasaki, Masanori Honda, Souichiro Ueda,
Jun Katou, Eiji Kubota, Yutaka Miyashita,
Takahiko Nagahama

Department of Internal Medicine, Shizuoka Red Cross Hospital

Abstract : A 39-year-old male was admitted to the hospital due to systemic edema and
hypoxia. The patient had a history of hypertension for more than 20 years, which had not
been under medical control. Prior to admission, he took antibiotics and large doses of
aspirin for his odontalgia. The laboratory data on admission presented hemolytic anemia
with red cell fragmentation, thrombocytopenia and renal failure which were compatible
with hemolytic uremic syndrome. The absence of preceding diarrhea and the negative
study of verocytotoxin of stool suggested atypical hemolytic uremic syndrome without
diarrhea. Hemodialysis and plasma exchange were performed immediately and there
was improvement in anemia and thrombocytopenia, however renal failure persisted. The
patient required hemodialysis regularly even after his discharge. Although we were not
able to confirm the causes of hemolytic uremic syndrome, there is a possibility that

aspirin and antibiotics could have been the cause of hemolytic uremic syndrome.

Key words : atypical HUS, adult HUS, plasma exchange, renal failure, hemodialysis
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