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Critical illness polyneuropathy (LI, CIP)
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A suspected case of Critical illness polyneuropathy
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Abstruet : A b3-year-old woman was admitted to the hospital with disturbance of con-
sciousness. Her previous illness was depression and there were a lot of empty packages of
drug in her house. So, we suspected overdose. After Admission, she failed into shock be-
cause of inflammation getting worse and disfunction of coagulation, we suspected sepsis
and disseminated intravascular coagulation. Her general condition got better with the
medication. However, it was difficult for us to take her off the respirator. We had to con-
tinue her respiratory care. For the purpose of disease of central nerve, we took her brain
magnetic resonance imaging and found no abnormalities. The protein was slightly in-
creased at cerebrospinal fluid examination and anti-gangliosid antibody was negative at
serum blood test. We thought that Critical illness polyneuropathy was more doubtful than
Guillain-Barre syndrome. We often find critical illness polyneuropathy when the patients
recover from their severe disease. Many cases are reported in overseas, but few cases were
reported in Japan. We don't have the established dalagnostic criteria and the specialized
medication. We have to consider not only management of severe disease but also critical ill-
ness polyneuropathy.

Key word : systematic inflammatory response syndrome, sepsis,
disseminated intravascular congulation

KT A R ETEREE AR
T420-0853 EFATIHEXETH 8% 25 TEL (054) 254-4311

34



