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EE . BER S s Bk R I geE  (LLF, STSS : Streptococcal toxic shock-like syndrome)
(&, FECED29.0% LR, FETHDOT6% 03525 3 HUNIZH LT T 5 L EhTw
bo FEBNI38E, Ltk 2, BRI, TN, THZ ETRSYBEANE/E I Nz, kB
B, JLBkIRA (WBC 2760 /ul, Hb 10.8 g/dl, Plt4.007 /ul) %) v a v 722 L Twiz,
JE R BECTIC B\ THEKIE R & BERE - Bl - T BEORIEIRZ L 2 580, JEEBEER 2SR &
& 5 JEIPENIERGE DAFAE DS EE D N 72 DS MRS A D 5 777 L B PEER (O B IZARE B i
EHIW) AR &7z, STSSHERINCH AT, ANINZ & h/T ¥ LY ¥ (SBT/ABPC)
12¢/H, 7Y v =<4 (CLDM) 1800mg/H DY TH#E % Blba L7z A VERAEREBRE DI
B X ) AEAIANORLED 0  MTEHEFRF SR EETH > 72729, & 5 IZPMX-DHP (polymixin
B-immobilized fiber column direct hemoperfusion) 3 X O'CHDF (continuous hemodiafiltration,
ANGOSTHR) #Z JitifT L7zo BMHEHFIC L 0 SIS H IS A EA 2 BB L, 310 H 12k ¢l
bt & 725720 AIEIC BT 2 PMX-DHP & CHDFIE 27" 5 2 B Pk BRI PE R R 12 380 2 Y IR KRR
G EDMER T 25 ST A M A4 - MRZEWEHOBREICL D, FIEA ORI
RSBV TR Z D26 L, Bl HFS LD D % .

R5|HFE - Aff pREEER 7 BUEALE MR E S ER W R SE (STSS)
PMX-DHP
# = fiE Bl

JESE 760 37 i P S B R 1 S G4 IE (Streptococcal
toxic shock-like syndrome: STSS) 13 # %€
29.0% L FETHOBVEGHIETH 2 s 413
ARE B RV 2 W & L 72STSS% F4E L 72

1Bl 2B L 720 A B Pk SOhE i el DR RE 1T X
) FERINOARAFEANE < MUEAER DS EE T -
72h, YA bA A A H K OPMX-DHP,
CHDF%Z & 72887 R IC X ) iy LI 72 72
DIRET B0
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Ehrolz,
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118[ml/% - ¥, 1+62/34 mmHg, - E16]H
/55, Sp0297% (room air) . MHBEZEAR7Z Lo Hili-

DX IEH . BRiREh T (2 98Es U FIEER % ol
JEJ % 386,  BOBbIE (& 72 W ASHUIREE % 32 726
VIR Lo W95 - BREPAHRR &G D K
TR Lo FRRMIEZ Lo

A BRI L (21 ) :“WBC 2,760/ 1 1(Band
77 %, Seg 10 %), Hb 10.8 g/dl, Plt 4.055/ ul
&R ER A, HIMEkO KB E), CRP 25.6
mg/dl& RIS 5% #8872, PT-INR 1.43,
FDP 112 ug/ml, 7 4 7V 7 —7% » 540 mg/dl
IR M N EEEREBERE (DIC) 27807 (&
PEWIDICA 2 7 7 pi)o JRFEEFH40 mg/dl, 7
L7 F = »3.61 mg/dl& BFEERERE & b D 72

e U R 72 BIRE R 3 o TR AE O 1 51
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FLERfE1Z4.1 mmol/1& E5H- L Tw/z,
ABitgfei  ABekE, SOFAZ 2 71355 (I
Wegs 2 04, BeRR 3, BFEE 1R, IMJE 457,
ErpaE 3 1) OlEgebEE, kA & 1F ) MK
MIEMEY 3 v 7 OIRETH o 720 APehEIE RS
WCTIZ B W TR LBt - B - TEEED
FHEIRZAL 278 (K1), Y003 05 R Py e
hE % Bt o 720 $RITR15RE I CHL S #2230 1 12
oo 7B BT T AV SR BRI SRR S 7z
728, STSS#% &\, T fH O i [ 8 4 2R & 17
7297 IZSBT/ABPC 12g/H ¥ X U°CLDM 1800mg/
H, #ry~=7u7) YElbgx #5-MiG L 72,
DICZH3 L ba vy REY 2 V#%5, /MR
I %2 47 > 720 MM NPEBR MR & 2308 T 37 I

#£1. WA R (ABER)

(M) (&%) (RE) (B R4E) (BR)

WBGC 2760 /ol T-Bil 077 mg/dl CRP 256 mg/dl B-DF AL 131 peld HE 1.034

Band 77 % AST 34 104 1gG 558 mg/dl CMViRR =) pH 5.0

Seg 10 % ALT 221U/ lgA 210 mg/dl fi=t REB (2+)

Lymph 8 % LD 263 10/ IgM 44 mg/dl RPR (-) Rk (2+)

Other 5 9% ALP 361U/ IgE RIST 462 1U/ml TPHA =) EIHEE =)

RBC 361x10° /pl ¥ GTP 15 10/ CHso 33 Uiml HBs#R =) U-RBC 1-4 /HPF

Hb 108 g/dl TP 41 g/dl c3 83 me/dl HECHL& =) U-wBcC 5-9 /HPF

Ht 310 % Alb 19 g/d c4 18 mg/dl REB 1.54 g/gCr

Plt 407 Sul FPG 99 mg/dl ASO 44 U/ml (AR DA 2 347) FRNAG 655 IU/I
BUN 40 mg/dl ANA <40 15 pH 7.40 R E,MG 60000 pg/l

(B Cr 361 mg/dl RF 147 1U/ml pCO: 252 mmHg FENa 08 %

PTEM 533 % Na 129 mEq/| dsDNAHLIE -) pO2 112 mmHg FEUN 252 %

PT-INR 1.43 K 3.7 mEg/l HiGBMHLIE =) HCO; 152 mEq/|

APTT 494 sec cl 92 mEg/l c~ANCA <05 U/ml BE & mEq/l

Fbe 540 mg/dl CK 807 1WA p-ANCA <0.5 Uiml AG 158 mEaq/l

D-dimer 208 pg/d Lactate 4.1 mmal/l

FDP M2 pe/ml
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AMETT LB PR 7 IR ARG L 727250, L
Tk LORRES BIFTH B 2 &, BB
BWEAELETH D & 2RO, N LI
SCEBWRE R HPHN CREMEZ1T% - 720
e K12kgD PR3 % £ 9 MK BE 12 X % IR0
AReEleh, NTIFRZRERAZSE 1RH» S8
9 H E TITo 720 ARBEREL ) HEJRIREETH -
72 DR BB 9% 3K BHE % 3200 TR R M AS
EIIHEL, BEMHDIADO RV OB
AEoBWEHEED K E L 7. FENa0.8%,
FEUN 25.2%, IUF60mmHg? &K T LTw7z
O AEMEEREE LB L (F1).
Yayv 7BEIINLT, VT FLF) Uik
K0.6 ug/kg/min, K733 > (DOA)15 ug/kg/min,
K7% 3~ (DOB) 3ug/kg/min, /XY 7L v
¥ 20.03 U/min® $% 5- & 312, i Hz 443#600
ml/hoH5 2% L7z, Ll BREOHERHS
23 Bb S 3 IUE L 70 ~80mmHg 3 23 :% it
L, WHRMKBOBREIC X 5275 20w
FEWCX S A IEBRBIRESGE A WIFE L C, 5 1% H
7 bPMXDHP% 2 Hfifr L7ze F72, T av
DR E R LA A4 VBEEEEATEAL
X9 542 > b e — v H K TCHDF
(AN6OSTHEE) ZDFH L 7zo BHT T - BT S
413, PMX-DHP (PMX-20R®), CHDF (SepXiris

Thrombomodulin %

PMX-DHP i <
CHDF &
CLDM 600 mg g8h

P Kak - 20204 1 H

150°) DNEICEHTO % X, BN - W
77 v NI A @A FEHBSG 2 i L, &
Mo 100 ml/hr, #HE IR 600 ml/hr, JEH
700 ml/hr, T E80ml/min, $HLEEE 38
F77EAY v b30mg/hr i1 o720 F 72
MR AR O i BT & B3 5 H iy CA AR
KTEHRLBBTINVTIVTTIA IV T HLT
Lol

JEYE DB, IEREEL, RER
PR S A, BFRERE S MBUEIM O 72D 8 9 H IC
CHDF, 139 HIZH LA 2 BEDL L 720 JERA
D MR R A T OFEIRITIE, FLERMH
ORI EAEEE SNTBY, REFICE
W TUEFLIR 4.4 mmol/IT & - 72 A EF IR
A AR S5 1395 HIZ FLER M 1.0mmol/1F TX
TERDz,

MRS 72 2> H ARE B U I S ERE  (GAS)
ZRM L, EitofHe fbt, STSSE Bl
720 GAS @ B 1A% 5 idstreptococcal pyrogenic
exotoxin B (LL'F, Spe B) 2 fEFR &S N7z 14
WZHIB L 7-GASO IMiiE ALUET128!, emmiE s+
A Zemm76% TdH - 720 CLDMI HLiV 3 % %D
REWFEL, E9WH F THE L, SBT/ABPC
SR H £ TG L7z, #3190 H ISR &%
CHAITTEBELZZ, (H2) 2B, BEHO

WBC( % 1000/ 1) SBT/ABPC 3g q6h
CRP(mg/dl) Pit{ = 1000/ g 1)
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Lactate(mmaol/L) 4.4 2.3 1.2 0 —WEBC
MAP{mmHg) - Plt
90 * / — FY]
N\
/\/ \m,f/\\ [\/ \ A J
AN -
NS N A
J
1 2 3 4 5 6 7 8 10 11 12 13 14 (®wH)

Nad( g g/'kg/min) 0.6 * off
DOA (ug/kg/min) 15 =3 1 * off
DOB (¢ g/kg/min) 38— off

Vasopressin{U/min) 003 —* off
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JEE G B CTIZ X - THEE AT W o 1B &AL 23 72
N7z,

% =

B E Y 7 0 W K G4 iE (Streptococcul toxic
shock syndrome: STSS) 1319874F |2 K E T #)
ICHEShZBI—0 v 3R 7 V7 TH
ENTW 5B, STSSIZ20064E 12 35 I 2L #e AS e 5T
S, @O BEIMYE % 7R3 H SR TR 7038 8 0 1R 5
L FE IR EEI» SH Eh, @Y a3 v 7R
WM ZOWFAE, BAG, SRS B REEEE,
DIC, k¥fHHmkse, I MEALBEIETES, ik -
EadH k% EOHRIRRHEIRD IR RO 9 b
20l LRI OOL, EREIATWVEY,
ABITIEO, @ITMzB®D ) bEA4L, DICE
{72 LSTSS & Z Wi L7z HARIZBIF 5STSSO
HLARIBFE19924F 12 s S LT B Y #4E100 - 200
ANDOBEDPHERINT WS, RIFD20124E05
20144 DHFLF1229.0%, FELTBIDT76% AT
o3 HMUHICTC L @mEshTBY, K
RO B VEGSETH 5 o R 2
DEFERATOL FERHAL TR EELRLET
DEWFERE) A7 SAMSNT W55, AFTIE
ABID X 5 12 FEEE B D % WSTSSH K140 % %
HzEshTws Y MBsERS R
MO LTWwaEEINTBY, ARAEFTHIIN L7
GASTH K2 5 1ZSpe BASiERE S 7z Z DSpe B
FA =N —PEE 2 FOME N GEETH D,
THINE 2 FEFESAGITIEPEAL L 5 72 5009 BSOS %
BHETHI L TARWELRIESESL I DS
NTWwb", GASIZ & ASTSSIZ BT 2 A
By A7 & LT, ABEKEOWBCA5,000 /ul
Fimi b U <A /R13T5 / Ik 238 S 1T
BY®, KBITHWBCIZ2,760 /ul, MK I
405/ ulE TN H|IETH ) U 27 DIEE
BITH o 72,

STSSOEHH & L Tix, GASHH58% & ix%
ThHY Y, KFITH IMHEREE 2 T Streptococcus
pyogenes’ fift 58 L GASIZ X 5STSSE @ 2 I i2
B ol emmBfa TRHEIFHEARELEL LT
emmI BIDSH SN TV BHY, KBITldemm76
Rl & ENTIZEERIOIZ E A LR ViE{E AT
o 72" WHEA 9 R0 B R ER AL 0 JeiE T R
XD T, R LA SRR 70 IS E Y K G

Fr U 2 72 BIRE T 75 8 i TR GE o 1 61 (149)

SEDO G %5720 LA L, WERELEW
51095 H Ol NBHNZ TIRRYSE 2 R IE 5 A
IRET RIE 7 <, BRI T Db hRd o7 F 72,
BRI ZIT L A D TR K2 5 o
7o 72D IEREER AT ) FBMR Lo 7720,
GASDIR AR X7 5 Hy e 72 702 o 726
STSSOEHE LT, ¥ avyrBLU%
&g AT 5 EHEIT ) o GASITH L T
ZHDOE AR YY) YOE—RINETH Y, B
MEFEEH & L CCLDMOPEH b Axh & ST
W5 IR DA, B0 T
)— R Y HEETH D, ABITIE, FEEE
RHERIBER A, GASIZIEZED D 0 IEIEN
YL RE I3 LT b &) R W fF C & 5SBT/
ABPC%#5-L, WICHAHEREMNEZHLE L
CTCLDMZPEH L7zo feiEr a7 ) v ERIRINGE
5. 9% ¢ (intraveneous immunoglobulin: IVIG)
IZDWT D REIA & I & — b TSTSSO A A7 3 i
FI2HEG5T 2L 0MERHY T, AHITHIVIG
(HFv~=rua7y vitsg) ZHifTL, AX)T
Ho TR D 5o

CHDFiZ Y 3 v 7 DA & % 5 KX 7 4
I— 5 —OkELAWEREZITEATED
BEDH B, TV F by WA REIEE T
YEMRYVIMED L LT T A BV IEAYE
WCEBMIMAEY 3 v 7 OFEFEE LTSNS
A, WK CTH LT F Y ¥<A N, 2-7
5% )4 FBREOBIFIZX 5 7 T 2B i
FEICH L CHIEBRBEGE M cE s vwb
NTWw3Y, HIZSTSSICBIF A2y F M+
VERBOEREEERTIE T Y 2w
W5, RIEICHEHTH o728 3 HIEBIHE X EUA
ENBDo BT, REEEBO L #EPHEFE T HR 512
X BSTSSO i 617 R0 I IE 412 & %
STSS", e % Pf 36 L 72STSSY 7 & D HiiE
Bz L CPMX-DHPIG{T 23 TH -7z L D
LD D Do ABNZBWT S T4 PSR S:
B X CIVIGIZ N 2. CTPMX-DHP#% CHDF & H
L, ICETE b0 EZ 5N,

i et

STSS T B B HE D S 38 (2 ¥ 8 L 7= 5E B 12
LPMX-DHP & CHDF (ANG69STHE) % F L $&
fr LIS 72, STSSIZ%80E 3 H LN OB IER D5
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A saved case of Streptococcal toxic shock syndrome treated with PMX-DHP
and CHDF

Keiko TANOUE, Chikako KAMAE*, Kenta TOMINAGA, Jun UMETANI,
Keisuke YONEDA, Hanako MATSUNOBU, Kaku TAMURA, Shigeaki AONO,
Toshimitsu ITO and Takao TANIMOTO

J. Natl. Def. Med. Coll. (2020) 44 (3,4) : 146—151

Abstract: Streptococcal toxic shock-like syndrome (STSS) is a serious infectious disease with a
mortality rate of 29%, with 76% of patients reportedly dying within 3 days of its onset. Here we
reported a 38-year-old woman who presented to our hospital with the chief complaints of fever,
lower abdominal pain, and diarrhea. On arrival, she was in a shock state with pancytopenia (WBC
2,760/uL, Hb 10.8 g/dL, Plt 40,000/uL). Because group A streptococcus was detected in her
blood culture, STSS was diagnosed and Sulbactam/Ampicillin (12 mg/day) and Clindamycin
(1800 mg/day) were prescribed. Abdominal pelvic CT revealed ascites retention and edematous
changes in the bladder, rectum, and uterine wall; thus, pelvic peritonitis was suspected to be
involved. Symptoms of systemic inflammatory syndrome were serious, and it was difficult to
maintain blood pressure without a vasoconstrictor. Thus, PMX-DHP and CHDF (AN69ST
membrane) were performed in addition to antibiotic administration. PMX-DHP was effective in
removing cytokines and neurotransmitters that caused blood pressure lowering in case of gram-
positive cocci sepsis. In our case, after starting PMX-DHP and CHDF, the blood pressure could be
maintained with decreasing vasoconstrictor, and thus, the patient could be saved.

Key words: group A f-hemolytic streptococci / Streptococcal toxic shock-like
syndrome (STSS) / PMX-DHP (polymixin B-immobilized fiber column direct
hemoperfusion)



