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Table 1 Laboratory findings on day 1

[Urine] [Biochemistry]
Protein (+) TP
glucose (=) GOT
blood (=) GPT

[Peripheral blood] LDH
WBC 6,100/puL ALP
Meta 30 % CPK
Seg 885 % Y-GTP
Baso 0 % T-Bil
Mono 0 % BUN
Lymph 85 % Cr
RBC 455 x 105/uL Amylase
Hb 14.3 g/dL Na
Ht 418 % K
Plt 126 x 104/uL Cl
PT-INR 152 Glucose
Fibrinoge 166.2 mg/dL CRP
FDP 63.7 ug/mL

201 TU/L
388 IU/L
255 TU/L

1.47 mg/dL

139 mEq/L

107 mEq/L
145 mg/dL

[Arterial blood gas analysis]
5.5 g/dL 2L/min nasal canula

36 IU/L pH

27 TU/L PO2
PCO2
HCO3~

Base excess

743 mmHg
63 mmHg
34 mM/L
18 mmol/L

= 6.4 mmol/L

96 TU/L

0.7 mg/dL

27 mg/dL

56 TU/L

3.5 mEq/L

7.0 mg/dL

Fig.1 Chest radiograph showing no abnormality.

MR (77 ABRME &3 CICHERH
0, BIZ A baumannii E#EE) THY, 774K
PRI & % MoiiE & OSBuUidEME S 2 v 2 &£ LT,
I L7z, BoimdE B X OMimsEtE > 3 v 21k L
T, PUEH (RaxAA, TIHRAT YY) &
51, MEMFOZDIZHATIT IV (FXI
JNVT FLFY YY) Z5l&ke& il L7z, FDP
D LR EM/MROWA DB Y, DIC 2 &5PELzD
DEEZ, BHT~N) Y, AVIVEEFT T 7 EAR

Table 2 Biological isolates and minimum inhibi-
tory concentrations

[Venous blood culture]
Acinetobacter baumannii

AMK <2

ABPC/SBT <2

CAZ <2

CFPM <2

IPM/CS <05

MEPM <025

CPFX 0.25
[Sputum)] normal flora
[Urine] normal flora

[Oropharyngeal swab]

normal flora

¥y PBIOATHI®F 2GS Lz, /2, ZR
MO MERARE & 72 0, FEei IR R I 3 8 8 5% Bt
EATo7z. TNOLOWHMEI R ELRL, KRYIET ~
ba—v & MATEIRRORE X MROD L 7 H
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WCAPHEZR <55 27 W HBRE & 72 - 7z,

IR MRS 7 & Z OO MRKR DR D& R %
Table 2 (2779, BRIRIILIEA &, A. baumannii 2385
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TINTA T VIR R R L. 72, IR,
e - BED 8 SOl e &2 B A BRI &
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Fig. 2 Chinical course during management at our intensive care unit.
day 1 2 4 5 6 7
Mechanical ventilation
meropenem
amikacin
dalteparin sodium
gabexate mesilate
dopamine
noradrenaline
CVVHD
WBC (/ uL) 6300 { 27600 } 28900 | 36900 | 18600 | 11400 | 12700 |
Platelet (x 10°/pL) | 126 | 27 16 | 93 ; 70 93 | 225
FDP (1 g/mL) 53.7 67.7 ’ 258. 8 l 13 9 12.8
CRP (mg/dL) 7.0 231 E 25 10 4 l 5 2 49 3.6
BUN (mg/dL) 27 25 15 | * 16 21
Cr (mg/dL) 1.47 1.22 L 093 0.88 | 0. 86 0.82 0.95
CVVHD: continuous veno-veno hemodialysis, FDP: fibirin degradation product.
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Severe Community-acquired Acinetobacter baumannii Bacteremia with Unknown Foci

Takashi HAJIRO" & Masahiro KANEKO?
"Department of Respiratory and Cardiovascular Medicine, Shiga University of Medical Science
“Department of Respiratory Diseases, Kobe Nishi City Hospital

We report an unusual case of Acinetobacter baumannii (A. baumannii) bacteremia in a man with-
out significant comorbidities. A 50-year-old man who noticed a sudden onset of high fever was admit-
ted to Kobe Nishi City Hospital. After the admission, his condition deteriorated rapidly with develop-
ment of shock. anuria and agitation. Antibiotic therapy with meropenem and amikacin was begun for
suspected septic shock along with the mechanical ventilation and continuous hemodialysis. Venous
blood cultures yielded A. baumannii. No definite source of bacteremia was detected. Intensive medical
management was effective, and he was discharged on the 27" day. While the most common source of
infection that leads to A. baumannii bacteremia is in the respiratory tract, community-acquired bac-
teremia with unknown foci is considered rare.

(J.J.A.Inf. D, 79 : 397~401, 2005)
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