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1 Case 1, clinical course

iE B

fEFI1 59, 5k

RAREE | 1999 4F 8 A, AT TR UMbz
THBAF RN BT L2, B5WHE LD
40 COFEABD 7208, B S » e RBRYLD JFH K % FF
ETE RN -7z, REARHEOBIMEE & U THiAH
mwEE (MEPM 1g/H) ZBEEL7-. Z0HE
39 ‘CHBA 2 REH X, 5 80 HIISHUREN:
Vavy, EHMKERICEMEE (systemic
inflammatory response syndrome; LT, SIRS), ¥l
FMEME NEEEEERE (disseminated intravascu-
lar coagulation; BL T, DIC) % ¥JE L, ZIESN
2 BTy P -2 2 -7, HH, &258%
B H B GRS & hz, MRS, RESEIC
T Serratia marcescens 25y vz, N TIPkEs
BE TR IMmEEBZEN (continuous
hemodiafiltration; LI F, CHDF) #Bd&& L 7z. ¥
# %1% IPM/CS 1g/H, ABPC 4g/H, SBT/CPZ
2¢/HAEMHLZ., 8 14%mH, BU39CE2EBA
HRBAERD, MEOKTERED /D, TV
MRV UVIRE (BIF, PMX) HEfr. PMX X33
BIfEfT U7z, 868 31 H, BBl 7= (B 1).

EF 2 ¢ 34, &k,
BEFERE | 4 %R, FFE3FMEIC CHIFAZETIRM %
7. 6 :5RE, NTEFREOBRFE IS THFER 70 YI bR i % fE

7. Kl _EBEUIRRATETT.

RREE | FGRME KM IR BERE (2T 2000 4 5 A,
KiEA R, W AARGSAIM &, BIGEER
& hEfT U7z, e RFICT5 A, BIGER
g & fefT. B 1I6WH KD GAZEERET S S
RIFHNEE CEE L 7=, 8 21 0% H, ROEHGHE
U7z, FIH 13BFICZER 392 COREAE YD,
AR EERE (IPM/CS1g/H) A2 L7z 8
22 HICIX 403 EOREZ R, 17FE K O I
JEOKT #3880 72, 22 B € & O IPRRED =
wE, REMET7 Y F—v 23 L, Bk,
WRIRAZ 1B LZfE > 72, 7272 BIZERAE ST A FaG L 7243,
m{EES, ELZ., BRERFOMBEEELD
Serratia marcescens MRt & 7z, fEfl 1 B KT
2 SR X L7z Serratia marcescens & [BI14E-1Z7H
LB ARRBAREPORE» SR S 72
Serratia marcescens D/ SV 2 7 4 — )L F X IILEX
k&) (plus field gel electrophoresis) (2 & % #llFR
FERW 27 (restricted fraction length polymor-
phism; BI'F, RFLP) M TIEE—#kTidanZ
ENFERH &R (1 2).

ER 3 T4, Bk

BEGERE © 37mERICEME, EKRAVDARREDZ
i

R . 20014 7 A, BiEOZWIC Thft T
WA P B TIBR AT HEAT L 72, 55 7R H, 39 CHEDH
BARD 7. BEE CT CRREEDFIK & & 2IR%
BREFEINT. 20%, FRREOEN, KED
WA, MEDKT 42872, % 8WH, BUMEN
v 3w 2, DICOZKICCYRHCER X . I
W, B, RMWERIR S 7 — 7 L% ¥ & D Serratia
marcescens M X 7=, HiAEFNZ IPM/CS 1g/
H#%fHL 7. CHDF #H/0h & U7 hiE#E s 1T
VY, PMX A&t 31EIEIT L 72, 8 9 HE ICIZ AL
WrsEEE e Lz, 810 H LD 2FREORE
fHm %0722, B 13HWH LD BUREEED,
%14, O a-REICTEOMFEAICRE, &
FEIR Il % 300, U ONRRS: & 2 S e,
P4 Al % PCG 600mg/H, CAZ 1g/H, TOB 60
mg/BIZAEE L7z, 8 15 WHITIZMEAERD, KX
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2 RFLP of Serratia marcescens strains
derived from case 1, case 2 and other
patients admitted in the ward of digestive
surgery

(D Lambda ladder standard

@ Blood sample of case 1

(3 Blood sample of case 2

@ Drain sample of liver transplanted recipient

® Sputum sample of liver transplanted recipient

® Bile juice sample from patient with cholangitis

By RO FaFY HWH K. BODIC 2% L, % 16%%
H, JEC U7 BUMEMY 3 v 7 2 5 kA
DIC (25| & #i < ELFEIMEERK, &5 DE[RIEH
BEOEEEZ Z 5.

FEB 4 ¢ 78 %, Bk
BEAERE | 68 akHE, O ME) % fafs < h, PrstiE
RS,

PMX 1

Actibiotics pwcs(./o.
WBC(/ ¢l) T BI(C)
60000 31
50000 40
39
40000 a8
30000 37
20000 36
10000 s ~8—WBC
WB
34 ~ BT
[ a3
Pi(/p 0 Base excess(mEq/l)
35
30 4
25 2
20 0
15 -2
10 -4
5 -6 —o—Pit
9 -g -D-BE

® o° o° L L O o° &

FELL L LS

3 Case 4, clinical course

IR . 200146 A, HEOZUNIC Tkt T
B2, MREAMET L2 MigEA A e %2R
DT, BOBERAZBE L. 6 240%H, R0
40 CHDOFEEL, MEDIKT 2580, BAEEY 3
v o L7z, O, POERY T —-TLE
i & O Serratia marcescens °, [fl¥& & ¥ Serratia
marcescens ¥ & U* Klebsiella pneumoniae 7%
EN/z. H25H, EHEEHNICYBHIA X
N7z, PiAANE MEPM 1.5¢/H, CZOP 2g/H,
TOB 180mg/H % i U 7z. CHDF # B #5 L
PMX % 1 [OIfEfT L7z, &2 RREBIE—EREL /2
LEDOD, F30WH LD HU 38 CHEDREAERD
7z. Ba# CT i T B KRRIRIC Mife 2 380, LT3
—REICTHEBRITOFERIE B0 72, voF
= VI KB Ml ERE, ~ 5 Iz kPt
IR % BRAA L 7=, 55 58 % H, Bt L7z (X3).

SEFIOE L O EFR VIR T. 4IEH & & ERD
RETHRIEL, MEDKTEME-72. Wb B
MIEMS 2 » 2 DRRETH D, ER 2 %53%“?
CHDF, PMX 23T &4, fEMFI 1, 4 13K L
7=, EBIO M EBREIZ T Serratia marcescens
Ak &, GER 1, 4 TREHBEE I 2dh0
RS 7 — T RO ERE S &, EFI 3 TR
HKAEERIR H 7 — 7 L » 6 Serratia marcescens 7
Bt &, 77— 7 VB MFRRGYE b 7.
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# 1 Summary of 4 cases

Case | Age | Sex | Diagnosic Operation Samples Sensitivity Route Outcome
CAZ 05
59 | M Colon Rt hemicolactemy Blood IPM/CS <05 | Peripheral Alive
cancer Sputum
ToB =2
CAZ <025
2 || F FAP lisostomy closure Blood IPM/CS <05 | Peripheral Dead
TO8B =1
CAZ <025
Gastric " Blood
3 |7 M| | Distal gastrectomy e IPM/CS <05 | Peripheral Dead
TOB =1
) Blood CAZ <025
18| M| % |t gstrectomy IPM/CS <05 | Central Alve
cancer Catheter on e

FAP : familial adenomatous polyposis

Z =

7 F7RS T LABRERETEHAME M
(Enterobacteriaceae) (ZJ&3 5. FEATIHKIRET
AL, REMD L WEEKE EDHELRE
TTLREUETHD, HEHT LI - LORE
FESRETTH B L7 a—LBEEMET LG
PREEBEREXNTNBE D, ftk, £5F7
D 80 %L FIZSREUEHE 2 & S HE S h D, RiR
JEH 72 E DSR2 6 O 5 BESEE 1K 2 - 72
2, EEhE RV bW % compromised host DIEMNIZ
K OAREIZ L BN EER X h T V-0,

PR OIS 35 12k B &, MHEEAD
FRADTEEM Y, HIREEHORBAMEHY, *
TIA Y -OREY AHEHEY, 7T - LRER
DR uRE Y, REYSEEREY, ~5) v
A EEARDOEG DS MEEBROR+ 57
AEEY RERMBERE L TETOIA TS,
BRI FRAR R & U TIE, RERYURIR 23 il
PTh DL, RIRATIIEEREFH, EEFED
BN IZTER ERNR O E 28T, mEN L
RERFECED, 249 TOFHROVRFEEAL
EDEETHRARET S5 Z L BNHEREI LT
%5,

HERBIORER] 2 134 TCOFREFITH 55,
Serratia marcescens @ RFLP /34 — > & ) B A%
PUIBENTH - 72, ANERFI O BMLE FEAE DR
EUT, GHRZEMBRERORENLETOND.
FAZE % X bacterial translocation 12 & - CIfitH iz
HMEI BT LI B ZEAHEEINTNS D9,

7z, BIERFREEZBICBIESEY 2 v 7 %
FAE L7285 19 ¢, IO MATSHEE LB
BTk, 272BEOERETTENREL TELT,
JGE T X W22 5 ABRMRE» SR Eh 7z
TV R PRV PRMIREICHRA L7222 812K 3
BIMGEMY 2 v 7 Th b EHBRIN TS 0,
AFER & [ERR O RAESER L E# O W REE ARV &
HEibohi.

AFERFIE B ZRIRDEETRIEL TH D, FAERF
WERRREIZ & B SIRS, WY hH W B sepsis DIRRET
Holtz. TIhoRWICERENL, ¥ 3 v 2ER,
M/PROIET, ZiEasAENEH#ET L, BRI
50 % & FEFITE H - 72. CHDF, PMX OEfTic &
D 3B 2BIARH LA L LMELEEE
BRI HEEE L b7, BRED SIRS T,
IYPFMFRVVICHERINLSGYIuT 7 —URIM
BNEMEH» 5D TNF-a, IL-123% ORRRER
REDQHPHS A b A v EkoTnB W, TV F
bRV URSIESY A b A L OBREAEENE L7
PMX DA FH#: 12)— 14) %, CHDF DA AN 15) 16)
IZOWTREBOBENH D, IL<ED SN TN
5. RHOMBHCEEOEAPLE LnEE L
5.
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