VOL. 44 NO. 7 ICU CTOHEMELEE LIMism s 545

ICU TOMM & LEE L2k S R E O BKG

GV TINETTR:
KRR A

BB R - ME okl i
B oA R - MBS - RE B

VAT I A A2 A d ) 5 B P R+

210G DR BE R 2200 25 Y )

CER 741207 B2 - Ek 84 4 H 2 HS M)

SUEEMRBZOBRKEZMAEHMT, ICU TOERMELEL L-MiRBE 51 £ & —BHHTH
MINBBLZMREE 52 B2 HERF Lz - FRICHEL-FF4MA2HMWT ICU OMifBH
AL, TR THEBKE L ICU OMigEF 3 ICU ASK, HHOM LB IAKKD (1)
- BREREB, QBIKRIEIR, )N F V¥4 ¥, (DI - ELFRAE, (5)MEBX4E FoOREEON
MY, OEFREOAHM, MAT (NiRF, BIU (8) ICU OfifBE TIIAELE, FHEBIIHT R
THBKE L7zo ZOKRE, ICU OMiRBEOHBERBGOHME LT (DEKRERE L CIEWRE L X
MRIEIR, (234 F v 4 > & UTHIIR & B, QERBREME LTET VT 3 VilthE, (M X
BTRBEDILWGIEAY, (5) ICU ODREFTHOT ¥ N—Y ADHFERBDz, Lz2->TLUEOFR
ZRDIGEEITEEM AL Z X, ICUTHEHD ) 2, BRTHBTILENH L EBbRT,

Key words: #jifili%, Severe pneumonia, ICU

MRIED->EDBELRONDZEEAED 1 2 TH Y, BA
MR R EBKBE R OEHA L SREL TV 5,
EHIZED IR AZE AL, ICU IZBITSH%Y
PEETEIEDND D, TP EDE 4 %05 11 %78
ICU THBE N~ 2D 60 %h 5 90 % N LI % %
¥, ESIZFDH 25 %Hh 5 50 %A E L oMb
Brae~so, SR A RN KRBT OBIKE LML HW
T, ICU TOHEBELEE LMRBE L —#HBTHH
ENHEM L - BE ORI Z LLBBRET L7z E6ICFH%
WS LANF2M5HMT ICU O REBEE %A, KT
B CHERE L0 THRET %,

IL. &% & F &

w5I% 1987 £ 4 HA25 1993 £ 3 A TD 6 FH
2, %Pe ICU THikEL BRI LBH L 51 % (LT 1
BEEWET) L, 1989 A S 1991 FFIA T THEHNHE
THBLMRBE O S EMESICHM L 52 %
(LLF W BEY) Thb, MikoOZHIZME X B L
THL-LZBEEZAD-LDOEL, SHITHEHR, KM
MmE Mm%, CRP % DAt E LMz THIKZHE L7,
7272 UBRE W & B Bt 2%, Bepullik & L CHIE
LBRKGERL TV DHIRPIIERSL 2o REHH I
UTFoZ e Thara, I8 ICU AZR, WA
BEBICHE L 72 DT Ho (DIFER - IEERE, (D
RIEIR, (B)54 Z V¥4 >, (M - ELFRA KM
M, HImEkGE, miE7nNr73 > (Alb) - 7ua7Y
¥ +GPT-GOT-Z7L7F=> (Crn) - BUN - #

it - CRP - MiEEMEA, MW X B EORBEE DI
D, ) BRERFEOLE, (MEKTHY, X512 (8)
ICU THBL-BEETAGFHLIECHEH IS TIHLER
L7

MR X BHRITRBBEOIA) % 1~4 L FETIZKG L
72o 1 B BRERICINE 2 HEPROMRE, 2 2t EAEFICIL

ZAHHMEDRERZ L L7z, HEETEMBEIL student t-test
BRETIT> 72,
II. #& R

(1) BEOFEHR, LBKB (Table 1): FIHEMIT
I #£ 664 %, W 65.2/%T, MAMICERD LR
Motz. RBKBE I8 45 % (88 %), W B 46 %4
(77 %) &, EITEBICHEL, WRGBREY, 22TH
TR EEMRBAS Do 720 KO TEME PR SR
EHT, FHERE, BRFBEZESIICH V. W BT
HREREDO R VEIZ 1288 1 BHO 5 HICHLECR
»oHhiz,

(2) BEIRFEIR (Table 2): I BETITILINHE (48 %),
Bl L NV OET 5 EopiaEiEIR (43 %), AR
RRPECRL EOESIEIR (24 %) W LY FEM
B, WHTIZHREERE LTORE (718 %), BN,
W15 iR e & O EHEIR (66 %) % SPUSEIZAD 72,

(3) NAZNH A v MBI EAKRRETH Y, W B
TERIE 38 CEMRZ T/, T HTIZ 36 CULT
DOEAKRD 6 HBY, 9H 2 HidVbWD cold shock

‘Bl T 2-1-80



546

HALZRE?2 S8 &

JULY 1996

Table 1. Age and underlying diseases of pneumonic patients

ICU (n=51) ward (n=52)

Age (yrs)
Underlying disease
1) respiratory
COPD
Old TB
Others
2) Non-respiratory
Neurological
Hepatic
Diabetes mellitus
Orthopedic
Others
3) None

66.4+17.1 65.2+16.8

20 14
8 8
6
6

25 26
7 14
5
3
3
7
6 12

LEZONS, ShICHL W BTIHEARIZ 1 HOA
Tdh o720 MIF DL, WRPIICEI R D>
IRIBBTIE T BT3Bk (Y 107/47) 22L (P<
0.001), 100/%-3k LD #lk% 50 % 314 (62 %) 12,
110/3 U Lo Bk % 50 % 21 % (42 %) ([CR3D7,
PR ER T T BECHEMR (FX 32 |/) 2EL
(P<0.001), %!iZ 30 E/4Lh EOBEE 45 £ 31
% (69 %) 238D,
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Table 2. Clinical symptoms and physical signs of pneumonic patients

ICU (n=51) Ward (n=52)

Clinical symptoms

Fever (%) 34 78

Respiratory

symptoms (%) 26 66

Dyspnea (%) 48 17

Anorexia, Fatigue (%) 24 8

Altered mental status (%) 43 8
Physical signs

temperature (C) 37.7+1.2 38.2+0.9 (P<0.05)
Blood pressure (mmHg) 120+33 127+38

(Systolic)
Blood pressure (mmHg) 69+ 18 74+15

(Diastolic)
Pulse rate (/min) 107+20 90+15 (P<0.001)
Respiratory rate (/min) 32+7 23+ 6 (P<0.001)

Table 3. Laboratory data of pneumonic patients

ICU (n=51)

Ward (n=52)

Peripheral blood
WBC (/x1)
Neutrophils
Band form (%)
Segment form (%)
Lymphocytes
Hb (g/dl)
Platelet (X10% x1)
Blood chemistry
albumin (g/dl)
globulin (g/dl)
GPT (1UN)
GOT (1UN)
Crn (mg/dl)
BUN (mg/dl)
Electrolyte
Na (mEg/)
K (mEqg/l)
Cl (mEg/l)
ESR (mm/1h)
CRP (0~7+)

13,100£8,300

16+19
66+21
11£8
11.5+2.5
2112

3.0+£0.6
3.0+£0.6
31+32
56+ 64
0.99+£0.47
28+20

140+6
3.9+0.9

1017
53+38
51+1.7

11,700+6,300 (P<0.05)

8+17 (P<0.05)
68+12
17+9 (P<0.01)

124+18 (P<0.05)
25+12

3.6+04 (P<0.001)
3.2+05 (P<0.05)
26+35
38+46

0.75+0.25 (P<0.01)
20+13 (P<0.05)
140+3

4.0+£0.3

104+3 (P<0.05)
68132 (P<0.05)
50£15
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Table 4. Comparison of survivors and non-survivors in the ICU (1)

Survivors (n=32) Non-survivors (n=19)

Age (yrs) 65+14 67+13
Underlying disease
Respiratory 13 7
COPD 2
Old TB 3
Non-respiratory 17 8
Neurological 3
Hepatic 1
None 2 4
Physical signs
Pulse rate (/min) 103£21 112+19
Blood pressure (mmHg) 128 +33 108+23 (P<0.05)
(Systolic)
Blood pressure (mmHg) 73+18 63+17
(Diastolic)
Respiratory rate (/min) 31+7 3317

Table 5. Comparison of survivors and non-survivors in the ICU (1I)

Survivors (n=32) Non-survivors (n=19)

Laboratory data

WBC (/u]) 10,900 +5,400 17,500+1,000 (P<0.05)
Band form (%) 15+18 17+19
Lymph. (%) 15+19 8§+7 (P<0.05)
Hb (g/dl) 11.4+2.2 12.0+£2.9
Albumin (g/dl) 3.1+0.6 2.8+0.6
Crn (mg/dl) 0.95+0.43 1.07+0.56
BUN (mg/dl) 24+12 36+28 (P<0.05)
Na (mEg/l) 140+6 140+6
K (mEg/l) 3.7+0.7 4.3+1.0 (P<0.05)
Blood gas analysis
pH 7.4410.08 7.31£0.12 (P<0.001)
BE (mEqg/l) 3.2+6.3 —1.3£85 (P<0.05)
PaCO: (mmHg) 38+10 48+26
PaO-/FiO: Ratio 210+110 179+105
Ventilation days 11+7 16+16
Infiltration shadows 2.7+0.9 2.7+£0.9

on Chest X-P
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Table 6. Comparison of community-acquired and nosocomial pneumonic patients

in the ICU
Community-acquired Nosocomial
Age (yrs) 67.5+14.4 65.0+13.3
Clinical symptoms
Dyspnea (%) 52 42
Altered mental status (%) 39 42
Physical signs
Blood pressur (mmHg) 112+28 126+32
(systolic)
Pulse rate (/min) 102+28 110+20
Respiratory rate (/min) 337 32+7
Laboratory data
WBC (/ul) 12,000£6,800 14,400%9,200
Band form (%) 24+25 10£10 (P<0.05)
Segment form (%) 56+11 72+t14  (P<0.01)
Hb (g/dl) 12.8+2.8 10624 (P<0.01)
Albumin (g/dl) 3.3+0.8 29105
BUN (mg/dl) 29.51+25.1 27.1+16.9
ESR (mm/h) 50+35 53+39
CRP 5.4+2.4 6.1+1.8
Infiltration shadows 2.8+0.6 26+0.9

on Chest X-P
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Study of the clinial features of acute severe pneumonic patients requiring
therapy in the ICU
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To clarify the clinical features of acute severe pneumonia, we compared 51 pneumonic patients
who required therapy in the ICU with 52 patients treated in the medical ward. We also studied
pneumonic patients who did not survive, in spite of intensive care, to determine the prognostic
factors. The following results were obtained, and were considered to be clinical features of acute
severe pneumonia. The first was the presence of clinical symptoms, such as dyspnea and central
nervous system symptoms. The second was abnormal physical signs, such as tachycardia and
tachypnea. The third was abnormal laboratory data, such as hypoalubumiemia. The last was the

The presence of acidosis

was an important prognostic factor. When these features present in pneumonic patients, these
patients may be expected to experience severe difficulties and careful treatment is adviced.



