672

Bl

Rit

FORE AW I IR AN RE A O 115 15 12 S 28 oD
B X DT Lz 140

Ve ar e = AR s b RE, LR B L R R

fro i

\(‘5'%3 AI)Z)

(BH24E1 H 6 H%Zf)
(& 245 7 26 HZ2H)

Key words: severe fever with thrombocytopenia syndrome, liver cirrhosis, fatal

=2 X

TEE B /MO A E B (severe  fever  with
thrombocytopenia syndrome : SETS) &, <% =IZ
Lo THASNET=ZXYIALNVAE T LRI A VRS
D SFTS 7 A WAL X BHPUEGSETH Y. KIT
13 2013 ARSI M DFEBI A5 ST, THHAZ
b & LTSI L Tw5b, Shlbivbitid
FEOEE IR A2 2 A L, SFTS IR L —
HIE L7200, ZTORFMAEISHELIECICE
72—Bl%REER L7z, SFTS o2 oKREIZD W T
RS ER S NODH B %5, SFTS 25 D ulfEH%O
BN 2 B R B O PRI 5- 2 3BT 5
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EFR O FEE, BERIRT, TH, 5560%

WEAEIE © R (IR, JFAEZ (Child-Pugh
GHB), R—AXA—H -

AT HEORED R & HEIT) .

BURIEE © £ 10 4200 & 0 FEARMEHEIFEZ (7 va—
W) HY, MWERIERTTH - 7 Ubezigni g
Mo Mg A<l T-Bil 1.5~28mg/dL, AST 29~37
IU/L, ALT 30~42IU/L, Alb 3.3~35g/dL TH## L
Tz, MPeskBi 3 Hald 5388 X VR, 2
HANC THIZ ROz, KELHIZHETSEHDOWT 2
MEnE L, 391C OF#B L RO ARD ) Lhix =
#Z L7z REE2 HENZIREIZMAICILEN TV 5D
IRV T BRERER, A A S SFTS
DEEDNABEE 72 o 7z,

BURIER SRS © (T700-8607) i L Bl 1l b AL X 59— T H 1
&1

B LR - BedH AL ae A B (ST UN

Sebehy AT, © Japan Coma Scale (JCS) 1, If
J¥ 132/75mmHg, Wk #7199 [\/43, SpO. 96% (room
air), AR 394°C. Anikid L O LR EEA], AL
i SR T E B 7z, A 3~4 ke ~<
F=ORI LI e Bb N AR % i 7: (Fig 1).

MEARART R, (Table 1) @ FMERRA, 2P 21/
MmA, AST, ALT o L5, KF vy
LAME, 7Y F IR EURT, 72U F Y SRR
D7z,

JNEER HLAE CT M - AR oMK, IHESRE RO
7. WEIZRRD % dp o 72,

Wl A BEtR R (Fig. 2) @ 3RAE M 0 P 56 1 1
# (disseminated intravascular coagulation : DIC) (&
T3 DIC Wik - 4 SO LAR I HHE2S 2 H
H ¥ C recombinant human thrombomodulin (rTM)
B £ U plasma-derived human antithrombin (pAT)
PG U720 ABE2H HIC MW E M A O reverse
transcription-PCR (RT-PCR) #:12 X % #iEF WA
TSETS 7 A )V A HEAH I L7z, HIMERR A 12k
L ABE3H H 2 55H H ¥ T granulocyte-colony
stimulating factor (G-CSF) ##%45-L7z. I/MREA
DOHEATIZHF LABE4 HH & 7 B BICEE /MRS 10
HAZ 2 L7z BmEkE, m/hE, AST, ALT
IR IC S B 72, T-bil i3 ARE 14 H HIZ 391
mg/dL ¥ TLHL7D, ZORIMMETF LA 5K
B2 CHE L7278, BRARSSITROLAL DX
DB L 72720, YN F7—3 3 v &bk LABE 68

HHEIZEBEE o7z,
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VI — VIEBRBEHREH HEIL T 220 idiEz
Tz, BEE 19 0 M BEsbkZis L, IR 1
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RNl M0l 7 ~ €= 71 148ug/dL & L&
ZRD, AvaL vy a4 Ty Ny JEEB IO
Frvu—2¥) —oNkE G L7z BEE27 B
ibAﬁmmﬁkﬁﬁﬂﬁ%b @%’fﬂﬁ%r%

B b RS AN H AV ICEBE 30 0 #2124 Be 5 A B
o,

2 [ H ABEf RS © AR M 7 ~ €= 7HIZ
50ug/dL & IEH Td 0 (Table 2), AFefRIEBAEREIR
FEE LT JEECT B (HMAK4HE) Tl
VRO KE ROz AEBRIIIFEEBIEIEENTH -
7o, EARANR - RS0 L AR R & 7o 7.
TEABE 74 H HOWEE CT WA TR ORI (haa)
7z REBHEALE SR (BAK 81 HH) T
X EE R IRE A R /2. BHER CT Mt (P ARE82 H
H) TixEmRmAEE Lz #8070 WInoREeT
DA - WAROFEKIEAWTH - 2. HABETS
HEXY T-hil LAY, 4HBCT7 Y E=T EHD
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Fig. 1 Tick bite wound.

o7z 134 HHIC39C Ao%E#, CRP LA (11.03
mg/dL) & 1, MR CT MA I\ CHihli FEICH T
- ,hll?”i’m ) &g, hEmEoOmMmAK, £ZEolEKk
BRI I CT TIIFEL 2RO -7 F0%
A%ﬁ%%%L,EKMBSBEL%tLK.ZEE
AR oA B £ O Child-Pugh 2 2 7 DR %
Table 312787,

WA BB X O R0 BE MG 2B 5 SETS
TANAT ) KEk B L OHLSFTS 7 A Vv A Hufhdii o
T % = SRR ZE i KB L 72, SFTS W A4 L
& 15T 1 one-step RT-PCR {12 T I Bl A BE I o IfiL i
DADPLRIEN, TA VAT ) AEIZIVTIVE A L
RT-PCR #: 12 T 1.006 x 10'copies/mL T & » 7z. it
SFTS 7 4 v ZAPufRIIFE R D ILIE D A7 6 fR i &
i, YU FHEHOLPAREIC T 60 DL L Th - 72
(Table 4).
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AE BIIE SR S Child-Pugh 4748 B O IF 4 %
£ L 72SFTSHE Bl T dH 4. Zhang 5 132096 %4 O
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AN AEYIEDEBIZOVWT DTV ST
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Table 1 Laboratory findings at the first admission.

WBC 2,240 /uL T-Bil
Stab 40.0 % D-Bil
Seg 230 % AST
Lym 20.0 % ALT
Mono 16.0 % ALP
Eosino 0.0 % LAP
Baso 0.0 % ¥-GTP
Aty-Lym 1.0 % LDH

RBC 394 %10 /uL BUN

Hb 14.0 g/dL Cr

Het 40.1 % TP

Plt 6.3x10% /uL Alb

CK

Glucose 160 mg/dL CRP

HbAlc 8.7 % PCT

1.02 mg/dL Na 127 mEq/L
049 mg/dL K 3.8 mEq/L
163 TU/L Cl 94 mEq/L
111 TU/L Ca 7.8 mg/dL
313 IU/L
105 TU/L PT 71 %
169 TU/L PT-INR 1.16
351 TU/L APTT 38.8 sec
145 mg/dL Fib 190 mg/dL
094 mg/dL ATII 523 %
6.5 g/dL FDP 3.7 pg/mL
3.0 g/dL D-dimer 1.30 ug/mL
537 U/L
043 mg/dL Ferritin 21532 ng/mL
<05 ng/mL
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Fig. 2 Clinical course during the first admission.
G-CSF: granulocyte-colony stimulating factor; rTM: recombinant human thrombomodulin; pAT: plas-
ma-derived human antithrombin; MINO: minomycin; PC: platelet concentrate; mPSL: methylpredniso-

lone
G-CSF 75pg/day
rTM 28,800U/day
pAT 1,500U/day
BT (C) MING 200mg/day WEC (/uL) Pt (x104/uL)
J § pciou
40.0 1 16,000 1 16.0
@ mPSL 500mg
39.5 IR‘ BT 1 14,000 41 14.0
39.0 -=B=-= \\VBC 1 12,000 4 12.0
38.5 4 10,000 4 10.0
38.0 4 8,000 41 8.0
37.5 4 6,000 41 6.0
37.0 ﬂ' 4 4,000 4 4.0
1
36.5 1 4 2,000 4 20
L
36.0 : // 0 400
1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 67 69 Days
T-Bil (mg/dL)1.02 1.34 3.91 2.15 136  1.00
AST (IU/L) 163 84 54 29 29 34
ALT (lU/L) 111 94 91 40 33 28
ALB (g/dL) 3.0 238 2.7 2.9
PT (%) 71 96
Table 2 Laboratory findings at the second admission.
WBC 8940 /uL T-Bil 1.75 mg/dL CK 115 U/L
Stab 10.0 % D-Bil 0.77 mg/dL CRP 5.19 mg/dL
Seg 52.0 % AST 33 IU/L
Lym 19.0 % ALT 38 IU/L Na 131 mEq/L
Mono 114 % ALP 443 TU/L K 39 mEq/L
Eosino 11 % LAP 108 TU/L Cl 100 mEq/L
Baso 0.9 % v-GTP 113 TU/L Ca 8.6 mg/dL
RBC 379x 10" /uL LDH 252 TU/L
Hb 134 g/dL BUN 11.8 mg/dL PT 69 %
Hct 37.7 % Cr 0.68 mg/dL PT-INR 1.18
Plt 9.3x10* /uL TP 6.7 g/dL
Alb 3.1 g/dL NHs3 50 pg/dL

Table 3 Time-course of the laboratory data and Child-Pugh score during the second admission.

Days 1 3 10 18 32 59 78 88 9 116 129 134
PIt (x 10%/uL) 9.3 10.7 11.3 78 55 6.0 6.6 59 6.4 72 5.6
T-Bil (mg/dL) 1.75 1.78 1.14 157 1.58 1.40 201 248 2383 3.56 5.76
AST (IU/L) 33 37 30 29 26 23 33 40 32 30 44
ALT (IU/L) 38 40 32 29 27 21 25 31 26 24 32
ALB (g/dL) 31 2.8 29 32 23 2.7 25 2.3 2.8 25 24
NH3 (ug/dL) 50 86 100 91 59 61 41 67 100 29 96 78
PT (%) 69 70 72 69 63 59 46 64
Child-Pugh score 8 8 7 8 8 9 11 10

%79 WA IR A 3~4 B LN I IE#EIL 3 57,
AHE B TIE ARE 14 H B2 T-bil 25 391mg/dL & ¥ —
ZAELA, ABe28 HHF T2 T-hil B & OB
FFITIFEFILLTBY SETS o ElfEH & L T il

MWEVZLFEMTH o7z, Lo LERSIERRHTRO
SODOEDFR LABREX TRMZZELTHY, SFTS
DIFALEREIR - AFHERDEBIE L T 72 REMED 2
b7z, b b LMEMMEINTSH Y 2 10 H ABEHET OB
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Table 4 Viral RNA copy numbers and
anti-SETS virus (SETSV) antibody titers
at the first admission and at death.

Viral RNA  Anti SFTSV 72 ZIE AR BE R R A HEAE ZE o AT B I 2
copy numbers antibody =
(copies/mL) titers @iﬁﬁﬁ‘i LZ @‘
At first admission 1.006 x 10 < x10 A E OB BETXE DR L
At death <1.250 % 102 > X640 3 it
1) Yu X]J, Liang MF, Zhang SY, Liu Y, Li JD, Sun

FERDOZREE U CIIEROEENE 2 b, FIERIC
KEOPAED D - 72 72D I AR IILE 7 Y =7
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END, IHAOBHRBEBICLAMEL WS LD
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W0 SFTS 7 4 )V A RNA B &, JisBl
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A4 2 1.006 % 10'copies/mL & S 13 & L 1
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Exacerbation of Liver Cirrhosis after Recovery from Severe Fever with Thrombocytopenia Syndrome

Kiyoto TAKEHARA"
"Department of Surgery, Japanese Red Cross Mihara Hospital, “Department of Gastroenterological Surgery, Japanese
Red Cross Okayama Hospital

We report the case of a 78-year-old male patient with decompensated liver cirrhosis who died from ex-
acerbation of the liver cirrhosis after recovery from severe fever with thrombocytopenia syndrome (SETS).
The patient visited our hospital with complaints of fever, appetite loss, diarrhea and lightheadedness. Labo-
ratory examination revealed leukopenia, thrombocytopenia, elevation of the liver enzyme levels, and hypona-
tremia. The patient was diagnosed as having SEFTS by RT-PCR. He gradually recovered with supportive
treatment and was discharged on day 68 after admission. However, he was readmitted 30 days later with
generalized weakness and behavioral abnormalities. He died on day 135 after readmission due to progres-
sion of liver failure. This case suggests the need for further investigation to clarify the long-term course af-
ter recovery from SFTS and the influence of SFTS on pre-existing comorbidities.

(JJ.A. Inf. D. 94 : 672~676, 2020)
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