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#F 1 The results of laboratory examinations
Hematology Urinalysis Blood culture

WBC 25,500 /um? pH 0.5 Bacteria was not detected

Seg 82.0 % protein (1+)

Ban 70 % sugar (=) Sputum cultute

Lym 7.0 % occult blood (=) coag. negative staphylococcus (1 +)

Mon 40 % o hemolytic streptococcus 1+)

Eos 0.0 % Arterial blood gas analysis (room air) candida albicans 1+)

Bas 0.0 % pH 7476 Acid-fast bacteria was not detected
RBC 388x10% /um? PaO: 56.6 mmHg Sputum cytology was judged as class II
Hb 126 g/dl PaCOq 36.9 mmHg
Plt  21.9x10* /um? HCO3~ 26.6 mmol/] Pleural effusion analysis

BE 3.1 mEq/I gravity 1.036
Biochemiscal analysis protein 5.2 g/dl

TP 59 g/di ECG glucose 3 mg/dl
Alb 3.1 g/dl Sinus rhythm RBC 2 +)
AST 23 10/1 Short PR interval WBC (2 +)
ALT 12 TU/1 Negative T wave in V3 and V4 leads neutriphils 2+)
ALP 238 1U/1 lymphcytes 1+)
LDH 168 1U/1 Serological tests LDH 1,195 1U/1
BUN 22.6 mg/dl CRP 32.34 mg/dl amylase 63 U/I
LDH 1,195 1U/1 1gG 1,265 mg/dl CEA 14 ng/ml
Cr 1.32 mg/dl IgM 40 mg/dl ADA 35.3 1U/1
Na 133 mEq/I IgE 398 mg/dl Acinetobacter was detected (1 +)
K 4.2 mEq/!1 CEA 1.3 ng/ml Acid-fast bacteria was not detected
Hbaic 42 % 1 — 3 B-D-glucan 6.0 > pg/ml cytology class II
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Successful treatment of thoracic drainage using urokinase for empyema in an elderly man
Fumihiro Kashizaki and Shinji Teramoto

Abstract

A 76-year-old man was admitted to our hospital because of progressive dyspnea, fever, and consciousness disturbance.
Empyema was diagnosed by chest image findings and laboratory findings of pleural effusion and serum. The patient was
first given an antimicrobial agent, and chest drainage was performed. Although his general condition improved, his systemic
inflammation and chest radiograph findings did not. Then, thoracoscopy under local anesthesia was considered. However,
surgery was almost impossible, because he was hemiparetic, with mild conscious disturbance following cerebral hemor-
rhage. We decided to insert another drain into the thoracic cavity and continued to perform irrigation with saline in addition
to the systemic administration of antibiotics for 3 weeks. His general condition gradually improved. Although the volume of
drained fluid from the thoracic cavity decreased, the empyema lesions did not completely disappear. We then performed ir-
rigation with saline and urokinase for 3 days, from the 40th hospital day. Irrigation drainage using saline was more effective
than previously, before urokinase administration; his symptoms and empyema lesions markedly improved without antibiot-
ics treatment. He was discharged on the 95th hospital day.

For the treatment of chronic emypema, surgery using recently developed thoracoscopic techniques should be considered
first, but may not be appropriate for frail elderly with severe systemic complications. Conventional intrathoracic irrigation
using saline containing urokinase may be a treatment of choice for intractable empyema in frail older patients with hemiple-
gia caused by cerebral infarction.

Key words: Urokinase, Thoracic drainage, Hemiplegia, Elderly, Empyema
(Nippon Ronen Igakkai Zasshi 2010; 47: 627-633)
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