*P R P
LARRFLFSERFERRESAMATRAH(LOLET7-97)
- 24 % Domperidone & A Z 5.2 G E4eirip M E ¥
- Cefepime = » # 5% > TR "G H £
- Methylphenidate = 4 # 5% > T b ' 4 %
- Ondansetron #f % 5% > T3 b & 43 %
- Calcitonin # 5% > T3k "¢ EE £
- Menthol ~ methyl salicylate ~ capsaicin £ 5% > F b & A %
- Codeine # 5% > T b "4 £
2. B:]?T» ¢ FRADREIF F & (101 # 7-9 7))
3. ¥F 2 F A2 REHREEY
- Tranexamic acid induced seizure

- Moxifloxacin induced seizure




B4 %71 10110(38)

\

RS SRR IR ESN
a2y WAL
20120709 =4 % Domperidone = 4 Z 5.2 3 H 4cijp M £ 7

>3 Fa (101& 7-979)

20120710 Cefepime = » % 5% > T h "4 £

20120730 Methylphenidate = 4 % 5-% > Tk ' #id 4

20120808 Ondansetron #f % 5-% > T3 b "k 4l *

20120824 Calcitonin &% > F b ' EdE £

20120924 Menthol ~ methyl salicylate ~ capsaicin # 5% > T3 b *& 43 £
20120927 Codeine & 5% > F b "% A %

24 % Domperidone % A 5.2 B E it ip M T 7

#& 7 domperidone = A & i sldze 2 0 B2 FE RFHLS TS 2R
o S AFRERPN - CHAPRE T T&'«&#E%?/ﬁ%iﬁ LEEFEFNETR
TR
(-)EFFHE R TR TR | e

1. "Domperidone /512 &/ 5 »oB & F AR s B E 0 fFER ¥ atia g
BN e
2. "Domperidone g3 g @ * > @ 22 H @ ¥ 50 i3 2 QT interval &t £ (&
S AR E G G ERIER AL X e Qe F T AT 4
freum A~ & G S HE R A (Dldo T PR R R B R f ) e
(=) BEGFHE B TEF  rtit i TRF e 20 B3 F2 RF 0TI
7 b M, T oA dVIRATE X 0 R % domperidone # £ 4¢ 16 30mg

Ao 2 EEE ST 60 Y i A e

Cefepime # A ¥ 5% 2 F AR ‘AL %

#E O % B FDA 78 p 7 2 & Jiid 3% & 5234 (Adverse Event Reporting
System, AERS)® w 4f 7 £ iu 7] * 3 cefepime = 4 & 58 4 2L 45
HE & Rm (nonconvulsive status epilepticus, NCSE) 7 2 F i 2. i 3%
EHZERGS S LT HAA Elr)gﬁ A gr AR F A cefepime s R A £

o

‘1\\4\-

2. 3 P FDA #3kz% & 2 E 5@ % 3§33 5 4 (Clor=60 mi/min)p* i
NEHE > UEMRF LE REFA 2R R o

NCSE Ji & @ 5 & 351 i 22 % (altered menta status) ~ & 32 y* (confusion)
% F Jis T (decreased responsiveness) & 0 %4 L F SR E A p g
RR AR & A ﬁf’?lfu«f?? PR TR A L FRY 7
cefepime = 4 2. % 5. o
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Methylphenidate = & % 5% > Tk ‘44 4
L gl ed H =378 w A 7 methylphenidate & A # 5.2 % 2 BT S FH
HpEpF e g TAERER
L B BERERHARVREPFERZ o
2. 1 { * 4 1l # o (Attention Deficit Hyperactivity Disorder, ADHD)z 2
%778 g5 DSM-IV 2 ICD-10 > 4ri% = & % &% 30708 & A > H A jlix
EN I XA 13
3. %At 6K — 65 f T s A e
4. g A AT e T FE AR R A s B kSR R G 2 BT
5. %p A e kW LR B4 R ¥ (psychiatric disorders)® & 7 % &
BFART > 232 pRAAZ REREEY A2 RARBES
IR e B k) & o
6. e R AT rEiT o
LRAIGRBFFHLLLBE HWERELZSHIRLIFR G
B A Wip W RIS AR E 2 L RERGES2 LT
2k Je(classeffect) - b4 Hop 3 17 (heart attack) 2 #& i T 7 s
(circulatory disorders of the brain) % -

Ondansetron 3% 5% > FRAA %1 £

& EFRSSFEHFFLEI01E6" 29p % F 3 B 7 ondansetron = 4 % 5.2
B T W THTRAFS L TR T L H -~ $#9% 1 5 32 mg 5 ondansetron
¥ i § M 4w BEeh dlectrica activity (QT BPFp2t £ ) i d FRR Mo &
2 % > 4r Torsade de Pointes -

Calcitonin # &% > FRAA %G £

' G FESEEHEMA)E 4 b4 fF2 B A w222 101 & 70 20 p 2 101
# 87 1p## 7 cdcitonin = » # X2 % £ > F W > 3k 7 cacitonin
A E R Y N R ELR s 0 XU Paget’s disease 454 #] 4
i o e AR @ % (withdrawn) =t Gl o A1E] o

Menthol ~ methyl salicylate ~ capsaicin # &% > Tk ‘&4 £

#L ' SR FDA 23 EMESF AF BEEFTHE - FME* 7 menthol ~ methyl
sdicylate £ capsaicin & = 4 2 ¢h % QWM E L > ¥ i £ NIRF L 2
Bh% o HY X SR*Z menthol - 24 ERN @ 57 <3 3%
menthol f=+ *+ 1096 methyl salicylate 2_ 4§ = % &> > IR i» 5 & * 7 capsaicin
S B R Fl A B FDA RPEF R 4 R R o A LD o P R I B

o
FER2 2P TRAFRTHGESFENS o
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Codene # &% 2 FAR ‘& %

& FWFDA2012# 87 15 p 4 % - BI& 2 830> P 217 4 PR p
(Tonsillectomy) % Eﬁﬁiﬁg 78 K4 7 “,f < jr(Adenoidectomy) s ss2F 12 3
codeine = » # X K EMRAFHFF > 3 VaildeFLiegzrd pd&r- 27

1
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Fp R b
17

JEAR B Bk (B

%

=
# o

&Kk

AP

7/04

Docetaxel

Blood dyscrasia

7104
WBC=750
Neut. Seg=44.0
Neut. Band=7.0

-

2 p

SR B

7112

Docetaxel;
Cyclophosphamide

Blood dyscrasia

7/11
WBC=930
Neut. Seg=24.0
Neut. Band=1.0

3

o p

SRR

7124

Paclitaxel;
Carboplatin

Blood dyscrasia

7124
WBC=2400
Neut. Seg=3.0

3

e p

4R B F E

7131

Fluorouracil;
Epirubicin;
Cyclophosphamide

Blood dyscrasia

7128
WBC=1040
Neut. Seg=25.0

3

o p

SRR

7131

Epirubicin;
Cyclophosphamide

Blood dyscrasia

7/28
WBC=720
Neut. Seg=12.0
Neut. Band=3.0

3

o p

SRR

7/31

Epirubicin;
Cyclophosphamide

Blood dyscrasia

7/28
WBC=820
Neut. Seg=13.0
Neut. Band=3.0

"

e p

R

8/06

Docetaxel

Blood dyscrasia

8/04
WBC=1040
Neut. Seg=42.0

3

o p

SRR

8/11

Flomoxef

Febrile reaction

8/07
Fever

[ENES

e p

MR

8/11

Allopurinol

Dermatomucosal
toxicity

7120

Early SIS

Acute conjunctivitis.
Anemiawith Hb 8.8
Fever up to 39.7 and
leukocytosis

[ENES

et

MR

8/11

Epirubicin;
Cyclophosphamide

Blood dyscrasia

8/11
WBC=860
Neut. Seg=19.8

%

e p

PR

8/14

Moxifloxacin

Neurotoxicity

8/14
Generalized tonic clonic seizure

2 p

MR

8/14

Thyroxine

Dermatomucosal
toxicity

R R RN
FREARGHGOR: 5T
2 4w B-dy 1.5ml ek 0o 4 A
FE.101/59 v L L i
K ek ¢ § ey o 101/6/8 i 4
Sl ke o e F R
i 4 £ * thyroxine 1*
QD+ 101/8/1 £ #& 5 # & =
15°QD » s 4 * 101/8/8 % 7
PFAFE ki izs FRA LK
B -

%

e p

MR

-4-
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WA . Byt sk o . v | B .
o et - Tt S ek i ki | | AR
8/25 | Prednisolone Dermatomucosal | 8/24 M| By S fﬂgﬁ 4
toxicity L't leg skin rash
8/27 |Piperacillin/ Dermatomucosal | 8/23 Afa | Fp R afi%% P
Tazobactam; toxicity Diffuse erythematous skin rash
Phenytoin (1V); and oral ulcers.
Phenytoin (Oral) 8/27
Steven johnson syndrome
8/31 |Oxacillinsodium |Hepatotoxicity |8/31 Afe | Fp R fiéé? E
Hepatitis
9/04 |Metformin Other 8/24 Gk | B 2 EF
Severe metabolic acidosis
9/04 |Paclitaxdl; Blood dyscrasia |8/29 PE | Bp | kR g EF
Carboplatin WBC=1800
Neut. Seg=5.0
9/19 |Cefazolin Dermatomucosal | 9/19 At | fap S figé? EF
toxicity Skin rash over left forearm and
upper back
9/19 | Docetaxel Blood dyscrasia | 9/19 PE | Bep | F% B g EF
WBC=560
Neut. Seg=13.0

¥R E i (r ¥ E):
WBC= 4000-10000(*/uL) ; Neut. Band= -(%) ; Neut. Seg= 40-75(%) ; PLT= 130-400(* 1000/uL)
GOT=5-35(1U/L) ; GPT=5-35(IU/L) ; Ammonia= 9-33(umol/L)



TAfi L~ fhp 4 0 158 cm > T2 kg0 F BB L 205 & 0 Bk B15E o FIRELA]
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BRI ET 0 AN Gk AD  HREL

AL
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Tranexamic acid induced seizure

f;l]ﬁ i

& 05N A

IR

Tor fh e S AR - ARl o 2 RN U25F R

FFEFRENP FIER

s GF]:&»I“}
EER PP
FIEFRNF v oo sk RINETR o 4R BT

1:30F * tranexamic acid 1000mg IVD Q8H & * >3+ % 4= (1/26) {& % * - £ >+ 1/264 & 1:30

w4 4%+ *focal seizured® F 1448 0 gL ) BF(152) seizured B 4 0 I 930F) °

%P

7 B 4:00 seizureff 5 g 4 @ B9 T4+ 3 valproate 400mg IV Q8H - 1/26 AM 6:00-1/27 AM
12:48¥) ¥ seizuredF 4 » 1 4 3 ¥ diazepam 10mg IM 1= - lorazepam 2mg IVD 3=t - 12/27 12:48

Y
7 /‘5"\
z

7

=)

BN AR N

.2
] .
‘HIP

Tranexamic acid (TXA)A R L& * & & a0
w Rk Bt b oo 4w §_ 4 2008 # aprotinin
T {5 o tranexamicacid ik ¢ { BEE & o

TXA P# B9 5303 8% 7 i slacs
iF(selzure)z. & it * > # Micromedex®® &z
H‘%i t“’Jlf’* e TG BB A S ek
¥ ° B2t TXA i 23 (fenw @2
3 ’%?z\'ﬁ i» & 2010~2012 & R » ’Ebﬁja”ﬁ
47 B s £ g PR
AR 8 * TXA {848 4 engg i® o

A ERBEEBE FER G G
G M%’E‘ﬁﬁ?‘ﬁ*ze@ fit ¥
TXA B BiFmplRIiTi » 5% % 28 F

IREE LY - R e

- HBAEY

E 3k e 4 bt

¥ 2 sezure 22/ AR L e BRI F * F(L4- ) RFE(LAZ) kAL

1 #1F 8- %5 ekwmie 2 L ¥ 3% > @
SlAccwep 2 0 F feigd 2o gk o 2
B F1VF de 3 EERAIG IR A~ B
ZRgP b BRI GBI g (TF A Y
6~10%" > 3 4 cnpEfr 4 5 & ¢ ,1’ it 24
R T a2 ARG 24 ) Feh
FRpFREEL o

F_*

2. TXA & i 4 P dr4] plasmin e it fr
g o Hd %"E;‘;{#U/% DR ET AR
HIE - bk Top 4 e RAR 5 10mglkg IV
Q48H = 5mgkglV Q24H2o d\}};«, AR
a0 B TXA ehi¢ * #E (42mg/kg/d) & &
EHA R 8 B T A FI e A H (T e
B e

3. TXA- % 5 fr2 g 3
¢ GABA-A £ £ § 1
Moo A Ak

A e RS
LI SR TR ) 2
mPe 3 it 0 A A AAE L 0@



TXA & - fA# < % GABA-A X i
B AR B R Tl TXA
€ " A Kend R B S A GALE Y i
€ 0 A B4 Jﬁi&@’i@"?mp Aot e

A% ) A 45

T slAs X E A g gk i aR F) 5
(D& b (2 it e # ()% + (4)F
ARG o Ao A TG PR o ¥ 2
R EIA GBS R AR AE L
Tep F] o

MO oA s AR (T enE B {p i B
B3k RE A nERE T Y EE D VitKL
FeTXA = Vit K1 % ¥ - Micromedex®
TR i %IFE’W;{#«-’H‘!TXA A H
LA N - S TR S S A S 1
Micromedex®¥ -5 #& % § 53 & % TXA
S Tk b AT iR~ F R R
Fan: 2 30& LT kA %k b
%,wﬁﬁmwﬁgkféw%wpﬁ’ﬁé
4{595&6 Bl AR R A T (E § A
Rl ”;‘:IFEI?F"* i TXA & &~
e ) ETILE R B A A SR e

-Ma- \J‘ﬁ 3 F_L

< pr e SR B T TXA 2(100mgkg)

aminocaproic acid = (50mg/kg) - % L H £ jiw

824 ) pEENF TP 4 XL 64%

B4 %71 10110(38)

0.6%(P<0.001) > * rz 83 4 4 3 (¥ dhops 4 A
S ETE R s F R Ean L ERE
(77 vs73.2>p=0.039) ~ + ji=ar Cler $ 4 (55.4
Vs 72.6 » p=0.002)° - 7 % #% % TXA 3l4=%
e g hHEF A Co

B A iy TXA (o4 2 4 (Fedp b 5]
+F3Q)BHE R TXAQQ)# &+ (JF #
A SR :zﬁ@d\)?a AR g (Ser & At
5.66 mg/dL) » H &= » it * ch TXA &
% % (3000 mg/d) » #x TXA foi sginh] i ¥
E nblgls\'.)]%4’§?mm})'qﬂ

SR A

7 TXA % A BER 0L LB F P
Er R AT L 4 R AR
SRR AF et o 2 RME R

3
Scr (mg/dL) IV &) & £ 2%
1.36~2.83 10mg/kg Q12H
2.83~5.66 10mg/kg Q24 H
+ 3 566 10mg/kg Q48 H
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4 - - :}I% A B A R %‘ 1/26AM1:30 Seizure ’sf/’i_j

P 1227117 — 2/2

# 5 oPDi r30 Y25 U6 w27 L

Isosorbide 20mg  1tab BID \Y; \ \ \ \%

Sitagliptin 100mg 1 tab QD Vv \Y \% Vv \%

Fluvastatin 80mg 1 tab QD Y Vv Vv Vv \%

Insulin detemir 3001U/3ml 20U QD V

Glimepiride 2mg 1 tab BIDAC Y Vv \%

Sennoside A+B 12mg  2tab HS V \% \% \%

Magnesium oxide 250mg 1tab TID \% Vv \%

Topiramate 100mg  1tab BID \Y, \Y \Y \4

Pantoprazole 40mg lvial QD \% Vv \%

Tranexamic acid 1000mg/10ml lamp Q8H 3amp 1amp

Vit. K110mg/Aml 1 amp QD \%

Nicardipine Img/ml  inj 2ampAS 2amp 6 amp

Sodium Valproate 400mg inj 1 vial Q8H \% \%

Levetiracetam 500mg 1tab BID \% V

1/26 AM1:30
22 p A AP R RERE ! &9 Seizure onset
pEp L '

e 1/20 1/24 1/26 1/28 1/30
Hb 14-18 g/dL 8.9 8.1 9.0 10.9
Ht 42-52% 26.5 238 26.9 32.6
RBC 4.7-6.1*10"6/uL 321 2.89 3.29 3.87
RDW 11.5-14.5% 15.9 15.6 145 14.7
WBC 4-10*10"3/uL 9.47 6.17 6.17 6.17
Neut. Seg 40-75% 88.7 83.8 78.0
Lympho 20-45% 58 101 13.0
GOT /GPT 15-351U/L 21/33 35/72 23/34 19/27
PLT 130-400* 1000/uL 101 99 109 94
Alk P-tase 30-120 IU/L 121
BUN 8-25 mg/dl 60 54 39 33
Creatinine 0.63-1.3 mg/dL 7.57 7.13 7 6.63
Uric acid 6.7
Na 135-145 mmol/L 139 135 131 135 139
K 3.5-5.3 mmol/L 34 3.2 3.6 2.8 3.2
Ca 8.5-10 mg/dL 8.2 8.7 85 8.6
Cl 100-110 mmol/L 98 91 95 98
P 2.5-4.5 mg/dL 55
Glucose AC 70-99 mg/dL 154 200
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2z ~ Pk 2

por W & E P R

124 CT--HEAD & 1. SDH at right parietal-temporal region without definite mass effect and midline
NECK : shift.

Routine Brain 2. Senile change of brain and bil. frontal subdural fluids.

1/25 CT--HEAD & 1. Stationary SDH at right parietal-temporal region without definite interval
NECK: change as compared with last CT on 2012/01/24. ( &' & A 4% =~ )
Routine Brain 2. Senile change of the brain with bil. frontal subdural fluid collections.

1/26 CT--HEAD & 1. Stationary SDH at right parietal-temporal region without definite interval
NECK : change as compared with last CT on 2012/01/25.( ! & * 3 =~ ,r/o infarct)
Routine Brain 2. Bil. frontal subdural fluild collection.

$4 2

1. Evans, RW. Post-traumatic seizures and epilepsy. In: UpToDate, Basow, DS
(Ed), UpToDate, Watham, MA, 2012. Retrieved from
http://www.uptodate.com/contents/search/(cited: Feb/8/2012).

2.  Tranexamic acid. IDRUGDEX® System (electronic version). Truven Hedlth
Analytics, Greenwood Village, Colorado, USA. Available at:
http://www.micromedexsol utions.com/(cited: Sep/30/2012).

3. Furtmiller R, Schlag MG, Berger M, Hopf R, Huck S, Sieghart W, Redl H.
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gamma-aminobutyric acid(A) receptor antagonistic effect. (mechanism) J
Pharmacol Exp Ther 2002; 301(1): 168-73.

4. Boggs, JG. Seizures and epilepsy in the elderly patient: Etiology, clinical
presentation, and diagnosis. In: UpToDate, Basow, DS (Ed), UpToDate,
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http://www.uptodate.com/contents/search/(cited: Sep/5/2012).
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after aortic valve replacement. Eur J Cardiothorac Surg 2011; 39(5): €114-21.

6. Manji RA, Grocott HP, Leake J, Ariano RE, Manji JS, Menkis AH, Jacobsohn E.
Seizures following cardiac surgery: the impact of tranexamic acid and other risk
factors. Can J Anaesth 2012; 59(1):6-13.
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T RN TR L SRS
Moxifloxacin induced selzure

3L FREMP FEREE

N I

86 i ¥ 5 4 > 158cm - 49.2kg 0 } #&gggaﬁgw <o EELAG Mo BABFHE Y
v 3E 7 5 a2 ‘Jl%l{ ) J]% A %+ 2012/8/10 o Fl?-}é? EEOHF>EL S ARTFIBFEL X

Tfe4 X 3 Apfip o 8930 Xoray 87 % ¢ E 5 P’”’ BRI Tl ROE R S

BN AEEY > R RER > A E WBC: 10690 /uL » Neut. Seg : 92.8% > CRP:

5.1mg/dL - Procalcitonin : 0.212ng/mL » Fife & 47 & b PR R A IR % o » Feis 3 8/11-8/13
AM9:00 i¢ * moxifloxacin 400mg inj IVD QD> 8/12PM8: 30 3 = gFpx + b » 2 ¥ 7 &l s o
PM8:40 £ = seizure ¥) 5 4 4 > vt 3 i ¥ - PM8: 52 lorazepam 2mg IVP » PM9 : 22 seizure
B 2 8/13 12 %+ flomoxef 1g inj IVD Q8H » #F 4§ /5% 5 8/21 412 2 i v JR
ceftibuten 200mg BID » & 2 ifn o s 4 Gfep B * H(L A - ) &R E(L4A =) WKL
(L#£=)-

= W PAR
P(Patient/Problem) : 86/M > Pneumonia ~

TomEe Hyponatremia ~ Gastrointestinal bleeding
W iF(seizure) > & < AR AR DIMT & ¥ ik BPH -~ Senile dementia
ToRREEFLHRE S EE 75 I(Intervention) : Moxifloxacin
A Rk et o @A E A SR C(Comparison) : Placebo
R EFG T8 (DERErF Q)2 O(Outcomes) : Drug-induced seizure
BB s Q) F B Type of question : Harm

v ooxA

* & ) #r i * 22 Moxifloxacin 3 % = & ’ﬁ:?f—’ CEHT ;;gga\&ggg;;;@;%
quinolones £ % » AL Fr E * AN 0 & &

THSERA(EEAT U RELFE N
hE B~ AR A ) 0 LK fodi e
BH o AFREEIEN B A (745 i FRE A
Ji) ° Moxifloxacin #iF# R A » 55 8
FRETE 4 RET O K2 M .

Moxifloxacin AND seizure ** OVID F # &
% PubMed x> ¥ AZGIAPM > }gk o
Google #% » &2 Ak Gi4phE 1 j ©

HEZ L RRE R

Moxifloxacin- induced seizures in an
"‘ﬂ” SRR B fdy i FEF Ao L epileptic  patient. J Pharm  Technol
FREFOMES BT H I JIEH 2 2003;19:355-7

/I% RTINS -
¥ AR R bR
WA AT L w B enR AL

-10 -



Hyp % & ! Level 4
A A

1. Quinolone use is associated with a variety
of CNS adverse effects in approximately
1 - 2% of patients.

2. Seizures with quinolones, albeit rare, need
to be considered in certain populations,
particularly patients who have had prior

seizures, the elderly, patients with renal
dysfunction, and patients on multiple
medications.

He LR DR BRD

=~ AmEgEY

1504 & & & K g R
symptomatic seizures) i #] *

Z¥ 1% (acute

g b & A2 Gk T AL
NEMEY R4 > ERAN P R ¢
AN~ SN ) iﬁ/,&ﬁ;]}%g g R Fz — >
FlEEARE LG SEPFEDFIE 2 E
BRI RA > NETRT g A
v oA A EER N S F 2
Fe® o A ML gh o~ M 4T S SR R 2T
Mropm BT g 3417 85 g

X & A mjx%ﬁ}f&#,ﬁ—ﬁ/f FE M G P
FIEHERLSRE 2 ¥ 5L ER
A% - 8 % JFpF ~ benzodiazepines ~ barbiturates
e VAl Ao N g R (EER AR~
Blre) o Epald g g (12 0
10% -

2R ¥

x;l |4

2.Quinolones 514z % 17234

2 =

Quinolones % = ¥ 4! 5 % 3 5 | iF
X5 1-3% > 35 R R - AR
B  JEE o iT 2

V%’E@i—\ E‘g%ﬁ—\ I&FE e
Av g T en i ¥ i A 4] GABA &

-11 -

A3

#2110110(38)
GABA x5 & » £ 5 GABA #4+il|hgr
Moo Rt GABA 41 B e GABA Bz
Pligpcim e i qR L 0% AR 4 o A T
35 &ﬁ%%‘”ﬂﬁ%‘ﬁﬁiﬁ

& ¥ % & ¥ % 5 % (theophylline or
NSAIDs)? - Quinolones £ theophyllines

* 5 ¥ 4t > theophyllines iﬁ—“,f FoH A

PORR O Tl B F T A F o Fom

BMI (& i i (Bl 4o & 4 A )4 § 3 4o B iF

34 p g

L0l e L I SR L el e
moxifloxacin -] ** 0.1% - levofloxacin 7
0.1-1%2z_ & - ciprofloxacin -] ** 1% » ® ¢

S

LS RLAR TR R N
"'”’%“fb o F I B S RIERIF (Fehg 4

B levofloxacin H_4p % i1 éh > F] & R7 =
Bo- B AR RS T fRAY

o % 1_2

@ % o

SphIRS

3.4 % k| * quinolones & 24 # 4 ¥ &
e ]S

ARG R TS
(L) 2 3 55 2
Vo @R ()
Vv (3) & * Z 3= (Aminophylline)
(4)PFF 5 0 3 25 ¢
v (5)#& & ~ (86 &)
(6)® & iE B

4. % ) 4 47 (Assessment)

AEGIE AR - B oF M 4 IR
g » 2 @,l;u;g; Mo ghdldeg v, 5 4
ﬂ]{::’ A kR B TR M 115
mmol/L » w3t & 314z gt =0 3 1T 0¥ Ay (i
oo Ak B or % e moxifloxacin

aminophylline & 3 ¥ it 51424 17 > ie 5 4
PR # amlnophylllne S - FE 5 oy B
moxifloxacin & * FF & 4 2 (T3 LK
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B> 2272 AF pfeivdFE ey AR B2 7% quinolones #3514z iTengh 4 & o2b
AL AW ww g R > moxifloxacin % &) { % > 3tz

aminophylline @ 51424 (v f¢ f& o F]pt X FRET T (e i 4h) 0 A
# B A~ % & & %] moxifloxacin ¥ EF BT RIFFIELGIFF(EH

aminophylline & * 2_ % 3 1% @ i & 03
T ARy -

theophylline i * )fugs £ > fsk b 5 3 4e %
et o RATRBLE R 4 v B (S Ak

5.EFFH AR b2 ZREA

Lo R AR AR Eé@mmmmmwej
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24 2 AN\ P 8/11  8/12 8/13 8/14 8/15 8/17 8/18 8/19 8/20 8/21
Acetaminophen 500mg PRN 1# 1# 1#PRN  1#PRN 1# PRN 1# PRN
Acetylcysteine 100mg/5gm 1 TID \% \% \ Vv \% \% \% \ \ \%
Aminophylline 100mg 1#BID \% \% Y, Y, \% \% \% Y, Y, \%
Amlodipine 5mg 1#QD \% \% \Y, \Y, \Y, \Y, \Y, \Y, \Y, \Y,
Buspirone 10mg 0.5#BID \% \% Vv Y, \% \% \% Y, \Y, \%
Pentoxifylline 100mg 1#TID \% \% \Y, Y, \% \% \% \Y, Y \%
Sennoside A+B 12mg 2#HS \Y \ \Y; Y, Y, Y, \Y \Y \
Tamsulosin 0.2mg \ \ \Y \Y, Y, \Y, \Y \Y A
Aspirin 100mg 1#QD \Y \Y; Y, Y, Y, \Y \Y \
Iwell 1#QD \ \Y \Y, \Y; \Y, \Y \Y \
Moxifloxacin 400mg QD \% \% \%
Lorazepam 2mg/ml inj 1Amp St
Phenytoin 250mg/5ml inj 1(03{? f:; (9:0(1J[()9i)1m7?5 ) 18%? v
Flomoxef 1g 1gQ8H 17:54V \Y, \% \% \% \Y, Y,
Piracetam 1000mg 1#Q6H \Y \Y; Y, Y, Y, \Y \Y
Dimethicone 40mg tab 1#T1D Y, \Y, \Y \Y A
Pantoprazole 40mg 5% 1VD 20ml/hr V 1#BID V
Esomeprazole 40mg 1#BID Vv 1#QD
Piracetam 1200mg tab 1#QD 1#QD
Ceftibuten 100mg 2#BID \Y,
Ao A LRYTRRE
p i
W 8/10 8/12 8/13 8/16 8/17 8/20
WBPIEFE
Hb 14-18g/d 114 9.7 10.9 12.4 11.1
Ht 42-52% 32.6 28.3 31.1 34.5 32.0
RBC 4.7-6.1*10"6/uL 3.63 3.19 3.51 4.06 3.65
RDW 11.5-14.5% 12.9 12.4 12.4 12.2 12.6
WBC 4-10*1000/uL 10.69 9.55 4.63 7.51 6.56
Neut. Seg 40-75% 92.8 90.6 71.5 84.0 72.7
Lympho 20-45% 4.4 2.7 17.5 9.6 20.9
PLT 130-400*1000/uL 180 162 192 190 240
ESR 1h 0-15mm/1hr 111
ESR 2h 0-30mm/2hr 132
Glucose AC  70-99mg/dL 79
Uric acid 3.5-8mg/dL 5.0
T. Protein 6.3-8.5g/dL 5.8
Albumin 3.5-5.5g/dL 3.0
AIG 1.2-2 1.1
Na 135-145mmol/L 126 126 126 122
K 3.5-5.3mmol/L 4.0 3.6 4.1 3.8
Ca 8.5-10mg/dL 8.9
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H
— P o 8112 813 8116 817 8/20
BRIEFE
Cl 100-110mmol/L 97
Glucose 70-140mg/dL 129 91
BUN 8-25mg/dL 14 9 8 10
Creatinine 0.63-1.3mg/dL 0.66 0.68 0.58 0.48
GOT/GPT  5-35IUL 18/- 24/19 34/36 28/35
P 2.5-4.5mg/dL 2.7
CRP 0.01-0.5mg/dL 5.114 4,718
Mg 1.6-2.3mg/dl 2.1
Procalcitonin 0-0.064ng/mL 0.212
Az MR A
p gy ,
¥ HIEp SRS
(2012 %)
8/10 CHEST: Prominent bil. lung markings. No definite enlarged heart size. Mottled
AP view opaque shadow with suspicion of focal infiltrative lesion at right upper
lung field. Pneumonic change have to rule out. NG intubation in place.
8/10 ABDOMEN:  Osteoporotic appearance and marginal spur formation at lumbar spine.
Supine AP view Massive fecal material in the colon which may be due to constipation.
(KUB) Wall calcification at the abdominal aorta and bil. iliac arteries.
8/12 CHEST: Increased peribronchial/interstitial infiltrate are noted in right upper lung
AP view and right hilar region. S/P NG tube insertion. Calcification of the aortic
knob is noted. Enlarged cardiac silhouette is noted.

8/12 EEG Background with diffusse theta waves with one episode of generalized
convulsion without postical slow waves. Mild diffuse cortical
dysfunction.

8/12 CT-HEAD&  Aging appearance of the brain with atherosclerosis of the ICA and

NECK: vertebral arteries, with multiple old lacunar infarcts at bilateral basal
Routine Brain ganglia and brainstem. No definite evidence of acute intracranial
hemorrhage or acute ischemic lesion of the brain in present study.

8/16 CHEST: Patchy opacity at right upper lung . Atherosclerotic changes with

AP view calcification at aortic knob and thoracic aorta. S/P nasogastric intubation.
Exaggerated lung markings bilateral lungs. Blunting of left right bilateral
CP angles, indicating possibility of pleural effusion prominent right hilar.
8/17 ABDOMEN:  Osteoporotic appearance and marginal spur formation at lumbar spine.
Supine AP view NG intubation in place. Increased pelvic density possible due to
(KUB) distended urinary bladder with urinary retention. Mild increased bowel

gas suggestive of mild intestinal ileus.

8/20 CHEST: in comparison to previous final similar study of the patient in our

AP view hospital, slightly progression of the pulmonary condition is noted.
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