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Sivelestat Sodium Hydrate is Effective against Mycoplasma pneumonia after Mitral Valve Replacement

Koji KOHNO"? Hiroshi AMANO' and Yasushi KAWAT"*
'Department of Cardiovascular Surgery, Nishiarai Hospital
?Department of Cardiovascular Surgery, Tokyo Women's Medical University Medical Center East

A 71-year-old female patient received a replacement of mitral valve to treat valvular regurgitation. Her post-
operative course was good. However, on day 3 after surgery, she developed respiratory dysfunction and her
chest X-ray demonstrated ground glass opacity in both lungs. She remained intubated. We diagnosed respiratory
distress associated with systemic inflammatory response syndrome caused by surgical invasion, and adminis-
tered sivelestat sodium hydrate. On day 7 of drug treatment chest X-ray and respiratory function started im-
proving, and she was extubated on day 19. Subsequent tests showed mycoplasma antibodies and elevated cold
agglutination titers, which suggested acute interstitial pneumonitis caused by mycoplasma. We believe that early
treatment with sivelestat sodium hydrate was effective against mycoplasma interstitial pneumonitis after mitral

valve replacement.
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