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Septic shock %% Urosepsis 6 5 DR FIHRET

EAT L EREMLSREBRER (ER : =AKIEH)
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CLINICAL STUDY ON 6 CASES OF UROSEPSIS ASSOCIATED
WITH SEPTIC SHOCK

Masaya Miki, Nobuaki OnTake and Masaru Hasumi
From the Division of Urology, Asama General Hospital

Kazuhiro Suzuki, Keigo Okamura, Susumu Kurita and Sigeto MivamoTto
From the Department of Urology, Gunma University School of Medicine

At Asama General Hospital, we experienced six cases of urosepsis with septic shock during a
period of five years between 1989 and 1993. All six patients, whose average age was 74 years old,
recovered. In four patients, the condition was caused by obstructive uropathy. The remaining two
cases were caused by renal inflammatory disease, which was complicated by diabetes mellitus. One of
them was renal abscess with renal papillary necrosis, and the other was emphysematous pyelonephritis.

The patients, who exhibited symptoms such as gram-negative bacteremia, severe hypotension,
tachycardia, decrease of urine volume and mental disturbance, were diagnosed with urosepsis with
septic shock. In all cases, symptoms such as a high fever of over 39°C, hypoxemia and
thrombocytopenia were observed. Renal dysfunction was found in 67%, and both liver dysfunction
and disseminated intravascular coagulation (DIC) were found in 50% of the cases. Since no patients
suffered from adult respiratory distress syndrome, a high survival rate was apparent.

Anti-shock therapy and anti-coagulation therapy were ineffective for the patients who had septic
shock due to urinary tract obstruction. Urinary tract drainage was required to treat the latter
patients. Nephrectomy could not be avoided in renal parenchymatous inflammatory disease.

In the future, what might be essential in therapeutics against urosepsis with septic shock,
particularly to avoid nephrectomy, are the treatments such as immunotherapy against endotoxins and

their mediators, and hemoperfusion for the removal of endotoxins.

(Acta Urol. Jpn. 44: 795-800, 1998)
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Fig 1. Case 1.

An 84-year-old female.

Septic shock developed due to

pyonephrosis associated with colon cancer invasion to right ureter.

BUR, BEERTREZT/ AESAEIRLNA
L ZIZTARBEL, 8 H228 § THATER S KX
BRETH-72. 9H24A, 40.3°C DFEH. CEZ,
PIPC+DKB ##%5 & 7:%%, 9 H30H semicoma
D IMEE 50/0 mmHg (C T L7 REFELM
WIEFEMRAE T P. aeruginosa DS H & L7z, Plain
computed tomography (CT) (I THEZDILR,
KABH LN, BMOBRICLARERM, BEEL D
L7z. dopamine %##x5 LT THIMEIFINETH -
72h%, 10A 4 B R BELERAM & fE1T L, MEIXIE
FLLI0A 198 IIkfREL L7 (Fig. 1).

FEBI 2) T1R%, &Yk, 19864ERMIEZED 7k EE,
R, HiEASHY, KE 30kg. BIREWEEY 7 —
77 L. 19904 1 A27H, 40°C D% #k & IFIRARE
(54/min) IZCAREL, CEZ 2R sn7-. 2228H,
MERE AL 2 ) —RRERFEERT. 1 A3l
H, disseminated intravasular coagulation (DIC)
2T FOY DHRGERME L7245, 28 1 HIL/IMEE
it 0.3 /mm® IZBR L7z, MREE T E. coli 9%
HENAS, REBIIBHTH 7. Plain CT 12T
EKBRELZED, FMBE»%D O risk 13d 72058
M EESWMERIT L2 25, BAEM/AMREIZ4.5
Fi/mm® 2R L, BAH9.35/mm® IR E
ARL7:. ®B, NEATHREES CRERE L B0 L
7.

FEB 3) 77R%, B 1985FEMIME IS CTABRER
W&z, 199145 & X i TH AR, 19934 3 A
195 HEH, ZRIZTS A208 Ak, ARk, =
i& drowsy, K#§il WBC 32,130/mm®, 1 /F 80/42

mmHg & septic shock DIKEETH ), REEEEDZE
Wi T, ABPC, CTM 7B S 7z, PRIGHE, M
ET, P. aeruginosa BHRH S /-, BEERE TKE
fE% L. 3ABAMLEIR LY, DREH &N
AT L7z, 4 A 2 BEFTHEERY CEXRER, &
KRE 2RO, REBFAICL D sepsis LEZ LN,
PR B B A AR % BB AT L7z, 9X4X4mm, 5X
3X2mm KRORBHEETH - 7-.

FEBI 4) 745k, B WEIRFB L UBAEERBERED
BEE»H 5. WIRIMIE, semicoma (2T A K.
39.1°C F#, Kl WBC 39,600/mm® T, BERE ¥
YHF—FORETH 572, MFE I, 84/40 mm/Hg.
BHEEREE 472D, DIC EROLh o7 Mk,
FRIEFIZT, P. mirabilis S S 7z, P g
5 (PIPC, CMZ) LREBEPMmBERR % & #ii, #seny
BEREBE S 2 ATV L7z, % ORET, BPH 2560
HIMTdH 5T & AHSHBEL /-,

FEBIS) 617K, . BERFIZCTEEF TH -7,
ERZEMREHY. 1914£108 8 HNEH:, HEEIcCHaE
IZTREE. 10A 9 H, 39.7°C D%%k, IM1iE Cr 3.59
mg/dl & k5, ABPC # Bi#& L 7. IfiJE i 84/60
mmHg IZ{&F L, dopamine % Bi#& L 72 %%, semi-
coma & 7% o7z REEE, MBWEET E. ol 2HE
S/, 10A10H K WBC 21,410/mm?, DIC
(DIC 2237 74) %21, futhan, heparin 7 &' %
Rt L7z,

10A 168 % — V{8, A4 (BUN 218 mg/dl, Cr
10.0 mg/dl) A% & MU HBAT % BisE L7z, KUB,
plain CT TREMEET £ 28 LY 10A19R
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Fig 2. Case 6. A 78-year-old female with diabetes mellitus since 1969.
Septic shock developed due to multiple renal abscess with renal

papillary necrosis.

Table 1. Clinical feature of 6 cases of urosepsis with septic shock

No. 4E# 45 * R ZAED S shock £ T EBER R BEEsE, &0FE
1 84 n Rk, BEREE 4 H KGERERE P. aeruginosa  KIGHE

2 71 R, FEREE, PHRES 1H RERAE E. coli fifE 25

3 77 5 OBH&H ZRK 1B Bt RE?) P aeruginosa BB, HE&
4 74 B MR, BHEEE 1B BPH P. mirabilis  FEIRFR, BEZE
5 61 Z  UESE, MEn: 1H SIEHEEEL E. coli HEIRR, FE
6 78 7 EBHEEE, REHE Ert 438 B RS E. coli PEPR I

Table 2. Clinical course and treatment of 6 cases with septic shock

No. IME (mmHg) i& CrfE (mg/dl)  FMEHRME  FHkemw/IMEEK F oMW
1 50/0 1.15 + £ EENEE (CTH)
2 88/60 2.20 — 0.3X10%mm®  BREHEE (ZHH)
3 80/42 7.19 (HD*) - % BEIRE R AR
4 84/40 2.45 L (BBHF—7N, LERE)
5 84/60 10.0 (HD*) - EE BIEE N L — Y, BT
6 76/40 1.35 + E% BRI

* : hemodialysis.

B EET AL, BAREERER NV -2 2T
L, 180ml BERE L7-. 108200 AR, EEiZEAEL
Zo. HERIEBEIOT, MALLV®, 1A6HA
BRERRAT & 0T L7, RERT R, BILBER TN
IEHERE R BERAEEELETH .

fEFI 6) 788, . 19694F & N HERBICER, A
VA UEEPTH -7 MEEEICL AFTEE,
BERTEND Y, EFEBIRETH 7. 19894104 6
H, BEMET. 5%, WPHREHICCAR. REE I
WIEF I C E. coli . CEZ 05 %2RMBE L
A%, 10B9H DIC £%-7: (DIC 227 68). &

HCT IS CAHBERE:RD . 20, MR
0.8 /mm® ¥ T&T L7:4%, CEZ, PIPC+GM ®
B EFITRECBE L. BRNCBA SN 108
27HAE R enhance CT I THBERE L B2, &
%D LDA 2RO ERE LW L7/, AZT+CEZ+
PIPC 245 HDI1A17HIZ shock &% h, LMOX
+CEZ+PIPC & methylprednisolone 1 g ##% 5 L
dopamine % %5 L7z, #REAS P. aeruginosa TH -
720X D% S BEIIEF LT T, BREGERLY
B L, dopamine 5T 2111 30 B SRR % H64T L
7. WRERRIE, BAEEREE) BEREURE T
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Table 3. Clinical findings of 6 cases
BRI R, BWOE
39°C Ll EDmE#k 100%
Bk R ML E 100%
ARDS 0%
/MR 100%
DIC 50%
% i 50%

EHEeREE (HD*) 67% (33%)

* : hemodialysis.

otz 12825 MR ISR L7 (Fig. 2).
BRLUEER

6B BITAERFR % Table 3 (IR L7, &6
12 39°C LA L Fes, REEFRIMAE, M/ %80
7z. & fl T adult respiratory distress syndrome
(ARDS) %7897, DIC id 3#licEDH 7.

Gram-negative bacteremia DFEE & LT, &b
B S DERBERETHLEEDRTVEY »
@ % urosepsis ¥, IREBEFEORLEELIRETD
D, F0#1/4 DIEBIT septic shock ) L ED
nAY Kreger 52 & hif, shock % b %\
gram-negative bacteremia DFETFEIXZ 7% TH LD
125 L, shock # ko 72b Di349% CTdh o 722
Urosepsis 1, fERASDII»TEERE, BAL,
ARDS % LD EHF L, ERICERT S Z L5\

BEERLLC, BREATRSHPFEHRETHD,
F-BERE, WMEREEDEHHIL RO HIZE
BIKETH-72. ThbizvwThndvhbwsb com-
promised host T o 7. Urosepsis DfEfREF & L
T, Proca &% X 19UEBIDFAT CRIMGE, RBIE,
PELRR, RKE, LHLAFHEZ2HIT 5. SEDSE
BITiE, BEE, WKWK, ERED S S8
3 % risk factor TdH - 7. ¥ I F % nosocomial
urinary tract infection & sepsis & DR Z IR T 5
bDbAELNBT LaL, 4EO6FlRRIEREE
AT —TVERTTELT, ABRHPISHEE LB ]
BIOATH-7. o T, EHERL septic shock
LORERBEWEEZ SN T/, REOWE &G
RfR % Ao 7.

FERERA, LEREEPAZE B, THIREAZE L
Bl, BWE2HICTHo 7. MOBMED 1E, BLIRE
B, REEAPSEETh-72L LT 5. HBREIT
IHERAICEOE L7, B, SENREELAL
Bl BILEREIRIIENBERBATRES LIER
REETRON, BHEBRRMETRC L -ERFES
?D27.1% \ZARRKY £ 7= I BEMER A IC B FLEEERIEAS R &
N EDBENDHHY FEHEEEAIERRRE
RON, BERIRELLVAREHETS, B
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SUBTEADSHETH L. FORTEE, 8%
shnhsn?

RABE LTI, WIhLMBERICTr 7 LB
B0, 2 FRVTREEOERE—BL
7>. Gram-negative bacteremia DK H & L T,
Escherichia coli 5% 1/3, Klebsiella-Enlerobacter-Serratia
family A$#920%, Pseudomonas, Proteus-Providencia,
BEARMER AT ENI0% ks LEDPNEY HE
BIThH E. coli B HH L, FABRDERNTH o7z, E
F4E A, B2 DXL, LERBOTEME
i3, REBERRETRECT2TREISLILTH
5. EEFRIE, BB, BHREE, PREE ELZ SO
FEARTH 0 IR EEEGg L MO b Db R o7z, B
ENOREREETEDONIERAbH 7. 2FIlE
WTEBBEEDD ), PERAEIRCE I % & DRBE
REZLVOPHREHTH - 7.

FFEH S septic shock DFE T THOHARMIE, 5HIIC
BT EbDHTHEL, 4BITIZELER 1 BT shock 2
fa o 7z. Shock %, WillLfESE 4 % 120 B LA ZEAE
ThEVDNY, AMORBERLL. T 5E0
JE 25t LT 4Bl dopamine 25 L, €DHEHE
1367% Tdho 7. RELUIDHE D septic shock 2
W45 DTH DAY, dopamine DA FNF388.9% T
B0, BREITRENL ) LR REVHERET
o7z BRIRORE L FCTIBOLBLEN;LER
BELHNIDEOBELRONLY WEEICBL
Tid, WATOH shock FEIZEHTHY, FL -
JICHRY) o 72, FEB) 6 TIIAMTET OBERALERRIZ
&) BRERRAT Z @R T E 720 LI\ 2%, shock A
O BERG T & SRR % fiAT L 7.

BERE L LG, mWMREA 2, DIC i
31288 ® /2. Gram-negative bacteremia 123> C
/MR 1£56% 2, DIC 11%I2Roh7=Y L o
BENFDH Y, ENILRERFITIEREROERENSE
T THo 2. Shock IZHa-> 72 gram-negative bac-
teremia TEEIREN 0L VERICRE 5 2 LR
EN7z. DIC R 3BIIRED /225, FhidESHhIZE
1L, ZNOE—2$Tik3ALS7H (EH4.7H)
Thote. BEAREIRMICREILEBEEINTS
DY, BRETLRAKCTH -7 2B 0BEE MR
HRETIE, REFENHEETDIC 2L EhD,
EY) ARG L UREREOZERIE DIC 122w
TREMTH -2, HEBI 2T, FOY 2k 2 DIC
DEFIIRIZAHSNT, REEITT DHBEEEED
MREEMTH o 7.

FREFHEE L LT, BEBREITIILMICIERBELE %
RO 1FITRENFEEL1T> TV 525, ARDS
EBbN BRI 2o 72, Gram-negative bac-
teremia T ARDS ORAERIZB% TH 721V &
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HENHLH. /2, ARDS ~DERIIBEDTHR%
EBE{T28—0OFEEALEDbN, ARDS 2L
gram-negative bacteremia MFET-ZH|X90% 12 b K &
LEbha'. SEDEFTI, BoHA% ARDS ~
DEBBIIR ONL Do 72 DICFHRNEFTH o7
LEE SN

Gram-negative sepsis IZE 5 X # =X 41, HE
O Hll B BE O # 5 B 4+ T & % lipopolysaccharide
(endotoxin) A¥ MY =l B LR EZLN.
Endotoxin DEMI, w7 u7+r—TJ % AL TEE
BN % mediator T % interleukin-1 % tumor nec-
rosis factor ICEX DRI I NBLEZHLN TS, 2
DZDODH A I 4 »id septic shock DER AD
MEFICHEML T2 8512, interleukin-1 %
tumor necrosis factor D{ESFHIH L AIZB T en-
dotoxin (2 & DI SN D EXFITE %\ shock
#5| X% £ 72, gram-negative bacteremia X
endotoxin i¥, Hageman factor %ML L5 & Ht &
MNEREEZHEEL L, 25ICHk = RE2EHE
b+ b EEHLNTAHEY Bradykinin ¥, IMEBEK
HoEmPe nELREEIT.

itk septic shock DiEHF E LT, BHE & % 5 EE
BEoONBRAE, S RINEYE DR, #L shock
HORZER EIZEFHITHO TV, LA L, septic
shock DAEFZITVF 72K, & shock X mul-
tiple system organ failure syndrome (MSOF) &
&% % endotoxin A EHEMHEL L) L) Hab
HhENTWS, —DIE, endotoxin IX$ 5 HEHiE
T, Ziegler & IXZBREERD J5 E. coli lipopolysac-
charide 2%+ % monoclonal IgM #iff (HA-1A)
%, shock %4 F 7-13fEbH % V> gram-negative bac-
teremia DFEFIIRS LT, 2 ¥ PO —NVIZHNEE
LREEE RS S BELLY LaLl, 20
FERRTHICEEEIERI RV S5
interleukin-1 receptor antagonist 7S % S, B
{2 BV T endotoxin 12 & o T S N7z shock & B
S EMFEENTY Bone I, HA-1A & tumor
necrosis factor @ 2 #f 3 % monoclonal i f& &
interleukin-1 receptor antagonist D 4F ABEN & R
DEFEERNTHEY 2D L) iZ, mediator &7
Oy 75w LTFET2HESFARESh, BROASH
DOBHAb.

—F Tk, MiEHILIZL 5 endotoxin DFREDEH
RO ENTWE, MERHBTIE, AELZHRIIRS
nhhso7. LaL, #YIFY Y BA, endotoxin
DEWEEIEEES O lipid A EHEATHZ EZFA
L, endotoxin & # 7 L bAXETERLEL
719 Zo#iEd, ARDS ICKEBETORVBRETO
BRTRVERVERY 25820 E)THE'

4% D urosepsis DHEHE LTI, SHDOBEDL S
b, shock (ZfE- 72BN b IREAZEIIH LTIRFL
F—IHBLEETHHILIZEEDLY 20D,
endotoxin BHEVEFE L L VEMIITENL b LI
v BREL EOBEEEEDELEII L B shock (IXF
LTid, REROBEIELTNEME DS, #i shock #
HEWZMZ, endotoxin (2xtd B RIERE, MiE (LA
Bl T HEEDNS.

& &

1. 6%l septic shock %) urosepsis FEHIIZD
WORREN L7,

2. BEESL LT, 2P CHERE MOLERE
=z, HOWThrr AL T, BREREL LT,
REHED I PERFICAT 5 BEILERIE L) E
g, SEABELEAVEETH .

3. IREEAZENDDH B septic shock T, L shock
FiER, DIC 1M ¥ AHEBEREOFRIZEEM TH
5.

—7, BURMEEE CEIBEMBRMTEED Ok
DEFEDITH, endotoxin & 5 Vi shock #H#E T F
mediator (23§ B IEEEBMSNBEXE»D L
v
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