LR TERL BEREDEL D

EEMM M/ R EREE (SFTS) O 36

BIE g K e bR Ay gy (R ] R
B Y Sl e o R TR Ty B 302

1) Rtk
2) WEER

waBHEE

2 B

EIEBNE I IMGRAEERE (SFTS) 1, SFTS WA VA2 < ¥ =h A LT U ABRYETH 5. F 4L SFTS %
AR 3BIREBR L 7= CTHRET 5. FEBI 11282, FM. M/MMKRA (9.4X10/ul), HIMBRHEA (840/ul) = 2L
THY, BEREMHEIIE T B IGEE G L7205, IFRESEREEIEIT Lz, BSOS, $F4WAIC
SFTS & fifE LT L7228, 20RISHIRDSEAL LS 7 HICFE T L 72, JEB) 2 13695%, . MBR A 138 ¢ PZFX,
MINO {&H#EDO R, EICUEE L7z, EB 313855, M. B CIEIC AR, EikbaEsshB L, Bkeicimkb L7z,
MG (6.8 10°/ul), AFREE, 7 =) F ¥ & (10,866ng/ml) % 58 72. SFTS #%WA T H A F, CPFX, MINO

FgE L7,

29 HIZ SFTS &g L7cA%, ikl & 0 WkIdsRiR s L7z,

WME3BO L HIZSFTS DE

FEERCERIR B IIMO TEERTH Y, TOERRINSHMEEZ ZE L TERITFICT 2LE’H 5.

F—7— F D EEREOORADEREE (SFTS), ~ & =E49E, M/Makd

U BHIC

HE B /N A E B BE (severe fever with
thrombocytopenia syndrome:SFTS) (37 =¥ 7 1
WARZ LRI ANVAEIZIE T HSFTS 7 A VA%
RN L CTAELLEGHETH S Y. HAREN
T, FH254F 1 H30 HIZ#08 THety S A7z DU g
FET, FR274 9 H £ T H AR 2 1.0 1215861 25k
BN, FEEFRIIH0% &SN EYY, KL, EIY
MICERERE, BRIRIZDE L 5 SFTS & 3 Bl#EER L 72
DT, HET 5.

E

(FEGI 1] 82i%, HM%E

F R OERAR, HEL

BEAERE | S, (LEE), KB (7558, WikE (76
i), LEZE (81%)

& 4F © Q2R CEYM (5 ARX624F), HIEEMEZ L
ERRAE | 20144F 6 H, $HE & EFAIRSII L,
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HEZH Lz, 38EBORRHI DY, HIET6 HETD
WA CTIXIER Tdh - 72 FIMER - MM O Z I 72 A
RS, BENEA SN,

SRR R BB W, IE136/67mmHg, Ak #1100/
Gy ANEE KIR37.9C, SpO2 98%. MRASHE @ A7
L - Flid 0. RIEY 28 © s, i O
M, W IR BEES e L, B - BRI Al
DURZ @ TREFEREZ L. BIERENRZ: <, Z OB THS
MR RBIITE O

MEMRER (F1) | AMmERES40/ul LT L, Ik
B139.4X10"/ul & BEEERA L T 7z, $ 72, AST 18
N OBEDORFEEND V), oz BOT72h, CRP
BT H - 72, MIEE &L CT .03 — CRIE
T A =N ARRET LA RIE AR, M - R E D K
HIIZREETH - 72,

BEERAE (K1) : SulAZMmEREA EBHRERLTH
0, HEIME 72 & o 5 E M G E & %V, MEPM
(Meropenem) - $oyE 7 0 7) V8K # G L2, L
L, B2WHICAELERL NVOKTED Y, EE
bFEE L7z, F 8 TR BRI ROR L Mk
DEEPERE E N0, SFTS # % v, CPFX

B THESR L 7 BRIR 1 D P70 2 AR BN I/ MR A
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x1 BRERE GEFI) U7, 8 3B ICBBFMEE L ) SFTS 7 4 )V 2 PCR
SRR : B Btk 2 EER L 72, MEREAERBEOBMEEL TB
Protein (3+) PT 64 % D, A704 FHBEILAAS, Eikl Vi
Glucose (—) APTT 66.7 sec DUFERL, BoRPIFLT L7,
Ketone (=) FDP 30.7 ug/dl
WBC (—) [GEFI 2] 698, Bk
MBS * R AEEAR,
ES 1 T-bil 0.5 mg/dl  BEFEEE : Fbige (AR L)
Hb 16.1 g/dl AST 113 U/L B 47 305 CEE (404K X 104), AIE ¥ — )L350ml
RBC 455X10" /ul ALT 52 U/L IRFRAE | 20144E 6 A HA) & 0 BB - BB L,
Ht 45.0 % rGTP 18 U/L FEEET CAM %ML J7 S W72 HSREE¢, MINO 12 H
WBC 840 /ul  LDH 422 U/L L CiBfeki L Tz, 208, RADEABEE O
neu 82 % CK 364 U/L LOBE RS IcR D &, ~ ¥ =g % 5 b T PZFX
€0s 0 % BUN 18 mg/dl (Pazufloxacin) Fig#HEASEN & M7=, B, SFTS ¥
bas 0 % Cr 108 mg/dl ¢ 7 PCR BpEATHIBI L, MRHZ@EA - Ak 2 -
mon 2 % Na 133 mEq/1 -

XTm 1“;’ ; é 452 ZES; 1 SRFRR | Ak, (RIR36.2°C. I IR L
o Y 010 a0 Te 6 B - WIS, DU c A RRRPIM, MR, RS
IPF 39 0 CRP 0.12 mg/dl FLOHY)., #LOUADEZER L.

. MEMR (K2)  HMEREIES,660/ul &R s 1,
Ferritin 1,062 ng/ml

MG A $12.3X10°/ul & SFTS & L Cldfisd T
ETHY, CRP bEMETH - 7-.
BRARARE (X 2) @ YPE~DHin A BERFIZI1E 9 CIT gL

(Ciprofloxacin) - MINO (Minocyclin) ff FH 28] b % 2 LCTw/z. MINO - CPFX & sk L 8 H B 128k
r'TM (Recombinant Human Thrombomodulin) #% ;& L7,
mPSL125mg ‘ ‘
v -Globulin rT™M
MEPM CPFX
[ mNO
(UIL) §§ *f'g ET
1,000 = —
800 A
H // AST
I 600
= 400
)
< 200 R ——

Wy (104 L)
0000 [ SFTS y 30
5000 |- 25
4,000 bl ®E 20

M 3,000 1590
2,000 WBC \'\o\./ 10
1,000 - e —=2 15

0 0

5/29 5/30 5/31 61 62 6/3 6/4 65 6/6 67 68 69
M1 ERPRAEEAE (EFI1)

SFTSHEEZICHAF#ZELXTO4 RBEEZEMLEY, HESZLLE
6R/AICFETL /-

BB THESR L 7 BRIR 1 D 72 2 SRR B/ MR A
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®2 RERE (EMI2)

RIGRE I3 (2 4EATIAEZR) 13 HAALBE L I FEEIE S 1)

FEfERE (SFTS) @ 34

IRIRE EER R 20144 8 H, 38CHDREDI2OIELY %%
Protein  (+—) PT 9% % L, Wi - A G &2 72 05dcEE 9, 5 HAm
Glucose (=) APTT  42.4 sec MEICABRE L7z, ZOH% ML , e ICEMEE
Ketone (-) FDP <2.5 pg/dl B L7720, YRR She.

WBC (=) SRR © A JCS 30, MAE91/67mmHg, HR$H99/
Mg b5 . 4 - B, fRIE36.8C, SpO2 98% (k& 1L). ARASME -

E =1/ T-bil 0.4 mg/dl Bz L - wild Y. JEE A TIEERIC 1 » SRR
Hb 14.8 g/dl AST 103 U/L WEEH ), IF - BCHRIES. WU . ThEEEZR L,
RBC 431X 10" /wl ALT 60 U/L BRTERE 7 L.

Ht 42.6 % rGTP 35 U/L BB (£3) @ FAMEREKS, 730/ul & TR EEAL T IS
WBC 3,660 /ul  LDH 304 U/L BHE 2RI L OSERAIS% I bz, MM IZ
neu 52.2 % BUN 26 mg/dl g %107/l &K F L, AST (B0 JFH%, LDH
eos 0.5 % Cr LIt mg/dl (1 200/ul) 2SR 572, 7 x ) F 1210, 866ng/
bas 0.3 % Na M0 mEQ/L ) b s tic b o 7245, DIC FICIZZ L ¢, CRP

mon 8.7 % K 4.2 mEq/1 T - 7.

m o s d 1 mBUL g (13) < ABC WAL L Y SFTS A5t
PltA'lym 12.3><1($ /ﬁ 1 gimn 06; nmg‘(”/ﬁ L, MINO - CPFX 2z, 7= F v EWEHE LY
PR 3.3 0 MEREEIEFEFFEORELY ZE L TV AL EE L

rTM - mPSL (Methylprednisolone) ®ffH % B#G L
720 ABRZBHICEZIME L Y SFTS 7 1 )V A PCR [
PEASHIBE L 7225, HEER D FER R O RLIEES O Kz Ji§ A2
[fEI 3] 85, &M ST AV A S TR L& ERETE 2 d o
* BROEE, EikkEE 7o, SEENEREE MR L2 25, IR DS MAE -
BEERE © &I, HEIR W EEHIRAEL b 12YGE L, F21WH I2fimbe L 72,
CAM PZFX  CPFX
MINO (po) MINO (@iv) "
oL ABE BRE
120
H 0 s
::~ 60
2 | L T
(L) 0 (x10%/ L)
o E
84:000 fgg
2,000 [ 20
0 T T T T T T 0
6/18 6/20 6/22 6/24 6/26 6/28 6/30 7/2 7/4 7/6 7/8 7/10
2 ERREERE (FEfI2)
FrEE, m/MEmd & HICEET, BRI THE, ERL -
VOL2L NO.1 MARCH 2016 MR L 2 BP0 T e  TAEMIEIL MRS



&3 RERE (EM3)

Protein (3+) PT
Glucose (4+) APTT
Ketone (3+) FDP
WBC (—)
MBS -
E i1/ T-bil
Hb 14.6 g/dl AST
RBC 475X10" /ul ALT
Ht 2.4 % vGTP
WBC 3,730 /ul LDH
neu 73 % CK
€o0s 0 % BUN
bas 0 % Cr
mon 5 % Na
lym 3 % K
A-llym 18 % Cl
Plt 6.8X10" /ul Fe
IPF 15.1 % CRP

91 %
51.8 sec
2.6 ug/dl

0.5 mg/dl
265 U/L
84 U/L
27 U/L
1,290 U/L
778 U/L
14 mg/dl
0.67 mg/dl
134 mEq/1
4.0 mEq/1
99 mEq/1
94 ng/dl
0.01 mg/dl

Ferritin 10, 866 ng/ml

(UIL)
300
250
200
150
100

50

0
(pL)
10,000

8,000 1|
6,000 1|

4,000
2,000
0

BELRE THo 2

Z

g

MR % 0 %7 5 SFTS O 36 % 8 B I # 8 L
7. ER 1 TMERRADZE L, BICEREER S
M P AN DSHEAT L OB L7z, EBD 2 1 Z M BRI A = i
Fe e & BT CEMAR IR L 72, JER 3 I3 E L
g7cl, 7x)F rEWEMELR EEEREEZ SN
B, HEE EDITREICE L L 22 (FR4). 3
BlE HICEAERE, BRERE I REEL-TEBY,
SFTS 25t TR ZARMEICE ORETH L 2 L8
TR &7,

SETSIZ 7=V IANVAETZ VLRI A NVABIZET
5 SFTS 7 A VA, =¥ =2 X Bl % i LIk
THEBRTH A, ke LT, BB, HLEEIRD S
COBBTROLN, HlkBEERLE L & OMEE
K, BT IR AL i 2 & o IIER ZE ) & &
bHoY., VL 2RGREFPHERTE VLGS
{, BYBHOIMM - KL OBEfEGEOWME D H 1
2RIEHDIFESVETH L, HREIL6 H~ 28
BT, ZWRIMER EDOF > TS0 1)V A5
#E - [[WEB L ORT-PCRICK B 1)V AEBETOH
HAERTH L. HIRIIAITTIIN0%E SN D
A, HETIIREIEALI% T TERT L SNT
W50 FoHE L LT, SFTS (I3 F R 22 iR -

mPst (mo) |
rm™M

CPFX (div) LVFX (po)
WE| | MF -
B AR il

AST

- (x10% L)
25

- 20
| 15
10

5

8/8 8/10 8/12 8/14 8/16 8/18 8/20 8/22 8/24 8/26 8/28 8/30 9/1

0

X3 EREREE (EF3)
MEAL V) SFTS 2R VWEZMAEET - 2/, BRETZHVL2FKED

BB THESR L 7 BRIR 1 D 72 2 SRR B/ MR A

FEMERE (SFTS) @ 3 4
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3BIDERKRGDE & « LEE

S 1 S 2 S 3
Ei - 824 - B 695% - B 85%% - Ltk
B RN LR, F8 PRI, Mk ssHh, HbEE
2 J 7 SR L BRI L LT SR "y
WBC (/uL) 840 3,660 3,730
i [ALym (%) 1.0 0.0 18.0
PLT (/uL) 9.4x10" 12.3% 10" 6.8x10"
AST (U/L) 113 103 265
e fp LDH (U/L) 422 304 1,290
CPK (U/L) 364 — 788
CRP (mg/dl) 0.12 0.14 0.01
o YA CPFX+MINO CPFX+MINO CPFX+MINO
) DIC & rT™M L rTM, mPSL
R A T T - Ek

DIC : disseminated intravascular coagulation, CPFX : ciprofloxacin, MINO : minocycline,
r'TM : recombinant thrombomodulin, mPSL : methylprednisolone

AT A7 <, RIRTIEEBIEF OB W 25D H 3 HAE
BIDOBRDBWNCE ST VB L ENEZLNL,
R GBI % OFEREDFRE 2505, =2 —
F/uy - TCROPEHRL) NEY Y5556 H %]
RO ME SN TV,

Zelal, Ik & H3FEER L 72 SETS @ 360 Cld, HAKL
BEER OO KD~ ¥ RGREE B D), Hl L
AU DORBIIFZEO SN ah oz, 72, FE - MER
W - BFREER Aty AV ARG E BT AT RIS
bEDHSF, CRPHEMTH 2 M #m L Bbh
7z. SEFTS OFEFELY A7 & LCTIL, BE, =ikl
NIVOKT, LDH - CK OFH EH 2 E3% 76T
Wa Y EIELDANC Y, RYEERE O - R E O
ARG D TR B 1) HW 2> & OGS RSB &
B 728, FERAIZ SFTS % 5tV E e 2 123t e 5
ZENEETHA.

SFTS I3 ESFEALBIDH 5 = L 2hnz, HEflkdT
PSR 2 s, MM &) BB~ 5
SR ORE D D b EF I L TIL SFTS O ek
wEE, BEICHEEZW (PCR %) 217 ) LWEDH 5.
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Three cases of severe fever with thrombocytopenia syndrome
presenting with differing clinical features experienced in our hospital

Kanako BEKKU'", Masahiro OURA", Hiroki INOUE"”, Yu IWASAKI", Naotsugu MURAKAMI",
Tomoko HARA", Yoshiko KANEZAKI", Yasumi SHINTANI', Tetsuya GOTO", Fumihiko MAHARA?

1) Division of General Medicine, Tokushima Red Cross Hospital
2 ) Mahara Clinic

Severe fever with thrombocytopenia syndrome (SFTS) is an infectious disease caused by the SFTS virus, trans-
mitted by a tick vector. As we report here, 3 patients with SFTS were admitted to our hospital over a short
period. Case 1 was an 82-year-old man who presented with thrombocytopenia (9.4 X 10* cells/uL), leukopenia
(840 cells/uL), and suspected severe bacterial infection. We initiated treatment, but the liver dysfunction and dis-
turbance of consciousness progressed. A sewing mouth from a tick was found on the patient’s posterior cervi-
cal region, and a diagnosis of SFTS was made on the fourth day following admission. The patient’s treatment
was adjusted upon diagnosis of SFTS;however, his condition deteriorated rapidly and he died on the seventh
day after admission. Case 2 was a 69-year-old man who presented with slight cytopenia;his condition improved
rapidly following PZFX and MINO administration. Case 3 was an 85-year-old woman. Following presentation with
fever at a nearby clinic, she developed disturbance of consciousness and was transferred to our hospital. Throm-
bocytopenia (6.8 X 10* cells/uL), liver dysfunction, and hyperferritinemia (10,866 ng/mL) were identified. We
suspected SFTS, and initiated treatment with steroids, CPFX, and MINO. The diagnosis of SEFTS was made on
the second day following admission, as the patient’s condition improved gradually with continuation of treatment.
As demonstrated by these three cases, the severity and clinical features of SFTS are extremely variable. It is

necessary to handle cases of SFTS with a level of flexibility corresponding to its clinical variability.
Key words: Severe fever with thrombocytopenia syndrome (SFTS), tick-borne disease, thrombocytopenia
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