VU H WK, 82:247-250, 2020

247

M1 51 B SRR | ) S PSEYE T S ORI et

Rt 1L 2T R e

B — B a )l

- AW

CF GINATE

o IF

g

Mmoo

SUMEERERERIEEILL T, MILEL AL, RSB E 252560855, 20 X9 iE
BITHRAER FLF— Y2 REETH0REAT Y NIEREFERENL Y, 40, Yko kst
BB ROBRIME 21T 5 720 BEEDPPIRBENRREL L 72 20154 5 A2 5 20184 7 H £ TIzf a2k %
ZH LIEEORT, SUHERTEERETHMSINARINELZE L7261 fla xR e Lz, BEDOTIHE
W ld 747 % (223~ 9578 ) o B 24 1, Lo 37 Bl PURIHEIEIE O A TH B 22258 L 72 4E 6113 33 61
(54.1%), MIEHRTAT > MEEZ AT LIIHIEGE 21T o 70EBN 28 B (459%) THo7ze AT~ b
HER CIFRERTIIMARE, MG 7 L7 = Al BUfEO A, EMEMENERE (disseminated
intravascular coagulation: DIC) D MERTHELAZT ROz, MERASLEGFEY, BETRZ E2EE
BIICEE L, AR E L CRER FL = VU0 RBRIEMNDI DR 6 $HAET 4

F—TU—F: 2HAERELER FLF—v

&

FENI B 2 REAEAORERIIEML B Y, A&
TERESRII M 151%, AM68% LikoTwnd Y, £
OHFTYH, REMFAICL28MMESREREERILIEL
IXEFEIL L, HBRIZ urosepsis ¥ 3 v 7 IZEY, Hhik
FEDSWLTEE B DG ED D Do FRIKEE, BB,
AFEH T &% P D B TR IR 2 TR HE T UL 2 D 9T 12
BWL, LIS LT RV T — V7% SRR L E %
TTHORIFIUE R b2\, LarL, FLr—=TYodns 2
LUHELFEMEIZETF > TEL T, Bhklld > TEL -
TWLONPBURTH 5, 4lnl, HEEIZBUT 5 Sk
B ERE R EE ORI 2 ST 5.

¥R EFE

2015 4F 5 H2» 5 2018 4F 7 H £ TOMIZ HFe @ik
X LIZBEORT, REERAIIHE ) S ZEME &
RS n, AbigeZL7z61flzadie L.

il

* T 700-8557 1T AL R HAZENT 3-20-1
TEL 086-737-3000, FAX 086-737-3019
E-mail : kazuma.t0902@gmail.com

(T8 HIRR. 82 :247-250, 2020)

FNHEAT Y MREEEHETHRL-2861&, ¥
B THBEERBEOAEIT 7233610 2 B2, A
Ty MNEEOFEICHEET S EEZ bNWNTF (Fn
i, M7 L7 5=l SAaRE MIEDA
DIC DA ) 12D\ T HEHE L 72
FETEERIRNT 12D W CTiE, Mann-Whitney O U M5,
CHEEZH, p<005 2 FEED Y & L, F/-Mum
it & DIC DEFIZOWTIZFNZENHRBEAESESIZ
X % gSOFA score, ZE#H] DIC score & Hw 729, &
WA LT, HAERIZCTICTHIEL, BRI H
MdiE, DIC DBWIZ OV TIRZEO D D% vz,

] R

EEFOEREBONRERT (Fig. e A7 ¥ b
B L7z 28 BT, LR SRR | SRR B PR A
AW (TUL) @ MEEE P A miielt (ESWL) T
LERIREERA S0 LARRBRAY G 2 1T - 72013 24 B, FH
WHERZITHDT ATV POARTEREIT 720054 4]
THholze =), AT ¥ MABEZITHOTIHEEHRIRD A
THEREPLL 72 33 B ) b AT 217 > 72 D1 14 B,
HRHEO L720W 126, 207 BT o720 £ Ol



248

TUL or ESWL
Stenting n=24
+Antimicrobial
treatment
n=28 Stent changing
n=4
All patients
n=61
TUL or ESWL
Antimicrobial n=14
treatment
n=33 Falling stone n=12

Fig.1 Treatment course of all patients
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Table 1 Characteristics of patients with and without stenting

Stenting n=28 No Stenting n=33 P value
Age 76.2(36-95) 73.5(22-95) 0.7666
(years)
BT 38.3(36.4-41.0) 38.0(36.2-40.8) 0.3392
(°C)
Cr 1.85(0.73-4.53) 1.20(0.63-2.32) 0.0106
(mg/dl)
Major 10.70(5.0-20.0) 7.80(3.0-23.0) 0.0295
diameter
(mm)
DIC 9(32.1%) 1(3.0%) 0.0022
Sepsis 11(39.3%) 4(12.1%) 0.012
dead 0 0
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Fig. 2 Proportion of first antibacterial drugs for all patients
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Abstract:

Acute obstructive pyelonephritis is likely to become severe and may be fatal when complicated by
sepsis. It is essential to perform urgent drainage in such cases. We examined the cases of patients
who visited the emergency department in our hospital who were diagnosed with acute obstructive
pyelonephritis and who needed hospitalization between May 2015 and July 2018.

The average age was 74.7 years old. There were 25 men and 37 women. 33 patients (54.1%) received
only antibiotics treatment, but the others (45.9%) required ureteral stenting prior to antibiotics treatment.
Significant differences were found between those needing a ureteral stent and those not needing a ureteral
stent with regard to calculi size, serum creatinine level, the morbidity rate of sepsis, and the morbidity
rate of disseminated intravascular coagulation (DIC). In patients with acute obstructive pylonephritis
associated with ureteral calculi, we need to evaluate blood collection results, imaging examinations and
patient background comprehensively and perform urgent drainage.

(Nishinihon J. Urol. 82 : 247-250, 2020)
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