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LRI CTd o 720 R & ) ZROWHZ RO,
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54Torr EHEE L, SUEWHE TICALIFRAEB %217 -
7o WEHRRGAETI i%’?%‘]ﬂlﬁ PEAEIER (multi-drug resistant
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it 7 R BRI (methicillin resistant Staphylococcus
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T E1VTMa, 35k HE i3 o0 [] 1 R ) i 5 ol 6
% (synchronous intermittent mandatory ventilation:
SIMV) &—RKT, W ABEERE (fraction of inspiratory
oxygen : Fioz2) 075, #%E #4104 28/min, — [H] ¥
L (tidal volume: Vr) 330mL. & S HH# A, (pressure
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support ventilation : PSV) 10cmH20. &R
(positive end-expiratory pressure : PEEP) 14cmH:z0.
INA FZ VA 2, R 38T IE 127/80mmHg (#
JEEE 5 ). D% 758/ 4 (BT bpm). KAHBIR
MEEFEEIFIE (oxygen saturation of peripheral artery :
LU Spoz) 92% T&H - 720 MEBOILIEME A IR IS
BOWTHREIIA R, [EZ L moBTUIs WOl
W E 7 R T S 2 I L 72,
#ﬁﬁmﬁ (B2 PRAARF ; 1) - CRP 126mg/dL
PSS TR EZ R L 7zo BRI A R 30712 B v
T, Fio2 0.75 DT CTREONEMET ¥ F—3 X
Za L, BRFEILTEE (Paoz/F102 ratio ; P/F ratio) &
118 & EE D F LD % 32 72, Acute Physiology
and Chronic Hearth Evaluation II (APACHE 1I) score'”
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FERERAAR (R 1) @ ML > 7 Y BE TR
G O/ & BiJiC & 2B % 0. E#Eik
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mE
H M EREL 65 x 10%/ul
ARIMLEREL 43 x 105/ ul
ANEZOE Y 13.2g/dL
RS AVANE 43.0%
EPARIM A A X AR
(Foz 0.75)
pH 7.15
PaCO:z 109.6torr
PaOq 72.8torr
HCOs 36.2mEq/L
HEZHRR
MDRP : 4 x 10'CFU/mL
MRSA : 6 X 10°CFU/mL

HibF
AN 7.3g/dL
TIVT IV 39g/dL
AST 41 1U/1
ALT 64 TU/1
LDH 188 TU/1
ALP 361 1U/1
BUN 11lmg/dL
JVTIF=v 0.7mg/dL
Na 140mEq/L
K 47mEq/L
Cl 99mEq/L
CRP 12.6mg/dL

MDRP : multi-drug resistant Pseudomonas aeruginosa
MRSA : methicillin resistant Staphylococcus aureus
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mPSL : Methylprednisolone
TOB : Tobramycin
CAM : Clarithromycin

DRPM : Doripenem
BIPM : Biapenem
PZFX : Pazufloxacin

ABK : Arbekacin

AZM : Azithromycin

2 ABR%E#ES

98 (276)



% =

4+, MDRP 3 & Of MRSA ®OJ&gea » ha—)Lic
B L. KEOSGEYIE & & 72 L 728 EA
SR O PEER L A R U 72 ASERNZZE W]
WL mOMEEZ RO LB TREEREFTHY ., A
P AT 2 ) 7 T v ADQEENHEN S, P
72 B &G & B e N TIPS B X o Tori i i b
ERLY)—BHELLEEZ LN,

RIEF O 5T CTH . ARTHN
WFEICE D FLUF— YRR & BRI T & 2
frd 2 WCIFBEARIE RN &2 @ 3R & 72285, AT R
DY R YR 6 B8 LR O T)  BE LT,
ASER T IS R & CFIT L 720 BEEAAZC & 207
L = VICABET 28I, MENBRMA KFo
FEAR, B OTFIE LN R AR~ O A B (R
BR) ZEBEMESNTED 29, #SIZHz-o
TITHEEIHB s R& L SN b, —F, BRI
JEEMZ & IR L TEN D OEIHENR D v E S h
TEY W SE, — R TOEHTH 72720,
ARIIFFICABIARR LB 2 —BmTH A ¥ v
7 OWIIRBFEI G ONRT o722 E BB LT
HlEbihs,

REEFTIX, FIEMEC X > TRIFZ FLF =Y
RERDENTE, MRFELEOYUES BS DFE
TR L > TEMTONTVwEEEZ D, 5
W2 BRSO FLF—VBRIFICER L2 T
PR OBAT 2R L. SO O REARAZ S %D
Do EERICEMTE b L bz, L
ML ERA AN IR L5l 5o R LI —
DITRAITTRHRBIZO TG L 7Fge i 13 472 5
TV AEFINCBWTZEOIEABFZRET A LI
HEETHHH, [BE 7 VT T v ALEDERITOWT
. FTRESWHOEABLIOEESIKRETH Y.
ZOVERIZB W T BRI EE MR < REIEA R
N TwWzZ %2 51 5b, Rossman &%, ik
WOIRDHEN P OLETH LA, FLF—
MFEEEDEVE L 20, Pryor &, RORME IR E Y
VT 7Y ADMRICHELE 2D LHELTWD,
F 7o, RIS - TLBOERIC X 5 FEAOFEM
Bras, RAAEOBIAT & Mz mig R 22 L7 A5
DIEM LD EHEEE Lze SOOI, AR

AT, 5278 $H2%5

DIEREP IR LE Y X B W Td - 7245 R
PEREE LTV B WD H 5,

RHEEIEAVL O B L — DERREICEH LT, -8
N7 AEL V2, KA FL F— D3R
W TN A FETH ). KREWWRT 7TIHEO 7
A FS4 2D Tid, W3~ 15 MEEHERFTHEE
N ARIEBEEOREICE > TBIET A 2 AR S
NTWDo REFNIBVTIE R LI — IRhR % G L
BB OEMRFHZRE Lo SO T VYA U %
L L2 5iRE, BRBBOLE 2 L2 EE L,
AT T T DN EBIE L2 WU A% B L ik
BT HDTIEL L, FHliZ#E DR L2255, FHIIC
BIEEH 5 7:2 & D EEP OB HEILTE /2B
HERERbhi,

AL N L — D02 & o T X S B R 5 %5
W OFEHEMEZ RA LA A7 MR T W
BARL & @ 3 2 00, F 3 R B C o SO % 5P
LMET 22 e EETH L, TOB oWy
W2 Th L BFEORITFRE. 51Ty 7TI4
TV ARKBNE., AR EDIFEE L Tihmak
~OF DR T E L, FARMIC X 2B % F
L=V WEEL E X Do FRIC—BIWBMTIZIAR, Y
A 7 EWOWTHHEIEW E bz,

¥ & O

G > b 1 — VSR 2 PR P AS 4 S B
W2k LTy HMEMEAL TOMRML R L — P 2 @A L.
W i 2 HE, BRFELOLENS TR TH 572 ®
BN B W DU L 7IE RIS B W T AL L
F—= TR BIET AL, BIEMLE ZERELTH
IweEZ5,

2 EZ Xk

1) Mackenzie CF : W& #2288 E—ICU 12 B1) % Bl & 2B
—. RHBEEER, Wt BaEH, 1991, pp82-120.

2) Stiller K : Physiotherapy in intensive care : towards an
evidence-based practice. Chest. 2000 ; 118 : 1801-1813.

3) BN IPRE BB IR BE AR O ERE BEE
. 2002 5 26 : 1577-1583.

4) Howell S, Hill JD : Chest physical therapy procedures in
open heart surgery. Phys Ther. 1978 ; 58 : 1205-1214.

5) PRI, JIETaE 0 A LR o IR B0, B
2000 ; 24 : 1727-1732.

6) HEEE. IFREER, EREUE A AT R 2SSk i TR A
B L OB B0 A iR LR, RN

(277) 99



2010412 H15H

REDAY v 7D NB L OEIHEFREICKITTRE AL 1:59-73.
0%, 2009 5 26 : 82-89. 15) Wheeler P, Gordon R : Acute lung injury and the acute
7) FEEY. SHEE. B —3h 1 ALI/ARDS 12459 5 I respiratory distress syndrome : a clinical review. Lancet.
Wer 7 3 SEERERMLTAR D o TRIEMIBARL IS X 2 A5 B 2007 ; 369 : 1553-1565.
Z#H L7z ARDS @ 1 6. HARMNWRE #2458 2006 ; 16) Gattinoni L, Tognoni G, Peserti A, et al : Effect of prone
15 : 461-465. positioning on survival of patients with acute respiratory
8) Bein T, Sabel K, Scherer A, et al: Vergleich voninkompletter failure. New Engl ] Med. 2001 ; 345 : 568-573.
(135°) und kompletter Bauchlage (180°) beim schweren 17) RIFFHF, WARKHR, BRL R INLEY)F—=2a v D
akuten Lungenversagen. Ergebnisse einer prospektiven, eFr OB ; AVERiEAA#E5:0 Update. Modern Physician.
randomisierten Untersuchung. Anaesthesist. 2004 ; 53 : 2007 ; 27 : 135-140.
1054-1060. 18) Offner PJ, Haenel JB, Moore EE, et al. Complications of
9) Bein T, Ritzka M, Schmidt F, et al : Einsatz der prone ventilation in patients with multisystem trauma
Lagerungstherapie auf deutschen Intensiv stationen. with fulminant acute respiratory distress syndrome. ]
Ergebnisse einer Umfrage. Anaesthesist. 2007 ; 56 : 226- Trauma. 2000 ; 48 : 224-228.
231. 19) HARMWIEE RS - Sl b5 ZRE % © ARDS (25
10) fiEdE, WIHBGA. HHi—132 0 ARDS/ALLIZH 5 2 I 9 % Clinical Practice Guideline. %5 2 k. A TR, 2004 ;
WA, NP, 2007 5 24 @ 22-28. 21 : 44-61.
11) RMi— @ AR 1P ) BPHEZ R S v [&RfF & 20) Rossman CM, Waldes R, Sampson D, et al : Effect of chest
J1l. WS 7. 2010 5 8 - 38-44. physiotherapy on the removal of mucus in patients with
12) Knaus WA, Draper EA, Wagner DP, et al : APACHE 1 : cystic fibrosis. Am Rev Respir Dis. 1982 ; 126 : 131-135.
a severity of disease classification system. Crit Care Med. 21) Pryor JA : Physiotherapy for airway clearance in adults.
1985 ; 13 : 818-829. Eur Respir J. 1999 ; 14 : 1418-1424.
13) Guerin C, Gailland S, Lemasson S, et al : Effects of systematic 22) PhEEES SV R AR BERAE. 2004 5 28 ¢ 1206-
prone positioning in hypoxemic acute respiratory failure ; 1209.
a randomized controlled trial. JAMA. 2004 ; 292 : 2379-2387. 23) AARC Clinical Practice Guideline : Postural drainage
14) JRBWEZFF © ARDS (209 % N TSR, Intensivist. 2009 : therapy. Respir Care. 1991 : 36 : 1418-1426.

A case of acute exacerbation of chronic respiratory failure successfully treated
with semi-prone positioning for postural drainage
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Abstract

A b55-year-old man with chronic respiratory failure due to bronchiectasis was admitted because of pneumonia.
Respiratory failure progressed despite of antimicrobial therapy, and he was intubated and mechanically
ventilated. Repeated fibroptic bronchoscopy did not remove a large amount of airway secretion. Although
prone position or head-down tilt prone position is usually used as postural drainage for the removal of mucus
in the dorsal region, semi-prone positioning was used in the present case because of circulatory failure, and
then mucus was removed effectively and oxygenation improved. Semi-prone positioning for postural drainage
may be considered for treating the retention of airway secretion in dependent lung regions in patients with
unstable hemodynamics.
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