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ABRFIRAE : =ik, MFE 141/67mmHg. MR 122
bl /53 . KR 402°C. %L 32 18l / 53 TEF TR
Weo B~ A2 10L/ 534%5-T Spo, 1% 95% 2. Pneu-
monia Severity Index & class IV, A-DROP X 2 7%
2MTH o7,

ABREEMigAE LS HEE - WBC 9,600/uL. CRP 32.36
mg/dL. Hb 12.6g/dL. LDH 477 IU/L. CK 83 IU/L.
R#FZHEZH 32mg/dL, 7 L 7F = 1.36mg/dL. AST
143 1U/L. ALT 71 IU/L. R L T F % F Pl bmik.
—RORRAERIEE IR BN (non-invasive
positive pressure ventilation : NPPV) A%&EA Sih—E
P IR B X 2035 L 7225, 2 0 %% Fio, 1.0, TPAP
10cmH,0. EPAP 5cmH,0 & LT3 Spo, iX 80% & &
SHICEEEILAMET, FAARIREL 2D ESHHHIC
ICUICAZE o7z ABRIFOIGES CT B & LB L
My aRY (Fig.1-a-1-b)o AFBEYH O PUESE
e LTy 7a7adt Ty 600mg/day 2SHHLA S .
FH-ST) Au~ A ¥ 1500mg/day. V77 ¥
¥ ¥ 300mg/day 25BN E L7z,

ICU AE#EEBE (Fig.2) 1 ARBITEAETE S lH
O NI (conventional mechanical ventilation :
CMV) 25B S 7ze CMV B LB O%5E 1L Assist/
Control, F10, 1.0, PC 13cmH,0. PEEP 15¢cmH,0 T
HY. Spo, WRFEELZMER L Tz, BEBRAL IV
FERITHR < FHRBIFIRI X O K 7 — S & A
oo, Mild - KFGEOBEMEIZ XL 2 VIL 23R
SNz IFVIA, TUKRT =), T2V I V%
AL, Flo—Rusu=y2%&E5L CMV TOEH
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Fig.1 Chest X-ray and CT imaging
Fig. 1-a CT on ICU admission. Fig. 1-b Chest X-ray before HFOV.
Ground-glass opacities and infiltrative shadows are observed in the right upper and right lower lobe. Small nodular shadows are

observed in the left upper lobe. Atelectasis are also observed in left lower lobe.

Fig. 1-c CT on hospital discharge.

AT o Tn7eps, HFEEMRASHBIT % &3 CICgF#EL
DEALYPALNDIKETH 72, FO6MHICSDHR D
fiifti#% HigE LT HFOV ZBlfA L7z A TIPRERIE
R100® (Metran #t, HA) ZfiH L7z HFOV BHAAH]
? CMV 035214 Fio, 06, PEEP 15cmH,0. T4
EMNE (mean airway pressure : MAP) (& 21emH,0.
W H0% 26 8] / 49 C — Wl S s 1 420~440mL 2B
(6.7~70mL/kg HKE) ThHo7zo HFOV OMIHARE
EI1XFI0, 06, REI K 8Hz, A 01— 2 K1) 2.— A (stroke
volume : SV) 205mL (3.3mL/kg F 48 & & ), MAP
26cmH,0 & L7zc HFOV BH#f b %\ SEE 2 Mk L.
HE MR M L72e HFOV AR S 5 7% DMtk
HEx B LIREY B A W L7245, BE LI B iIAko SV
ELTHRED TR FIR & RIEZ #D 72720
WEEULI8Hz L Y LFAZ LI TE LD o7y DGR
& T T Paco, % 45~55mmHg THERE L CMV i & %28
ol ZOBRIIWIEHREDZEYL, Fio, & MAP
R L1572 8 99 HIC HFOV Z B L CMV ~%

7L 55 139 HIC N TIPS B L 720 HFOV B
KO E L Fio, 04, #kE)% 8Hz, SV 180mL. MAP
18cmH,0 TH o720 N LIFREERE, FohemlE4 1L
Jeledo—EI=Z bS5y 270 VY F—F v b ®(Smiths
Medical #;, USA) 12X 2HOWE 1% F L 725345 17 %
HIZICU ZB=E L. — b Chn 5 50 9 H 128
Be& 7o 7zo BEEBRIZMEEAT A (Fig.1-c). MUERE
K& GO APHEZR S LT ORI TEEE 2> TWwb,
B R IC AR E 2 RO BB A 1T 5 72

. Z%E - #H5H

AIEBNE, 2 % KER F ILE & 7% Y NPPV T34
HMTEFHFEANLIFRERLLEL L2, ARDS %
ETLEEL VA A TMETH o720 LI A THi%
& BEIC R FREEL L EREE A T 5 2 &8
HbHY RIOMEIZ LB EHHPMifEED51%.
FAET P21k 135% % o TW b Y, RERNIE
L9 CMV CTEHEH L7225 BN E WY AENE D
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Fig.2 Clinical course after ICU admission. (Changes in the blood gas analysis

and ventilatory settings.)

SV, stroke volume ; OI, oxygenation index ; MAP, mean airway pressure ; RRT, renal

replacement therapy ; RFP, rifampicin ; EM, erythromycin ; CPFX, ciprofloxacin.
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