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Table 1 Laboratory data upon admission

WBC (/mm?) 9,940 Total bilirubin (mg/dL) 0.7
RBC (/mm?) 408 x 10* AST (IU/L) 113
Hgb (g/dL) 136 ALT (IU/L) 80
Ht (%) 425 LDH (IU/L) 260
Platelet (/mm?®) 25.1 %104 BUN (mg/dL) 9
Albumin (g/dL) 36 Creatinine (mg/dL) 0.56
CRP (mg/dL) 382 Na (mEq/L) 135
Lactate (mg/dL) 17.3 K (mEq/L) 4.0
Amylase (U/L) 567 Cl (mEq/L) 102
Lipase (U/L) 1,901 Ca (mmol/L) 1.00

Fig.1 Abdominal CT on admission to Emergency Department
CT : computerized tomography

| mechanical ventilation | oen
(mmHg)
CHDF
250 | Pao,
200 ~

Fio, (V) : 40%

150 - Fio, (E) : 100%
100 - F10, (V) : 100% 80
41

Fio, (E) : 80% Fio, (V) : 40%* 85
Fio, (E) : 30%*

(*: Just before discontinuation)

4 5 6 7 8 9 10 11 12 15
ICU admission inpatient days ICU discharge

Fig.2 Clinical course in ICU

V-V ECMO:veno venous extracorporeal membrane oxygenation, CHDF:continuous hemodiafiltration, F10, (V) :F10, (ventilator),
Fio, (E) : Fio, (ECMO)
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