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MF61593919MLLINSL:
Vital signs: BT 38.2°C, P 96 /min, RR 32 /min, BP
101/564 mmHg
General appearance: An old Thai woman, drowsiness,
cachexia
HEENT: mildly pale conjunctivae, mildly icteric sclerae
Heart: regular pulse, PMI at 5" intercostal space, 2
c.m. lateral to midclavicular line, no heaving, pansystolic
murmur grade III/VI at apex radiating to the axilla
Skin: normal, no rash
Lungs: fine crepitation at both lower lung fields
Abdomen: soft, mildly tender at right upper quadrant,
no rebound tenderness, active bowel sound, liver span
9 cm, spleen not palpable
Lymph nodes: not palpable
Extremities: capillary refill 3 seconds
Neurological examination: ESVTM4
Cranial nerve: pupils 3 mm react to light, no
facial palsy
Motor power: at least grade III/V all
Sensation: could not be evaluated
Deep tendon reflex: 2 + all, Babinski sign: plantar
response
MaagIaMeRsLlidnIs:
24 WHiNne 2550
CBC: Hb 10.7 g/dL, Het 31.9%, WBC 16.4x10”/L, N
87%, lymphocyte 8%, monocyte 5%, platelets 112x10°/L,
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MCV 90.1 fL, MCH 30.3 pg, MCHC 33.8 g/dL, RDW
18.2%, MPV 10.1 (6.5-9.50) fL.

Urinalysis: yellow color, turbid, sp.gr. 1.020, pH 5,
protein 1+, ketone: negative, erythrocyte 3+, WBC 10-15
cells/HPF, RBC 3-5 cells/HPF

Urine gram stain: no organism

Liver function tests: total protein 6.3 (6-8.5) g/dL,
albumin 2.5 (2.6-56.2) g/dL, total bilirubin 3.9 (0-1) mg/
dL, direct bilirubin 2.2 (0-0.4) mg/dL, AST 5,418 (0-31)
U/L, ALT 1,509 (0-31) U/L, alkaline phosphatase 112
(35-104) U/L

Blood chemistry: blood sugar 123 mg/dL, BUN 85.3
mg/dL, creatinine 4.6 mg/dL, Na 142.1 mEq/L, K 5.63
mEq/L, C1112.5 mEq/L, HCO, 12.8 mEq/L, Ca 6.9 (8.1-10.4)
mg/dL, P 6.5 (2.7-4.50) mg/dL, Mg 2.8 (1.7-2.4) mg/dL
mﬁduﬁu‘l‘smzijagﬂsawmma

24 e 50 1| 18.55 . mmmm%fwﬁﬂﬁwmma
DIMTHALATIITIME efinaadned
msmqamaﬁ’aeﬂﬁﬁ'ﬁmslﬁuLﬁu:

O2 Sat at room air 92%

Arterial blood gas (on O2 mask): FiO2 0.6, pH 7.454,
pCO2 22.9 mmHg, pO2 165.2 mmHg, O2 Sat 99.2%

Chest X-ray: Ml 1

EKG: NSR, LVH, left axis deviation due to left bundle
branch block

Hemoculture: pending; urine culture: pending
M95n¥1: ET intubation with Bird respirator, retained
Foley catheter.

Ceftriaxone 2 g stat, NSS 1000 mL IV drip 120 mL/hr

1381 20.00 %. ﬁﬁmmmmﬁuﬁw #19993NMes: BP 70/40
mmHg
M95n1¥1: Increase NSS 200 ml/hr, central line monitor
CVP 16 cmH,O (sl NSS 1 1)

381 21.30 %. = 24.00 %. 21MINUNGAHN

Vital signs: BT 38°C, P 101 /min, RR 26 /min, BP
110/50 mmHg

Total IV fluid 1,160 mL (12 hr), urine output 400 mL

mimqameﬁmﬂﬁﬂﬁmﬂﬁuLau:
Sputum gram stain: a few gram negative coccobacilli
Sputum culture: pending
Stool occult blood: positive

M155n11: Levofloxacin 750 mg IV stat then 500 mg q 48 hr

Kalimate 30 mL tube feed, Omeprozole 40 mg IV

25 e 50 fihefuann Benlidnen

BT 35°C, P 80 /min, RR 22 /min, BP 97/58 mmHg

Semicoma, no response to pain, fine crepitation
both lower lungs

Stiff neck positive, all direction

CVP 9 cmHZO, intake 2,129 mL, urine output 225 mL
MaATIMeRILHURNITNALAN:

Arterial blood gas(Bird respirator): FiO2 0.4, pH 7.38,
pCO2 21.7 mmHg, pO2 58 mmHg, O2 sat 90.4%

BUN 86.3 mg/dL, creatinine 3.9 mg/dL, Na 141 mEq/L,
K 3.59 mEq/L, Cl 115 mEq/L, HCO3 9 mEq/L

Liver function tests: total protein 5 (6-8.5) g/dL, albumin
1.9 (2.6-5.2) g/dL, total bilirubin 3.2 (0-1) mg/dL, direct
bilirubin 2 (0-0.4) mg/dL, AST 3391 (0-31) U/L, ALT
1132 (0-31) U/L, alkaline phosphatase 73 (35-104) U/L

Coagulogram: PT 45.3 (13-18) sec, APTT 49.5 (25-35)
sec, TT 10.8 (8-11)sec

Cortisol level (7.04 1.): 60.29 (2.3-12.3) pg/dL, CPK
1107 (25-200) U/L

Ultrasound abdomen: mwﬁl 2

CT brain: mwﬁl 3

Lumbar puncture: open pressure 8 cmHZO, close
pressure 8 cmHZO, clear color, red cell 460 cells/AL, no
white cell, protein 64 mg/dL, sugar 79 mg/dL, blood
sugar 119 mg/dL

IFA for scrub typhus, leptospirosis titer: pending

HBsAg, HBsAb, anti HAV: pending
M55n1¥: Ceftriaxone 2 g OD, Levofloxacin, Omeprazole

Metronidazole 500 mg IV g 8 hr

Levophed, NSS 80 mL/hr
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Hydrocortizone 100 mg IV

26 1181 50 198 01.30-7.00 . AuelsiFnén

BT 35-36.5° C, P 74-180 /min, RR 20-30 /min, BP
71/56-109/61 mmHg
msm‘mmaﬁ’aeﬂﬁﬁ'&mslﬁuLﬁu:

CBC: Hb 10.2 g/dL, Hct 29.6%, WBC 15.4x107/L, N
92%, band form 4%, lymphocyte 4%, platelets 86x10°/L,
MCV 90.7 fL, MCH 31.3 pg, MCHC 34 g/dL, RDW 18.7%,

Blood smear: a few fragmented red cells, increased
polychrome

BUN 84.6 mg/dL, creatinine 3.5 mg/dL, Na 149.8
mEqg/L, K 3.98 mEq/L, Cl 114.2 mEq/L, HCO3 12.6 mEq/L

Liver function tests: total protein 5.9 (6-8.5) g/dL,
albumin 2.6 (2.6-5.2) g/dL, total bilirubin 3.7 (0-1) mg/dL,
direct bilirubin 2.3 (0-0.4) mg/dL, AST 1,355 (0-31) U/L,
ALT 737 (0-31) U/L, alkaline phosphatase 84 (35-104) U/L

Coagulogram: PT 23.6 (13-18) sec, APTT 35.8 (25-35)
sec, TT 10.8 (8-11)sec
MIINE: Ceftriaxone, Levofloxacin, Omeprazole, Metronidazole

13U9¥AU Levophed 6Nl blood pressure

Fresh frozen plasma 4 units

IR 7.00 W. Cardiac arrest

NAMIHTIAGINC)

24 Wiy b0

Hemoculture: no growth

Urine culture: no growth

Sputum culture: no growth
25 Ny b0

Leptospira antibody: negative

HBsAg: non-reactive

Anti-HCV: negative

Anti-HAV IgG: positive

CSF culture: negative
26 WNigh b0

Heart blood culture: negative
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Laboratory Data

Variable 24 8% 50

Hb (g/dL) 10.7
Hct (%) 31.9
WBC (x10°/L) 16.4
PMN (%) 87
Band (%) -
Lymphocyte (%) 8
Monocyte (%) 5
Platelet (x10°/L) 112
MCV (fL) 90.1
RDW (%) 18.2
Blood sugar (mg/dL) 123
BUN (mg/dL) 85.3
Creatinine (mg/dL) 46
Na (mEq/L) 1421
K (mEq/L) 5.63
Cl (mEq/L) 112.5
HCOS(mEq/L) 12.8
Total protein (g/dL) 6.3
Albumin (g/dL) 2.5
Total bilirubin (mg/dL) 3.9
Direct bilirubin (mg/dL) 2.2
AST (U/L) 5418
ALT (U/L) 1,509
Alkaline phosphatase (U/L) 112

25 L8 50 26 N8 50
- 10.2
- 29.6
- 164
- 92
- 4
- 9
- 86
- 90.7
- 18.7
119 -
86.3 84.6
3.9 35
141 149.8
3.69 3.98
115 114.2
9 12.6
5 5.9
1.9 2.6
3.2 3.7
2 2.3
3,391 1,355
1,132 737
73 84

1. lige 2 % @ 1alfl 1ocalizing sign maszuuiszam

2. vouwilen wela 32 aSsiowd & mitral regurgitation
murmur W&y crepitation Flamausaroaasing T
Auditlasnzaantiouasen 2 T

3. MYATIW (jaundice) HALNARLLTIMBIMULUIN
(RUQ abdominal tenderness)

4 \feems shwsinansn 2 duensi
wAshazznmnsiee M dene  fihed

guasden 2 M sugniduldnniigedelsadiode

e (acute infectious disease) S9maifiastmanlse
gvislsndnidarasseunn szannaIunang (central ner-vous
system infection) yRafimafamarashemesmi 1
Peindodea mahauassasfiaUnasRemmaaa
(septic encephalopathy) Ty Bfﬁﬁﬁ localizing sign 3934
auilih septic encephalopathy 31NN LFMNGRINAD
msfinEafeauile emsidisannsaatay iaedlsn
Madue S visartheaaiianuan (pneumonia) INT1EATA
Swmetsonldu crepitation vaoaudulsedndaiinuion
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NAERARLUNEY (ischemic hepatitis) 150 lh¥aeusniy
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stemic disease 1A hemolytic uremic syndrome (HUS)
LAY thrombotic thrombocytopenic purpura (TTP) Famn
peripheral blood smear Nanwoseaas MAHA (microangiopathic
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sqUnanEaametasiifmadesdu  fhefimas
anemia with leucocytosis (shift to the left) %ﬂﬁﬂd?ﬂ?%
a‘jmiam%a gammInsadasneny inflammatory process
Tnelsivmuifeannnsiodavide s us tubular function &9
A e sp.gr. 1020 %aﬂmﬂ‘li e acute hepatocellular
injury, pre-renal azotemia with wide gap acidosis %@m’«a
\inaN lactate, ketone, uremia 38 exogenous substance
T e

§1329 arterial blood gas: FiO2 0.6, pH 7.454, pO2 165
mmHg, pCO, 23 mmHg A0 PF ratio (pO/FIO) Tt
#1275 Faviaenm 315 WEAITIAR acute lung injury (1A
£N7 235 UEAYINNA severe ARDS) éﬂamiwmﬁﬂaﬁ alkalosis
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I@H‘ﬁﬁj pCO2 G‘%W RN AI) respiratory alkalosis %ﬂlﬁja
AnsonnnUsiauanTasluuunGauwa nadlh acute
respiratory alkalosis pENALAEN pCO2 Ay 10 mmHg, pH
aifiadt 0.08 %ﬂyfu@ﬂwmmzﬁ PH = 7.56 Galaiormeriunn
il usoh frhegdasfinme metabolic acidosis $aa
Lsmé’ﬁuwa serum electrolytes ﬁfl HCO3 Goﬁ

Acute respiratory alkalosis ﬂyfu mmza‘ﬁmﬂé’mn Sepsis
28 heart failure ¥58 pneumonia %ﬂﬁﬂﬁlﬁ@ tachypnea
&% metabolic acidosis D1ANAAIN acute kidney injury

a0 hypoperfusion with lactic acidosis
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Mmtﬁﬁﬁ lung infiltration LT pulmonary infarction
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fatloy LLaﬂ;Jvha%mammﬂm@ﬂqaﬁgmm sananis s
flawin peribronchial cuffing %@ﬁd%”imﬁ%ﬁmﬂz pulmonary
congestion uaifiasnnidhitdavimenmng Selianasas s
L‘%Iad redistribution %38 cephalization VLG’W/ VLEJ i Kerley A,
B line ¥@iaw & blunt left costophrenic angle “Zéid‘]_iddﬁfl
left pleural effusion el

WEARTINRTasTRsE MY (M7 2) WU ascites
V3o mnans 3wy space occupying lesion sty liwu
dilatation 994 intrahepatic ducts 18Jﬁ§ﬂwm3ﬂaﬁ cirrhosis
13qu§ﬂwm3maq liver congestion WU right La¢ left pleural
effusion LLazwuﬁ{Luqqfh?\ﬂum@ 8 N wﬁf@qai’iwammﬁﬂ
touda 5 a. gelall@sumesonng acute cholecystitis
1%318&1%13\1'\15%135@ sonographic Murphy'’s sign dﬂﬁwa
1nnvsa la %@%ﬁnms@iamazﬁmﬂﬁq@ 5ﬂsiﬁmé’ﬂ§mﬁﬁ
somsinifiesne i acute cholecystitis PATSTE ATen
wnavaslarssashadnninndlags echogenicity i
meﬁm%ﬂw%L%a%dag'ﬁau U 3w hydronephrosis
WU simple cyst flaam Shanpesusoung

enasdaonininesvasasesaiiulildanmsiuugs
(mwﬁ 3) NUIADY sulci ﬂ*’hﬁu q prominent ventricles

<Y X . A vV v
WnaN®akYaY generalized brain atrophy "}NL‘}JW\'L@ﬂ‘LIqu

=

MWA 1 Chest X-ray Tufl 24 1.8.2550 (218) Lae Uil 25 1.81.2550 (277)

(3 ad o A A
NYFITHWNENIITUN T1 63 atiuh 2 NENEU-HNEIARY 2563



9% ARG W LAZADY

PHRAMONGKUT HOSP.  C5-2 AbdGen 14102 Fr 08 1iSem

Map3
. ISCANC3 21060150 % 4
BApra? o ~ b ol e AprO7  Tis03 MIL1 PINKF
15:4030 20 OptFSCT baroe
& Map

54183 Frees tsm B pHRAMG
Fr RateSury

Map3
ISCANC3

PersistOff
2D OptFSCT
FrRate:Surv
SonoCT®
XRes™

" 25Apr07  Tis03 MIl1 o PINKF.85

mm PINKF85 21060/50 P S [HD] F.d 21060/50 25 Apro7 H
PHRAMONGKUT HOSP.  C5-2 Abd/Gen 15:4520  Fr#115115cm B PHRAMONGKUTHOSP. 0525 Ald/Gen 2 aprd ::s# oég ;.411 515“ P

Map 3 Map 3

rsc‘:\N‘c 3™ A R ISCAN/C3

Persist Ol ¢ 1 Persist Ol

2D OptFSCT ™ T8 - ) e ; -

Fr Rate:Surv S8

SonoCT&

XRes™

6.74cm
3.49cm

AW 2 Ultrasound upper abdomen: ascites, normal liver without space occupying lesion or intrahepatic duct

dilatation, gallstone with mild thickening gallbladder wall, small-sized kidneys with increased echogenicity, a
simple cyst at right kidney

R es: ¢
AH. 200788025 13120008

CT Phramongkutklao 25-Apr-07 13:48

MW 3 CT brain: generalized brain atrophy, Subacute infarction at right parietal area
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‘ﬂadﬁzﬂw a wedge-shaped hypodensity lesion f1 right
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subacute infarction ielaidt sign of volume loss Aalalla
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Yan udanafimadeie lmadumaTinee Femainui
ascites WAYANAANN bacterial translocation mﬂhﬁﬂﬁ
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suoradulsnnd primary foci WaNA dissemination VLGW
F9fli6 999N (objective findings) iun conscious level,
[~ tal tﬂl j 7~ (% A %
heart murmur Lﬂum‘mm{l‘*ﬁLﬂwaﬂgmsluﬂﬁﬂumm \19)
&5 heart murmur Waedasii chronic ey
. Py A X A R & A A A .
cardiomegaly W2 lsnfndainsiintdnlsnnita infective
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endocarditis ZIMIUNAITALLIU chronic WLNY QDN
embolic phenomenon HAZAITAMIATIA echocardiogram
X , . Al
NAWZIBOAN specimen 1199 Tumedlanaeloae
o 4 1 [ dl [ g A A uIJ 1
lrenahasuiianduwaauuaiiGernlanas nmmwuh
%19 endocarditis, myocarditis L& pneumonia ATHNN
msfieiEe Chiamydia tog/lusemeununs uandasinds
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NAWE5NeN
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Ny IaneEeTIneaL 2650 LAY vl Laid
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Lung: emphysematous change, pulmonary edema,
inflammatory cell infiltration

Interstium eiavdhomn laeweiiannduamens 3
Aol organized tissue ﬁﬁ fibroblasts k8¢ lymphocytes
aql WERIDINTELIUMTLY chronic process %@ﬁ healing
Feamudn athatiadadlsidng 2 5u

Liver: centrilobular hemorrhagic necrosis 12NN
ischemic hepatitis ENIRETNY 17 acetaminophen,
rifampicin, CCI4

Spleen: congestion (shock)

Adrenal: lipid depletion (shock)

Kidneys: generalized thyroidization, glomeruloscler-
osis, chronic inflammatory cell (lymphocytes) infiltration

Heart: myocardial hypertrophy (hyperchromatic,
angulated nuclei), no inflammation

GI tract: low-flow or ischemic change, no vasculitis

Gallbladder: no inflammation

Urinary bladder: lymphocyte infiltration Wl

chronic cystitis

aqu

1. evidence of shock \l(;fl,l,ﬁ pulmonary edema and congestion,
centrilobular hemorrhagic necrosis of liver, splenic
congestion, acute hemorrhagic enterocolitis

2. chronic pyelonephritis, chronic cystitis

3. interstitial fibrosis of lungs
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MWA 4 LU lung DU liver NeN9Te: kidney N@19YI: heart a9e: GI tract §19¥7: urinary bladder
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