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WER AR BB IR B, NI IR, LA RL
FOE R PRIE BT R it Hif
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(3 U T« ERESMERES I3 5 BRI FTE)E# P 5 continuous regional arterial infusion (2L
T, CRAID ZBWT, meropenem #%5- (LLUF, MP #) & imipenem #¢45- (LLF, IP#) T
AT & AR LEGERER 2 17\, meropenem DA R DWW TIRES L7z, SR EFE - xF4iE 30
FEBIT, ABEREIC MP #E (n=16) 7213 IP#E (n=14) I[EAEAICH D 172 REBRIBHRIE,
Fbe e 2 8EAT, BIRHELE NREE E R EENREBERE Y To 72, MEFEHBE L LT,
CRAI B#GIRE] & BT, Bhidibhr, SeskbaieEirss, FEnAHEMEER 27 & APACHE
II 227, SOFA 227, CRPfli% ARl & 2 HM CHER L7z, IRYE & RSB HA O %
RGMEREEIE O FERESS, FAMMEATE, SECHK, RIS, BREFICOWTHE L. &R 4
Win, WAk, WR, CRAT BHAAREY & AT I, BhUESRAL, ASBRIGMEMATRIIED L o7z &
A a7 & CRPEIE, ABeHE 2 BB TEE R o 7. ERYYEFIESRIE MP # 375%, IP B
429% & 7037 <, WERBIEM A PHESSAES, EAERIETERE S, TARATSR, JECR b A EE
F oo BRI L A T — T IVNEL L, REWICEE L0 o 7278, IR R REN
BGe xR BOz. TS BREDABMEROBRITHI & LT, 5E 72 RH LN ® meropenem % H
W72 CRAI &, imipenem & [AIZD%hF % D72,

*
RSP SRIE, RUERAE L TRBBERN R
<, WHRICHEET 22D LIFLITRD LN S.
ALAE, R IR LI 5 BT 7 &
AR OAEARIZ LY, 2003 4D 4xFEFR AL
BT, FEREDEREOBMEIT 9% & HmRix
MELTETWAEY. F72, 200347 HiZ[ZE T
YAZED W BEIER DB KA V] D
FAAINT, BROBYTERLTE TS, Z
D728, KhiE THENEREL LR LT, W
THEEEMES LIk s EAIRE S
TW5,
FRESPEER T, A A IHEDS TR E AR
WA EELENTH L. FRIPUR RS,
JEGE A DRI D B E R IR G ML BRIETERE R 2 KT

il

<2007 4 6 A 27 HZF>JURAERSE - Bk T
T501-1194 MR 1—1 I B OR A2 R A F B
s

SR, FRIRCREAREICEE S LI
ENTBYY [BEREDBHATA FF4 >~ T
LA THEBWMICITIBRBEEL ST
(AV-R

—7J5 T, J4E Takeda 5712 & o T, HEiEAMRE
F\Tx B B RS - PR SRR Bl IR
7EA#EE: (continuous regional arterial infusion :
DUF, CRADOAFMENHE SN TS, F72,
LA 55 M) 2 e v g R R S I Fe IR ok s A e AR R
LOEEEHTH, FBOBEIROLONTEDY,
AIBCIRBRBAIAT DN TV D HERERETH
5.

TR G T AEEL LT, RHTIX
imipenem 2S—#ZMWICEH SN THBY, CRAITDH
PLR I & L T imipenem 23EH & N TW 5 57,
meropenem % 456 & MDA VN LR
IZDOWTOMEFIE R SN TWARWN,

ZD7=H45 M0, A IIHES, imipenem ([XErb D
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i F#H EE O 5 v meropenem % H VT CRAI % Jii
47 L, imipenem IZ & % CRAI & #257% < Hahk
Z/R L, imipenem OXEH L 70 2 5 RS
720, 84 By MYZHBRE %2175 72

¥ OB

JELAE S5 M) 48 T B ) g B CHEE B S O
Wik (2 SLLE) ZWi7- L, FOER 72 REFE LI
WCABEL7-61% CRAIO @S & L7z 2001 4E 1
H~2004 4£ 6 H % TI2, AARKFZEZIBIEARE
kAt v ¥ — AR L EE AR
FH34HBDS5 L, CRAI OS2 L7230
FEBI 2R L L7z e 0 5 5T, CRAL S
SEBIAS D7 &, FERETTRE T D o 725EBIZ 30 iERI T
Hotr F7, REERCT T g R0 iR Y s
ek, EAYEEIE L TV AEMIBRW. &
JER, sk, fmEHEE T, MR Ec ORI,
IR BT B AR FE RSO S &,
g (B3t 7 = 2% LA A
LR) oG, B X OEHERESTbRTWz.

B &

AT 72 W LI D A BEC, T A 57 18) 44 FAE E A
a7 (LLF, EAEE R T 7T) D stage 50T, stage
2128 L CTix CRAI #Jitif7, stage3, 41ZxL T
& CRATIZHZC, PUFICREE L 7= Htif7T 26 <
Helil i A WEMT (continuous hemodiafiltration ;
LUF, CHDF) #4772, &EBIT, ABEHRIZ KM
BRkEV =2l —va v, #¥ECT CHEE
ANRFIRAS, AT OO & X RITFEIIR S H
TZHRIGEINR, RO O A S MRE) IR < 3
WEEIIR, PEREENDRFEIE & D LG B B IR SR A
A M= E A%, B HREIR (B
HT—T VO ERE L. SEFATHT—T
WIZHIFLZ 22 C, ERRIPRERIITEES 2
EEMRLL. T —T 5 0Rk5 AL,
meropenem ¥ 72 (& imipenem % 1 [ 0.5g, 12 I
BT TR TG Lz, B 713,
meropenem ¥ 7213 imipenem O # AR N5 % 1
WEAT o 72, 72720, BRYUIE % 3HE L 725613,
BIREFERZT-C, 2T X M OREWICH
TRHUPREZRINL 72, BASREERHER I R
VIVEEF 7 7 EA Y v K 240mg/day &, H T —

TV &) 22 W TR G- L 72 (PN 388 G-Ik
K<), F7, CRAIOHATIIRIES~7THE L,
LAMDRE I T bR b o7z h 7 — T VREERIC,
meropenem 5 # (LUF, MP #) & imipenem
5 (LT, IPH) %, HEBICX W EESIC
Hf 217572,

CHDF oOBiskM#1E, ABHOEIEE R T 7 28
stage3 L I (9 4 DL 1) T, fluid resuscitation
ZiToTH 1 B DS 1,000ml Kiopl & L
7o RATHARNE 7 A A AR E LT, B4R
ML 7z, RElE, MR % 80~100ml/min,
FENTH TR % 800ml/hr, A #iE % 0~300ml/hr
L L, BT, BSOS EREE AT A L7
NE 7 4 V% —1Z polyacrylonytrile (PAN ) %
AL, WEROPUEEEHRNZ, AT VERTF 7 7 EX
% v K 20mg/hr TH5-L 7.

F72, TOMORERRIAHE LT, BEIRWHLE
PR B i (selective decontamination of the diges-
tive tract : LA, SDD) & #2250 528 885: (en-
teral nutrition ; BLF, EN) 47 - 7. fif7 51,
sequential organ failure assessment score (LT,
SOFA 22 7)"%% 4 LLEOSERIT, F8iE 6 H LA
T 52 & L L, ABRRISRZERENIC 12Fr
DFRBEF 2 —T%WA L7z gL, Oy a v
7 CThv, @i CT TIHLE ORI L%
W, @LHERA LY ARRDR, @LBREE)
PRIE RS C spasm ARV, GWEMENE (bt
W) A% 20mmHg A, ©EEHI2SK s £ T
Twb, L7 F/:, SDD ofL5EHANLZ, 77
¥V 900mg, SNV I 9~1b6g, 7FE Y b
200mg, ¥4+ 7 V3 ¥ R3g, EN O¥55%EL,
WoraH (L v ¥ —L% % 10~20mL/hr X
DB L, 53 A 25mL/hr DL B X 0 2810
KA 2B L7z

ABERE, BHD L ERRISKUIFEOHP % 17
VW, AEERENE T MY — L7

KiEH B

1) 4, R, APERIEIWETESR, &5 CT
2 & 2R OA & SIE O BEIMER IS D W TR
R L7z 3ED S CRAI B4R F TOMIR, CRAI
FEAT I B & OVBY AL IS D T, % 72 CHDF
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Table 1

Profiles of the patients with severe acute pancreatitis

(n)

MP groups (n = 16)

IP groups (n = 14)

Gender (male : female)
Age (years)
Etiology
Alcohol
Cholelithiasis
Hyperlipidemia
Idiopathic
Post-ERCP
MHLW severity score (stage)
stage 2
stage 3
stage 4
SOFA score (mean*SD)
APACHE II score (mean = SD)
Primary infection rates (%)
AOSC
pneumonia

8:8
55 (31-79)

R e e |

8
6
2
51+43
123+7.3
125

1
1

10 : 4
54 (24-70)

S N O B~ o

7

1
58+34
123+52
71
1
0

N.S. ! no significance

MHLW severity score : Ministry of Health, Labour and Welfare severity score

SOFA score : sequential organ failure assessment score APACHE II score : acute

physiology and chronic health evaluation score AOSC : acute obstructive suppu-

3(3)

rative cholangitis

& SDD +EN O JifT R FREH O f ik T TO W
R4, CHDF MifTHIRICOWTHRET L2, BIEED
i E L C, EREE X 27 L acute physiology
and chronic health evaluation II score (LLF,
APACHEII A2 7)"%, IB&EDOIREL LT
SOFA 227 %, RIEDOIEEL LTCRP % %
NENABERE 2 BB TR L. 72, AR
BEHIEIAER, FMTMEATER, LT, BEAEBr,
ERWIIOWTOME Lz, BRYUETSAEL, Mgk
RIREIEYe, B 7 — TV, WIAE, R
B I IENES: 7 &, B EP IR S E
WEREE LIS A2 TRTORIEE L, W
R W R MR IRA N £ 2 RGO E L, 8
W BRICLERRMORE T HEAtEL L.
F 7o, RESERE LA DR | RGP IR T R J 1 N
WRdss, APk REgEN, WEWOHE e SRENRA T, Bk
PEBERR T ERI SNAIEE L, W2
W R MR AR AN & o THIE L7z, Bt e
DHWNL, BEIDE % F9E LT, 85 CT TlRRALERE
WIS LN 286812, CT H LB EHETA

Table 2 Evaluation of severe acute pancreatitis by
contrast enhanced computed tomography

Extent of pancreatic necrosis

MP 1P
(n) .
groups groups
None 8 7
< 30% 3 2
30 ~ 50% 3 3
> 50% 2 2 N.S. : no significance
MP 1P
(n)
groups groups
Extent of extrapancreatic inflam- 16 14
mation

N.S. : no significance

FFC fine needle aspiration % 17> T, M@ D%

W THIERI L L. fEHEmBGHcE, 3
S A M)y ZIEITIZ O W T student’t Mg &
v, SFiE + g FETR L. 2 28T A b
oy Z NI B, Mann-Whitney's U test
RERHOTHRELZ. Wihd pvalue<0.05
EEtFNEREE L.
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HiEs e 41% 1%

Table 3 Start day and duration of the CRAI and the location of the tip

of catheter

Periods from the onset to a start (days)

MP groups : 2 (1-3)

IP groups : 2 (1-3)

N.S. ! no significance

Period (days)

MP groups : 7 (5-7)

IP groups : 6 (5-7)

N.S. ! no significance

Location of tip of catheter (n)

MP groups (n = 16)

IP groups (n = 14)

Gastroduodenal artery
Common hepatic artery
Splenic artery

Superior mesenteric artery

10 6
3 3

1
3 4

N.S. : no significance

CRALI : continuous regional arterial infusion

EI=N=N
BEE R

30 fEBID D B, MP #id 16 61 (stage2 : 8 5,
stage 3 : 6 B, stage 4 : 2 %1), IP #1Z 14 #1 (stage
2: 7%, stage3: 6l staged: 16 Tdho7-.
I ERE MP #E ¢ 55 %, [P &F 0 54 5T, UK
W#EE BTN A= VDL Dol ABREOFEIERE
237, SOFA A TIZE R o7, T2, A
Bels D RAGESERICZE T o 72 (Table 1).

®w =R

W CT TIL, WEHESEE B X MP B T84l
(500%), IP#ETIZ 7Bl (50.0%) TH o7z, K
OFEFER L, TR L 2T b7z (Table
2). FIEHN 5 CRAT G £ TOMMIZ, MP # 2
H, IP# 2 H, CRAIGATHIMIZ MP# 7 H, IP
BE6 HTWIN D AEEI Do 72, BhEEALE,
MREE D EH T RBERICEE L 2P0 % <,
MP # 10 61 (625%), IP ¥ 6 % (429%) T, #
T — T IV BN DL e h - 72 (Table 3).

CHDF JfitifT=1%, MP #£ 37.5%, IP & : 42.9%,
FEP OB E COMMIE, MP#2H, IPH2
H, i kI MP 11 H, IPHS HEFEAI
o7z, SDD & EN Hif7=i%, MP # 625%,
IP B 57.1%, FEAED S BA £ CoOMEIE, MP
H5H, IPHA4HEAEE IR, o7z (Table 4).

Table 4 The enforcement rates and the starting
days and duration days of CHDF, SDD + EN

CHDF

MP groups IP groups
Enforcement rates (%) 375 (n = 6) 429 (n = 6)
Start (days) 2 (1-3) 2 (1-6)
Period (days) 11 (7-14) 8 (3-14)

N.S. @ no significance

SDD + EN

MP groups IP groups
Enforcement rates (%) 625 (n = 10) 571 (n = 8)
Start (days) 5 (2-11) 4 (2-7)

N.S. ! no significance

CHDF : continuous hemodiafiltration SDD + EN : selec-
tive decontamination of the digestive tract + enteral nutri-
tion

ARSI, MP R4 61, IPRE 46T, JBA
IR B EHE TS ARRIC T 72 GO
PIFRIE, ERCP (endoscopic retrograde cholangio-
pancreatography) /ES (endoscopic sphincterot-
omy) /ENBD (endoscopic nasobiliary drainage) %
JEAT L7z WEE & b 363>, PTCD (per-
cutaneous transhepatic cholangio-drainage) % jii
FL7-0IEmHEE D 1HTOTH - 7.
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HIEE A 2713, ARk ik MP #f 84 +4.6,
IP#85+39, 2 M %X MP #2529, IP#f
2627 L B EEER D L h o 72 (Fig. 1A).
APACHEII X 2 7%, APBEF:TIE MP & 123+
7.3, IP#£123=52, 2% MP #5058,
IP#52+4]1 L HEERFO RN - 72 (Fig. 1B).
SOFA Z a7, ABERTIZ MP #5143, IP
#58+34, 2 Ml % & MP# 1330, IP#F
17+36 L EEEEZRD LD ->72 (Fig.1C).

CRP fiil%, ABgl:TId MP # 25.1 =6.8mg/dl,
IP # 25.7+=85mg/dl, 2 [ # X MP # 5.0+5.3
mg/dl, IP#58+56mg/dl L FHEE% HO %
o7z (Fig. 2).

EGE FEAE R (R Gtk BREESE 2 & T) 1& MP
H375%, TP 429% L AEEIED Lh o7z,
JE 9% BE A PRE SEAE X, MP #ETIX 125% (2
Bl) T, FOWRIE, BAERBSE 1 LT
necrosectomy & open drainage % {7, IR VERERE
1S LTREM F L —IfiziTo72. 1P
T 214% (3HI)T, ZOWRIL, BGMEREEE
1 112 %F L T necrosectomy & continuous closed
lavage % HifT, TRMEIENRET - &5 W /s s 82 9 B0 1
BINZH LT, M R L F— V%47 o 72058t
9, HI27THHICHE F L —Vilid L O
NG YD BRAT % BiAT U7z, ARPEREFRRREST 1 B,
FIE 3 A RIS HRE R U7z, e B IE 5
X, MPH#TIZ63% (161) T, ABEkEAERE
A 27 18 Ho staged FEBITH Y, 4 37w HICE
WL CFMiz4r-72. IPETIX71% (141) T,
ABERFEREE A 27 10 M. O stage3 JEBITH 1,
FIAHHICBH L CFM 2T o 2. FMHATR
(&, MP BRI G RERIERE B C 63% (1 61), IP
FECILR G EBSERES 1 B L, PRIERENRST - /I
ok e B 1 B> 14.3% (2 61) TH -7z, B
FIEMP #63% (160 : BAgekBBsEH) & 1P
0% THY, WIhIAEREZRD L, 72
(Table 5).

RRYLEBATIE, WEEAS MP B 3 6, 1P B 5 6T,
AT —T VA MP #3461, 1P #F 161, MEH MP
B 6, TP 260, Pl %05 MP B 0 5, 1P
#2060, BREEZUIEAS MP B 160, 1P #1651, #208

5(5)

Fig. 1 A:Transitions in the MHLW severity scores
for acute pancreatitis during intensive care in the
MP and IP groups. MHLW severity score : Minis-
try of Health, Labour and Welfare severity score
B ! Transitions in the APACHE II scores for acute
pancreatitis during intensive care in the MP and
IP groups. APACHE 1I score : acute physiology
and chronic health evaluation score C:Transitions
in the SOFA scores for acute pancreatitis during
intensive care in the MP and IP groups. SOFA
score : sequential organ failure assessment score.

A 107
@ -
2% 0 *
S -1
S8 3 OMP group (n=16)
(2 1
- 2 @ IP group (n=14)
58 ¢ A
=28
& —
£e 5
=1 |
2%
5 317
S« *
9
1
On admission Two weeks later
*:N.S. : no significance
B 16 7
14 1
g 12 *
8 0 OMP group (n=16)
2 4
— @ IP group (n=14)
m 8
5
£ °7 x
=
e
9 -
0
On admission Two weeks later
*:N.S. : no significance
C71
6 7] *
[
5
§ ﬁ OMP group (n=16)
: 4 @ IP group (n=14)
=
Z 37
9 -
*
1
0

On admission Two weeks later

*:N.S. : no significance

fiiAs MP & 0 51, IP & 1 %0, FAralEkLs MP # 1
B, IP#E 1B, JREZIEMPRELHBI, IPREOBIE,
ZNZENMEER THEAEI Do 72 (Table 6). %
72, F—BHETHEB T ORG2 RO 72,

i 9% W |\&, Methicillin-resistannt staphylococcus
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aureus (LY, MRSA) 2SMPHEABI, TP#E3BI, En-
teroccocus facium 7° MP # 1 %1, IP # 2 #, Pseudo-
monas aeruginosa 73 MP #£ 1 %1, TP # 1 %1, En-
teroccocus faecalis 7 MP #f 1 %1, IP # 1 B, Clos-
tridium difficile 3 MP & 0§, IP # 2 BT, £ h &

Fig. 2 Changes in the CRP levels during intensive
care in the MP and IP groups. CRP : C reactive
protein.

30 7

25 *
OMP group (n=16)
@ IP group (n=14)

20 7

CRP level (mg/dl)
&
1

On admission Two weeks later

*:N.S. : no significance

Table 5 The incidence of the complication and sur-
gical treatment rates, the mortality in the MP and

HiEs e 41% 1%

NHNVNKRLEETH Y, B0 5 HK
AN 72, REWIIWBEER CHEE 22 -
7o, WREE DRSS MBI T, BN
IZ & BRAEG RO (Table7).
%z =B

ARIRN BT B ERESVERE RIS 2 IR O
B, [T v 22DV 2WER OIS
A FT4 V] OFITICHE, KRB CRatkR
RATHF T % @) 2 FAEE OB R, B LA
TObNBEIHTHhoTERIENRBRTONG., F
=, BPRE T, CRAT R R RN 228, IR0
(LR NAR N, MRS L 7 & ORFERIGHE AR
REDHITFTVEILIENTHL ., Z09H
%, CRALIEAFTIZRHRIGRDO 20Tl b K
LTwa. L2L, [BUBEROZHRATA FF4 V]
T, HEREC L LTEDSITORTW Y. £
PRI R R SRR DR B2 D, FH D

Table 6 Infection site in the MP and IP groups

MP s IP s
IP groups (n) (n iﬂitél)) S (ng:mf ff p-value
MP groups  IP groups Expectoration 3 5 NS
(n) S - -value
(=16 (=14 P Catheter 3 1 NS.
Infection 6 (375%) 6 (429%) NS Blood 1 2 NS.
Pancreatitis-related 2 (125%) 3 (214%) NS Feces (Pseudomembra- 0 2 NS
complication nous enteritis)
Infected pancreatic 1 ( 63%) 1 (71%) NS Pancreatic necrosis 1 1 NS
necrosis Retroperitoneum 0 1 N.S.
Surgical treatment 1 (63% 2 (143%) NS Surgical incision 1 1 NS.
Mortality 1 (6.3%) 0( 0%) N.S. Urinary tract 1 0 NS.
N.S. © no significance N.S. : no significance
Table 7 Causative pathogens isolated in the MP and IP groups
(n) MP groups (n = 16) IP groups (n = 14) p-value

Methicillin-resistant staphylococcus aureus 4 3 NS

Enterococcus faecium 1 2 NS

Pseudomonas aeruginosa 1 1 NS

Enterococcus faecalis 1 1 NS

Clostridium difficile 0 2 NS.

Enterobactor aerogenes 0 2 NS

Escherichia coli 1 0 NS

Bacteroides fragilis 1 0 NS.

Bacillus species 1 0 NS

Proteus mirabilis 1 0 N.S.

N.S. ! no significance
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3 2000 FE22 5 2005 £ F T2, 52 Bl EIEZAVEREE
RERBFLTVDH, CRAI ZHub & L2E%H
BREZEBNIIT) 2 EI2X D, JBEHK38Y% &
HEBE I ELTw 5.

CRALIZBERFTIC N T 2 HE B TH Y, ERx
H. LIk LT, BiEE O protease inhibitor & JLH
W RPN G T 522 TE R, 2o
728, #HIRk¥%5- T protease inhibitor & PiH 3 % #%
5942 X0, FEABNIZEB W TELH O protease
RLRFEEWE, HEFEIC X 2 MM % B
L7z, Il & 72 3R DAL AR~ D S IE O R,
B BRI ELURBEIEVEEZLNT
WBWT NS IR R EIRE TR T A I,
JERg R & O B PRI D SAE DM 2 JH L, &
EYHY A0, &5 OFHERISZEHIET 5720
W&, FEF IR R RBRETH L EHEZ OGNS,
ERRICHRICBWT, BEESMERICHT S pro-
tease inhibitor & imipenem BHil:HE X, HEREE 1L
U CIRRA M EIIE TS =R, T TS, sE
FHEBIKT S @EIR W™, F72,
Z sk FFZETIE, TRIMIREEORGIZHB W
T, BPEREERNER L <, SEfoKT
BIETHRICE I e o 7278, MRS S E R
B TH Y, FEIE 48 R LA IZ CRAL % BifA
L72#ICiE, SBERIIAEREIET Lz HESIN
TWaAY, ZThomBITL ), CRAIOARMEIZE
WeEz b5, 72721, CRAI R OB T
&, 72 BRI LLRIC CRAL % JifT L7234, &g
HRESERIE R CEPSR T LAY S hTE
D, BHX 0 ITbhwEZOMEIMETE LW
LEZONL. SHOK A ORETIE, RIS
IER NI S N CTYME ISR SN2 0,
CRAT BAAARIIZ M EE & b IEN S 2 H &,
BHIL OB CTE 720 ErDHo7-LE 2z o
5.

CRAITHWOHN AP EE L L TIE, BEHHEA~
DORAITHE» R VH W FE TDH % imipenem R
ciprofloxacin®®' 25281 5, AF Tid imipenem
PELBHENRTWS, —FT, A THW
meropenem b, PEHBENOBITEIIR W &8
WEXNTBY?, Manes S22 L 5, FHHMPLA

7(7)

FOFNRNEG O BRI BV TH, mero-
penem & imipenem T, RV BEBIIERIER B
L OBERE LIS O EASEFIER, ki 1213283 % <
FSEDORREZRT Z EpPMESN TS, Lol
—7 T, CRAIIZX L T meropenem 234 i T&
5T HHEEILEL, FALCRAICKH LT
imipenem & MWL RT L) T—F 4%
V. GO A DT o 72RETTIE, JEBIEIEA 4
W AY5 3, meropenem BiEHE & imipenem BiE
T, HEE AR S, EYGETSER, &
QAL IRIETERE SR, BB G PHETESR, Tl
RATE, SLERTVWIFROHEAEEIALNT, F
BRIRIZ BT &L S AMMEZ R TR VR
I

EAGRALIZBI LTI, Bl 7 — 7 b, LA
%<, EMR R B ER R o N TS 5
DHEBL, B RTEANORAT, AT — T VEH (R
Wik z &0 ERTLEEDNH L EE R
bz, - BREREREHRE SN TS XD 5
FEHEIZA 7% <, CRAIAARM X Y@y bh
TRRERLTWDEEZ LN L, -
TRILBEIEIR D & Ge 2 G 78 L 7ZREBNIE, il 28 R0
MiE, &7 —7IVIER, WRIREGR % RSO
BRI OBEGE 2 T L, RIH OYIEE O
HaffEnd shi.

2R L, MRSA X Enteroccocus facium, Pseu-
domonas aeruginosa, Enteroccocus faecalis, Clos-
tridium difficile 7 ETHPERE A% < 738 S 41, Luiten
SN LTV oKW O EEIRI & —B L
72 WES, 2O X9 RITER R ERIC X 2 e
BIMETNZ & ) PRI T D 5. LR IER
W RIMLE e, RICBWmMWICR2ZEbHD,
ICU TORENEG % & T, FFROEBEEZET 5.
X)) REFROW, SHRZIT LTS
TW5 imipenem &, BEEE L THEHED R
W7 LEWRE, FISRRIRR S0 L T2 sy
DD 5 & DFMET S BV, SRISTEEILE
LEz2 L., —Ji45mE, L2 HH72 meropenem
¥ imipenem & AT, 77 ABRMERICH L TIE
JRWHIH AR M T AL B2 A LY, K
KR & L CTHEEO R WRRIRE 2 LT Stz R
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Lo Z EDBET P & Tw 5. £72, mero-
penem & imipenem % 15 ® & § Bl A VN A
ARFE D, RRIEEICN L TR EREE RS v
ZEHHEINTBY, WERNIC L 2 RGED
BimL>2d 5 BHKIZHB W T, meropenem I%
imipenem DRI L 2 ) 2 2FEHD—D L& 2
LMD, PIWE TG LD, BERERE ik
EOUGE, BRGLENEETE 2 & O PSR A PRHE &
B S E72—H T, MEEO TG, MR
WA LTI 2 IR SGEIRTE 2 8 5 2 & 1I28HS
0, WERBEIMNCHEZHT VWL L0REDLH
B85, BUBERITH T 2R EO TS O EFHE
WZOWTHRRT 2HEDL L, PG LMW
BHZ OV TREFEMORMAZL . Zhou BT,
BRI R$ 5 T B PN S G- I
ENDLY, BENGERLDL-0, 5H3O%
LML ETHLEHREL D, T2, &
Heinrich 5*1Z, Evidence I23k0 { {h#E L L
T, BB %23 L C i, meropenem X
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The Effectiveness of Continuous Regional Arterial Infusion Therapy with Meropenem in Severe
Acute Pancreatitis Compared with Imipenem : A Prospective, Randomized Study

Kunihiro Shirai, Katsuhisa Tanjou®, Katsuhiro Shinohara** and Shinji Ogura
Department of Emergency and Disaster Medicine Advanced Critical Care Center, Gifu University
Department of Emergency and Critical Care of Medicine, Nihon University*
Department of Surgery, Kamitomachi Hospital**

Introduction : We performed a prospective randomized controlled trial in patients with severe acute pancrea-
titis, comparing one group who were given meropenem (MP group) and another group who received
imipenem (IP group) using continuous regional arterial infusion (CRAI) and the effect of meropenem was re-
viewed. Methods : At admission, 30 subjects were randomly allocated to either the MP group (n=16) or the
IP group (n=14). We then conducted continuous hemodiafiltration, selective decontamination of the digestive
tract, and enteral nutrition. We looked at the start time and duration of CRAI the catheterization locus, and
specific treatment enforcement rates. We also compared our findings to Ministry of Health, Labour and Wel-
fare severity scores, the APACHE II score, the SOFA score, and the CRP level both at admission and two
weeks after. We then reviewed the infection rate, pancreatitis-related complications frequency, infected pan-
creatic necrosis rate, surgical treatment rate, mortality, infection site, and presence of causative organisms.
Results : The two groups had no significant differences in age, cause, CRAI start time and duration, catheteri-
zation locus, or specific treatment enforcement rates. No significant intragroup differences were seen in any
scores or CRP levels either at admission or two weeks after. No significant differences in infection rates were
seen between groups (MP group : 37.5%, IP group : 429%). No significant intragroup differences were seen,
either, in incidence of infection and pancreatitis-related complications, the rate of infected pancreatic necrosis,
the surgical treatment rate, or mortality. The infection site had a great deal of expectoration requiring cathe-
terization, and causative bacteria did not differ between the groups. We did, however, observe the presence of
isolated antimicrobial resistance pathogens and polymicrobial infection. Conclusions : Meropenem was found
to be effective in preventing of infection in severe acute pancreatitis when initiated within 72 hours after on-
set. Its effectiveness closely parallels that of imipenem.
Key words : severe acute pancreatitis, continuous regional arterial infusion of protease inhibitor and antibiot-
ics (CRAI) , meropenem, imipenem
(Jpn J Gastroenterol Surg 41 : 1—11, 2008)
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