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DHP) DA% fdr) & 5B CHEMET L7z, £72, PMX-DHP EFIOH T, ZDRATHIH
TPHIMIE, BEEREOZLE ke OMMEIZOWT S EHET L7 &R $dsilid 29 #,
FCHNLIBITH 72 BELE237%). DEFLERIE, X 224L 1061, =96, JE5tk
8pl, BREMTHI, AMEME2H6, 2o 2BITHY, ¥ &5 TIREBINS H - 72 G 3 4,
r3s 1k 4 B1). 47 3X1% Hartmann FAT A 196 & %% Td - 72. BEZ -5 1358 = 538%,
APACHE II score 20 VL FI3ZET3E 80%, i ‘B & B FHISE L3 100% THREICTFHEAR
Thotz (FRFNRP=0023, P=0007, P=0.001). PMX-DHP #1116 B1dH 1, FETHIF
438% (7/16) T o 7=, WeRREIZ PMX-DHP 12 & ) 44K T 61.0+61.0ml/h 2> 5 1276 +98.1
ml/h ~NEFREITHM (P=0038) LTHBY, finhlTZofinssimsr -7 (P=0060). B :
KIGZEFUEBNZ BV Tid, 78T BE, APACHE Il score, #riiE&HESTFHRMER T £ 2

b7z, PMX-DHP OFHEICOWTIEE LR 5REPLETH 5.
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DA%, fan) 29 B & FETHI 9 BT iR L
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TOXHIME, BHEREOZELE FHROMBRER
7 L72. PMX-DHP ®#i i, Ofran F 72134 o
va vy (PUEEIE 25 80mmHg Kiii %z ¥ 3 v
sHE L), OfoEEH , GO E A mEk
3,000/ mm’ #, @OHifi BEZ —5mmol/ml 2L F @
WENRPIZHTTEZERE Lz, MEFENEE
7% %€ |2 1 Fisher @ [ ## %, Mann-Whitney
DURE tHE BXoay 254 v 7 gz
W, p<005 b o THEZD Y LHELZ. i
FIfE + B R A TR L 7.
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(1) ZFLER & 2ILEA
ERTIE, WIS 28010 F1, BEIH, FF5%
PE 8 B, BRIEMET B, AMEYE 2 B, Zofl 2 51 (F
H2EIL 1B, BEEEREEAL = T 1 H) TH Y,
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Table 1 Primary disease

Alive Dead Mortality
Cancer 7 3 30%
Diverticulitis 8 1 11%
Idiopathic 4 4 50%
Tatrogenic 7 0 0%
Trauma 1 1 50%
Others 2 0 0%

#E & FEREIE T BIAL 2 - 72 (Table 1) . HMEBI
2B E b RBGHRBAGBLTHLPE o2
BB ZYERICTH - 72, ERETIIRENEEC
L2 b0H5 6, MEREGHB T T2 &t oE
WEZEfLAs 1B, 7 a b X PO ERZELA 1 6
TH o778, THNI L2572,

ZALEALIEE N EE N 8 B, S KA 18 B,
TATHE N 2 B0, ®EATHERG 3 H, FATRIE 260, B
BsBIThy, LMEEIEERD 73% % bz
(Table 2). FECHIT /MR 25% (7/28), £ifll
G 20% (2/10) THOAEE I Eho72 (P=
0.550).

(2) 4FHm & TER

KIGZEFL 38 Bl PARIZ M 23 1, 4otk 15 41,
IR 683162 K TH o 72, Fanhiix 29 B,
LB 9 Bl (?Et’*“‘ 237%) TH o7z, EFT
DR WEIENIFED SN 0Y, BEER R -
tGLQB$Wmm$.it,ﬁ%%T®%t$
WCH BT Do 72 (P=0510)

(3) Ffli F TORER & Tl

FIED S FMFE TOREMIE, Al T501=
12.0 FEf, SEEHIT 276153 K TH o 7228, A
BEII L, (P=0254). BEILTHETO
WE R AT 24 BRI ARG & 24 BERI DAL O L 72205
B o7 (P=0478) (Table 3).

ﬂ? K13 Hartmann FHF 251961 & Ik d £ o

. ALEIEIBE T A TILMERE 2 175 72 b s

7 1§J, ZALECIBR E 1IN E 2T 572 b DT
BlTd -7z, FILEREAHSNT 4 PlIcATbhTE
D, ZHUEKBRHEEEROEILEMN TS Hh - 7.
FETHIE 961 & b Hartmann T A5 iifT & T
w7z,

Hartmann F-4875E 51 o $ean 51 10 51 & 8 161 9

Table 2 Sites of perforation

Site Alive Dead Mortality
Rectum 6 2 25%
Sigmoid colon 13 5 27%
Descending colon 2 0 0%
Transverse colon 1 2 67%
Ascending colon 2 0 0%
Cecum 5 0 0%

Bl FATHEH1E Z h 21 144 +583 43 & 18080
FTH Y, FBEHITR R FHTEER AR V[N
BHolBHEETI o7 (P=0295).

(4) WRTME, ¥ 3 v 7 OBFEE %

AT RT O A IILE (X Fe Al € 120 £ 31.4mmHg,
FETBIT 110+33.3mmHg TH 0, FIIMF 138
BT 87+197mmHg, R T 81 +21.5mmHg
Thozh, EHIHEEILED-> 72 (P=0464,
P=0489). Ml a v 7 D LA IR
429% (3/7) TY 3 v ZH%WVHEIZ194% (6/
3)TH o2, HEAI %D -72(P=0959) (Ta-
ble 3).

(5) BE, a1 Ek%, APACHE II score & ¥
#

BEZ 2961 Tl & & LT\ 7225 v pl
T—181%60lmmol/ml, % 1= Bl T—757+6.08
mmol/ml TH ) HEE%BH7 (P=0.026) (Ta-
ble3). 72, BES -5 DJEFI TIXILTH 53.8%
(7/13) TH Y, BE> -5 DIEFI DR 125%
(2/16) L lEE LT, AREIIEEDI Eh o2 (P=
0.023).

MG A EREGE, A iERE 3,000/ mm® il O fiE
BT 50.0% (4/8), 3,000/mm® Lh_EDFER]IT
16.7% (5/30) T v FIMERE D 3,000/ mm® A 1%
FREARDOMEMIZH - 720, AEEE o7z
(P=0071).

APACHE II score (d¥anfl T 11.7+54, 3ETHI
T192+53 TH Y HEAEZRD(P=0003).
72, APACHE II score 20 LL & @ JE B 1% 36 T %
80.0% (4/5) T, 20 K OREBI OILLH 15.2%
(5/33) LI L CHRICHETEEDSF, -7z (P=
0.007).
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Table 3 Analysis of clinical factors

Factors Alive Dead P-value

Age 66.9+17.7 73.0+94 0.188

Sex Male 18 5 0510
Female 11 4

Interval from onset < 24hours 20 7 0478

to operation = 24hours 9 2

Shock Present 4 3 0.959
Absent 25 6

Base Excess - 1.81+6.01 — 757+6.08 0.026

WBC < 3,000/mm3 4 4 0.071
= 3,000/mm3 25 5

APACHE T score < 20 28 5 0.007
=20 1 4

Heart complication Present 12 3 0.490
Absent 17 6

Lung complication Present 4 2 0.869
Absent 25 7

Liver complication Present 3 2 0.925
Absent 26 7

Renal complication Present 0 4 0.001
Absent 29 5

PMX-DHP Present 9 7 0.018
Absent 20 2

Values are expressed as mean = SD

(6) MFRGEBERE DA & T2

Wi ABHEE AT 5 26 Bl 8 51 (308%) AL
L7 O, fi, BF, BEHEEL AT 558 EHEIT
Zh2Eh 200% (3/12), 333% (2/6), 40.0% (2/
5), 100% (4/4) TH b, MiaiEFREEEHEEITI
HEIHTHI RS D7 (P=0001) (Table 3).

(7) PMX-DHP D JiifT & F#

itk 24 W LI IC PMX-DHP % Ji47 L 7= K1
1k 38 Bl 16 B (421%) H D, LTI 438%
(7/16) THh - 72. Zhid, PMX-DHP KHEiTHER
WZxF L CARICIEE A (P=0.018), HEAEH
BEWZ L #RLTW/z (Table 3). 7 #1T PMX-
DHP ifTHioT > F b F ¥ v EFHE I TW
7275, 10pg/ml & ERLTW/2di2 1 HloAT,
6 %11 Spg/ml A & FEHEAELL T TH - 72 10pg/
ml & E& LT 7246 Tid PMX-DHP fif7# &
5pg/ml il 1K T LTz,

PMX-DHP |2 & ) *FIg £ 13 4K T 827+122

mmHg 75 887 +18.6mmHg & 7% - 7278, HEE
127 < (P=0518), PMX-DHP ¥l 1 Fdw
BT 944 +179mmHg, JETHIT 88.7 =18 7mmHg
THY)EEZEE D -72(P=0545) (Fig.1). L’
L7235, WRHEKREIZPMX-DHP 12X ) &K T
61.0+61.0ml/h 2> 5 127.6 98 1ml/h ~ & F &I
Bm (P=0.038) LTHBY, bl <z 3H
otz (P=0060) (Fig. 2).
z =

KIGLEFLIZ IS X 2 M E IR D 55512
FIAE,  FRAE 1 A NG RHEERE (DIC), Ll
e (MOF) #5|&#22§. EHh gk T
1983 4E20 5 2007 4E 7 A £ ¢ C [ RIBZIL., [ P&
W] % key word IR L72 & 25 (&agikidb
<), BBIOWE %R, ZTOHLEHFIL174~
326%" P EIMEINT VS,

AR BV TIE RIS &3 5 Wb o’
% &, B, MY FRICHVTW S, ALY
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Fig. 1 Comparison of mean blood pressure between survivors and nonsurvivors who under-

went PMX-DHP.
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Fig. 2 Comparison of urinary output between survivors and nonsurvivors who underwent

PMX-DHP.
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mann T2 EIRT B 0%, Lo L, TEE
BRENEROOMZELOYE, & 3 ATILM
WHDOATHEEBERD O O T IRELE T
D, 2 WIRICBE TN & iT 3 % 2, 1 BIRICAG
MEATI) PEIRCK S EE D H 5. @Y LM%
BT 2121, FHTWD & 7 FE B AL
HThsH BHSYIKRBEILOTPHEARAT L L
T, 70 WAL, @G> 2 v 7, @WuiE - DIC
A, OffETE mEkE=<4,000/mm®, & BE< -5,
(6 APACHE II score=20, MULFMERER %%, ®T
M E TORERA 24 K LLE, 2217 T 5. 40
OB TRZOHTOE, O®OHTHHETH -
7-(Table3). B Y AT 4 v 7 MJGIC X % 54 wfi
MBI IS I3 LR &1
%D R Geholedy, AR CEIEhENEGE
LY BBRENT TH o7z M mEREICE LT
WFPHRARKNTTH S L OMEINEL L H BV
25, GHOMETIXZOMNEH 5 b OO
1372 Ao 72. APACHE II score (24 T & <
Fih MBI 5 (P=0007) 2%, FEBROBEKTIEX
D% BES -5 2 THRARDHZR L LTHE
HED ST RELIEIMAEERT L L
PRLELEZ LN

WA, TR MY ICE A MUENREY 3 v 2
2k L, PMX-DHP {85 L H12% Y, 2D
HRAEHE SN TWwW A2 kF 5'IE Physi-
ological score 12 JH H & Operative severity score
638 H » & 7 % Physiological and Operative Se-
verity Score for the enumeration of Mortality and
morbidity (POSSUM score) TFilll %€ % 50~
70% DFEH) AT PMX-DHP @ L Wi 72 & ik X T
W5, MUIRE V2R3 2 I g bk o e b % 12
LD RV, Fer DfiikTiE, ONHTS & Ol
Bovavyr, OMITOEEEGY, GfMHH LIk
$3,000/mm?® & jiti, @ BE= —5mmol/ml ® \» 3
N7z D% FHARZEERER & & 2 f&
WA PMX-DHP % Jifr L C & /2. SR OME T
BE< -5 I3#at#MiC A& (P=0.023) % P&
RBET-CTH Y, HrarHmErRE 3,000/ mm?® K b H
BAEE B (P=007) BPgEHEo—o2 e LTH
Foh, Fick o PMX-DHP @0 EHEIT 7Y & & 2

11(609)

Shiz. LaL, Wiioy a vy 735 X o PMX-DHP
MEATR O MIEIX P4 & B 2 h o7z, 51,
PMX-DHP HEf7 MU 579 2 A2 iEdH 5
WY HREDOHEEII o7, ThOEEHY T2
FIVOMAICE B NA TANEELTVDHD
LEzbhi:.

FAH 5% PMX-DHP 3 MMfEM: > a v 7~k
BT 5 OB LAERTHRVWERRTED,
P A MIA VR EDORRERLHBEOUEF I ITFHRRN
MAIEEENT (LT, CHDF) 2355 1 BIRD ifHRE
ThodELTWVE. HE SHWESNIzZYF
FERIUVEBITHFIFAOARALALTHEIZTE
Lotz LaL, EEOHIETPMX 77 A1
anandamide (ANA) <% 2-arachidonyl grycerol
(2-AG) &) NIHTERMZ WA L, 1EBRENE % L
HETDLZEDPHL N E 52070 PMX Jif7 %
WIREOHIZ L5 b DA TE BRI
$% (Fig.2) #%, LI 438% (7/16) & AkHk
"<, PMX-DHP OFHMICEH L TIZI 5425
HPLEEEZ NI,

PMX-DHP # 2 JR & D B % & 7 i B 1%
PMX-DHP |20 & -0 % CHDF X K & #i & i
0 7% % (high volume hemofiltration : HVH), &5
WA IE IR K i 0 M3 9858 (short-term high-
volume isovolemic hemofiltration ;: STHVH) »%4
HTHaLoME"DH 5. M SPIHE TEEHE
IEEGSFHEARRFE L THPoTnDE (P=
0001) TEHHd, SHOBETHILEZZON
7z.

LHL, RCEROEHNKBELDOERIZENT
IR LI, HRRICTFREARKT%
B BEHE HAMED, PP FLF—YI2LoT
JUMFE DR & 72 > TV A FURHHZ 3~ ha—
VT BHIETHAH LT, ko PMX-DHP
TIREWMZ A WVEFNIITEREIFEL, Z0WH
FHEILOWTIRSHOMF L T LERH B L
EZbhz.

X W
D) s, BB, #PHEREA o Kk

LFAME B O M. HIEE SR REE 19:
429—435, 1999
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Prognostic Factors in Patients with Colorectal Perforation

Ken-ichiro Fukuda, Osamu Kinoshita, Hiroaki Nagata,
Akinobu Furutani, Susumu Nakashima and Mamoru Masuyama
Department of Surgery, Saiseikai Shigaken Hospital

Background : Unless recognized and treated promptly, colorectal perforation easily causes septic shock and
life-threatening complications. We studied prognostic factors in patients with colorectal perforation. From
April 1995 to March 2007, 38 patients with colorectal perforation underwent emergency surgery documented
in Surgery Department files at our institution. Methods : Subjects were retrospectively divided into survi-
vors (n=29) and nonsurvivors (n=9). We studied their clinical factors, and compared mortality for each fac-
tor. Results : Overall mortality was 23.7% (9/38). The underlying disease included colorectal cancer in 10
cases, diverticulitis in 9 cases, idiopathic disease in 8 cases, iatrogenic disease in 7 cases, abdominal trauma in 2
cases, and others in 2 cases. Mortality was high in cancer at 30% (3/10) and idiopathic disease at 50% (4/8).
Most surgery involved Hartmann's technique (n=19). Mortality in patients with base excess< —5 was 53.8%
(P=0.023), with APACHE II score =20 was 80% (P =0.007), and with renal complications was 100% (P =
0.001), making these factors statistically significant, respectively. Mortality in 16 patients undergoing postop-
erative endotoxin absorption therapy (PMX-DHP) was 43.8% (7/16). In PMX-DHP, urinary output signifi-
cantly increased from 61.0 = 61.0ml/h to 127.6 = 98.1ml/h (P = 0.038). This is more likely to occur strongly
among survivors (P =0.06). Discussion : Base excess, APACHE II score and renal complications are prognos-
tic factors in patients with colorectal perforation. The usefulness of PMX-DHP is still controversial.
Key words : colorectal perforation, septic shock, endotoxin adsorption therapy (PMX-DHP)
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