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Treatment for Nontuberculous Mycobacterium
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B & 22 HEINEA 2R LT 5 & b s 23,
Ja VT OFERE & 72 ) EREREHIRH TS
%, ESrILFFZEHEE 16 ik C BT 5 4E5 T
X, 1991 FHIERE RS MEEE D 20.4 % DBAJE T
Holol L, 2001 FOREEOFE 25 29 % 1T
HIIL TWE &L TW5, EHITBWTHIZ
BOEEIERIZ VNS DD, 1998 D> & 2E
ICHEEINL TW5 (Table 1). ZDOHE TV <D
DEZLNDD, ERDEFERERIC X 5 F
EED B, PCRE, MTD #5° DDH # @ B %
2 & o TR D EIE D LEI R 5 [ AT BR I 72 - T2
e, M CT O ) T Z < I O FER] b R
TR EPBIERZIENEANSBI SN D Z L% <
RoleZ Eb—RHTHAH.
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Table 2 [iJERSEMEHURREIE ORI ELIE (RERMA 2 LYE, 2003).

1.

2.

B PRk

i O EYSE I O BRI 20 E R (%%, WEIK, REEEUK, ki, Boih) PR, GEE, (KERED,
RILOTLHE, CRP D) OWTFH RS D2 &, ORI AZ 2L 9 SRR ik, m B
WIE, iK% BEETEDH50EEN L ORBICHE 2B EZIT 2> THIERCHT AN BT 55
[LIPEiEz= 1S

a0 X-P CEIMAGE D222 » AL ERE <R N H 5 2 & (1 4ELL BN S H HFEE Tlithx 10E
fELTWBZ L)
b)HRCT TR/ NMEEI DT O/NEHi 219 b L IIEDR W EREORE RTINS 5 2 &

3.

IR 272 A 2 2

A) M. avium complex

)l LN T 72 &b 3EIOEK S L IFXEE SHIRIZ N T
PR BRIAREME O A I IRF R IEDS 3 [B], BB BIKIE O & 35 E M 23 2 1]
bR S B TR BRI A 1 BT X 725G
BN 100 2 =—LLk, FEBEN 2+ (F7%—5 5HHY) Lk
7272 U HIV B E R RO REIR TR S 285G, ELABEORSELE 50 an=—Ll LT3

B) M. kansasii
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bR AF BT IR A 1 [FERIRT & 256 TR BIE (B - WEIZMDT)

C) oo
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RENZRITBERT2 L 5 ICHERBRIRICE <HHE
T 5720, BRRED O ARE PRI TH 2
EHICARE LW TE T, ZWEELRMZL T
WO THEZE NS, FBiTIEEER D
S VEFTL, FiTixd 508K\ 5 AR
bdDHEVDNTND., (LFEREOHERMITIK
<, EBREZOBFIFEELE V. L M
kansasii JE X LB BUFERZ BT < B H O YUK
AN X SBRIET 5.

O BT EEE

2003 4T THTFEREZ M DUER B E D 22 M7 FL ¥ )
DR FAREUE L L TR S 72 (Table 2).
ZOWNENE, BRREAEL LT, B2 EoER
R, KEFD R EDONTILBLEL EN
TNW5., EREGFTRICBW TS 2 » ALLERE
<P&EE & HRCT T EM/INEHiR 23 8 /1N
WEE RS, L IIEbRWEREEORE
FTIRIEFT AR S D2 L LTn5. fifi MAC
fiE & L COMBEFNIEAEL LT, PiREBREY
PEDFEITRER DS 2 [\, WK OSA X
BERRIGIEDS 3 [EI3EHR b L < IERE SRR IC
BWT1HEURNIZAR<E L 3EEPRDEL
CHEENTWD., ERWENMELNTRER
Vet % 1 BRI C X 72354, BN 100 2 m
=D EERIBER2 TTR, HT7F—55
YL LN TND,
TENZBRRICILS 2T HE TH DD,
Bili NTMJE & L Tl L WEERM B L 13 bh
D0, TR TR CT 2 EfT4 2 2 & 03%
<, ZOFTHIH DN NTM E D EGICF & L
BROTREZELIZLIZRD D Z BB Y, JREN
BV DEEE L D72 <, PCR O LBHH &
ROEFS LB TRALNDS., TRbbIN
LW RERELE L SR VW—HE DX ICBE X
57>, WIEIRR OIS F o T—E O LD
MFEL 2D, 5B INDOEFICTH b &0
TEBATERICE Y 2 028 9 2EERFE L
9.

ONFHaE (Ffi MAC %E)

Jili MAC JE DIEFR O FEARLE, D EHFECMX
H 72 HE B D 35 A VIR X BRET RO BAL A 22 1T
NIRRT IREERTD T, BBEERL T
BWEWHIEBZFLHDLH, ZhbOEFOH
2HLIRLIEER, ERTIHALALND
W, BARHIERAICIBRL, Lz HEME
BIFL 722 < &b REOPERE MR THITER)
LEZTIW., LarLEORMEEIE ST
BT 5 L9 720 T XARAT R o AL
BRITNIE W T S ICEIICHEET NE Tidh
W BAED XS A RAEDS TIERERZ R B D
TREICEET 2 iR (1998 ) Iz b Tn
., BIFAARCHEMATRZRIIEIEIC I DM
MAC JED K b B %) & B 5 iR L1 REFP
450 mg /H, EB 750 mg /H, CAM 600~
800 mg / H, SM/KKM 05~0.75¢g,/ H X3
S Z AL | ERRT 5 L0 b T
& 5. Ml MAC JE DLZFRIEIC X 2 Hat bR
ZBET 22 < oMEIC LD L, CAM EAFIX
HEELRITHIS~20% E SN TER, L
L Z D% CAM ZIRFEIE L U THFH L 72 il
TUE, 50 ~ 60 % Atk & Ll RATF 72 it & 72
S TWD, 2002 F/NED D 159 il 2kt LI L
T IR RE TIE, SEICIR 7 EERIRRIC L D
EREMERIT585% TH Y, EiEEFLEL
TR MIERIL 36.6 % THoTzE L TND,
TR UHEEERL 375% L2 |, Th
ENBHRIROBR 2R L TW D EEAHRE T
»H5.

QO EHERMENMBEDERRZERE

BESk, NTM 1T KEBS O HUE IR Z M e
<, FD2d M. kansasii % R\ TEFRZ M
BRAEFEIT T LE T enE S TER, Ly
L4, [Tax3 v 7 NTMJ & W95 iRIAEH#
W TSRS BRI S e, T oK
SRR ORI, BRI 10 HUNE RS,
ENRIARAIRIEIC X 2 EER 72 MIC JIEET
Y, CAM, LVFX % & t¢ 9 #HK| o MIC I E
DAEETHH A TH D, FEAOTL—I R A
v biE, CAM IZ2WTIix MCCLS 1T X v FE
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Table 3 Tentative MIC breakpoint for Broth MIC
NTM (National Minamiokayama Hospital).

MIC (ug/ml)

Agent Susceptible Moderately  Highly
susceptible resistant

SM =2 4 g =

EB =2 4 8=

KM =2 4~38 16 =

INH =0.1 02~2 4=

RFP =05 1~4 8=

LVFX =1 2~4 8=
CAM % = 43%% 8~ 16 32 =
TH =1 2~4 8=

AMK =2 4~8 16 =

3% : NCCLS M24-T2 for MAC
3% © MIC at pH7.4

HICERE STV DD, ZOMIT- DOV TIEfEsT
ENTELS, WELBZDOZES Table 3 D2
LR LTWD., T OEAIRZ MR DR K
OFEBEIE, FHIMIC & FyERE & AT o dEe
HRRMERREDENEE OBRIETH Y, 5%%
<OEFTEMTHROED TRITTHILERD
5. BAE, NTM IZH AMEPFEA S T 2 3K

Fl & BRMEICEAL TRAREAIR DY, 5% 2
DR ZE L TEICH D H 2 A D
RENEZL 725 (Tabled). THHLOH LW
HRZBE 2 THRBER IR HHF IS
HbHDN, LrL—FWERICEEICE <
AW, FRTHETTRI, ZEiRF, HRE, &
REVEG] 72 S VIR RN MK <, S BIZEIE
A X BRHIENEBER T TAT R 2 780
EMLIELIEALND ZEHLHEETH D,

@/ ElHAE
NEHHIRRORA ZHE 2 5 &, SMERTRER
DUMRMA SN DEBERD B, ElTh bk
ORI LD &, il MAC JE DA BHITEE O
JEE L TIEOAREH E B L TW5Q X #
HT A2 U IR U IRE L3 2 5 0 5 QIR B AN R Rtk
T & D DN THIHERE D> D A TR It
29B5bDERS>TNS, L LEHEITIIAE
2R 1T 5 i MAC JE DSVEHETEL 3.7 % & Bk
ICHATEY, ZoHE & LU TARENHRIEIC
ZLWERINRSZ N &0, BRPEERTH D2
DIZRPRPFCE RGN N b, el
D LX) RIEFDTHARETHDH, FHHMICE
WTTFHIRRETHD Z BT onsd. A
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21T % fiti MAC JiE O FHT R IC B 2 1
DIRNDA, 1997 AF/ R B 1T 74 Bl 2 EFE L, Y
BRI 93.5 % DR E Rk Z R LT L, RIAF
AR EHE L TS, bbbt EH o
B THBMICT 2R oL L TR
D, LUTIEFNID sz O NEIT OV TR
35,

O HFRERYT V2 —IZH T L5 EEAFMFID
®Et
FEG I3 4 4] TERln T iR <, B 2 B &
P2 FI TTNTHRIIRR S 2 s h, BHTH
STIEBITH %, WRIT TR TEERB 2SN
TRY, itk 8 » A~ 1 EHsRiEr s,

Table 5 ZMEHGHE 4 4.

JEFI 1 ER 2 SER] 3 FE] 4
o] 48 55 55 39
P B B 2ok 2ok B
W& | MR Ex T Ex T Eeyan=
BEFERS | mERk M rEmE 2L
BLEERE | 2L 1028 L 404224
* PR %K WEin R R EE 2L
| M. avium M. avium M. intracell M. avium

BRI 3 FETINTHEZRED TV (Ta-
ble 5, Table 6, Table 7). fREMZIER] 2421
T 5.

Table 6 ffFA#RIE.

JERF 1 JERF 2 JERF 3 JERF] 4
WEE# | RFP/KM  RFP/EB RFP RFP/EB
CAM CAM CAM SM/CAM
WRIEWI | 2FE3»H 1 »H 2124 75 A
KOs | PEEFReE ENE ECR (P
Table 7 ff7 - fRFf4%H.
JER 1 FERF] 2 JER 3 JERF] 4
(T2 fe B3E fih e PELE R
Hiifn £ 55¢ 40 g 180 g 480 g
itz NIk 8 » A 1 4 142 1
BEYW | 229 H 1 2 3E3IZH 291004
A 2L 2L L 2L

N

‘ _
Fig. 1 JEBI 1 48 5B MO MR X #itte & CT % 5 2 4 3 » H AR b Pk 23R — 22 L IEDIRR.
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Terminal Stage Pneumonia and Fever in Elderly
Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022
Abstract

Terminal stage of pneumonia in elderly was observed in fever up duration and age. Fever up

within 7 days was 61.7 % in male, and 52.3 % was age 80~89. Longer duration of fever up was

seen in female (duration for 2 weeks: 45.5 %, for over 4 weeks: 21.8 %).

Pneumonia and heart failure were frequently seen
in terminal stage of elderly (1)(2)(3).

Most of cases with pneumonia was accompanied
with fever up(4).

Fever up conditions of terminal stage pneumonia
in hospitalized cases were observed in the present
study.

Materials and Methods

Cases: Eighty nine cases (male 34, female 55,

& n=21
0,
% p<0.05
52.3%
50 -
28.5%
19.0%
70~ 80~ 90~
[1] 4 11 6

[1] : Within 7 days (length of fever up)
Fig. 1 Length of fever up in terminal stage pneumonia
[1] and age (Male).

Table 1 Terminal stage pneumonia with fever up dura-
tion in male and female.

Fever up duration
n [1 [I1] [111]

Male 34 21(61.7%)* 11 (323 %) 2 (5.9 %)**
55 21 (38.2 %)*22 (40.4 %) 12 (21.8 %)**

*xp < 0.01

Sex

Female
*p <0.05

[1] : fever up within 7 days
[1I] : fever up 2 weeks
[II] : fever up over 4 weeks

Q
0,
% p<0.05
55.6%
50 — 45.5%
15.4%
70~ 80~ 90~
n 13 33 9
[I] 2 15 5

[I1] : About 2 weeks(length of fever up)

Fig. 2 Length of fever up in terminal stage pneumonia
[11] and age (Female).
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Table 2

Fever up duration and age in terminal stage pneumonia.

Fever up duration

Sex

Age n [ [11] [111] [IT]+[11]
Male 70~79 8 4 3
80~89 17 11(64.7%) 5
90~99 9 6 3 0
34 21 11 2 13 (38.2 %)*
Female 70~79 13 8 2 3
80~89 33 11 15(455%) 7
90~99 9 2 5 2
55 21 22 12 34 (61.8 %)*
*p < 0.01

age: over 70) were studied.

Fever up (over 38°C) duration: [I] within 7 days.
[11] about 2 weeks. [III] over 4 weeks Age: 70~79,
80~89, 90~99

Results

Cases [I] were 21 out of 34 (61.7 %) in male, and
21 out of 51 (38.2 %) in female (p, 0.05). Cases [II]
were 11 out of 34 (32.3 %) in male, and 22 out of 55
(40.0 %) in female. Cases [III] were 2 out of 34
(5.9 %) in male, and 12 out of 51 (21.8 %) in female
(p, 0.01).

Cases [I] in age 70~79 were 4 out of 21 (19.0
%), in age 80~89 were 11 out of 21 (52.3 %) (p <

Vol.18 No.2 2006

0.05). Cases [II] in age 70~79 were 2 out of 13
(15.4 %), and in age 80~89 were 15 out of 40 (45.5
%) (p <0.05).

Discussion

Fever up duration was shorter in male than fe-
male, and in age 80~89 than 70~79 in the present
study. Those were an outcome of biological weak-
ness in male than female, and in age 70 ~ 79 than
80 ~ 89. Terminal stage pneumonia was not effec-
tive in spite of use of antibiotics. Biological weak-
ness should be caused to pneumonia in terminal of

elderly.
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Tuberculin (PPD) reaction in healthy subjects (2005)
Tadayoshi IMAIZUMI
Toyokawa Aoyama Hospital, Kohseikai Akaiwa Hospital, Home Clinick Nakano
Abstract

(1) Tuberculin (PPD) reaction was observed in healthy subjects (112 cases) (2005).

(2) Positive was 75 %, and negative was 25 %.

(3) Strong positive (+++) was 25 %, positive (+) was 50 %, and negative ( - ) was 25 %.
gp

(4) Comparative observation between 1999 and 2005 was performed in 37 cases. No change was

70.2 %, and change was 29.8 %. Positive change was 8.1 %, and negative change was 8.1 %.
(5) Almost same trend with 1999 was observed in 2005.
Key words: Tuberculin (PPD) reaction, Healthy subjects, positive change.

Tuberculin (PPD) reaction was used to know for
tubercle bacillus infection and BCG vaccination".
Tuberculin (PPD) (skin test) reaction was performed
in healthy subjects (hospital employers) of Toyoka-
wa Aoyama Hospital in 1999 as previous study”.
According to 1999, the test was performed in 2006.
The present study was compared with results be-
tween 1999, and 2006.

Table 1 Subjects studied.

Age n Sex
19 ~ 29 37 M 6
F 31
30 ~ 39 23 M 5
F 18
40 ~ 49 23 M 4
F 19
50 ~ 59 24 M 1
F 23
60 ~ 79 5 M 3
F 2
112 M 19
F 93

Materials and Methods

Subjects: Toyokawa Aoyama Hospital stuff (em-
ployers) 112 cases, age 19~79, male 19, female 93,
were observed (Table 1). Age group, 19~29, 30~
39, 40~49, 50~79, was divided.

Tuberculin (PPD) reaction: PPD skin test was
performed”. Plus minus was included into minus,
and two plus included in three plus.

All of cases was healthy, without tuberculosis
shadow in chest X-P.

Results

PPD positive was 84 out of 112 cases (75.0 %),
and negative was 28 (25 %). Strong positive (+++)
was 30 (28.8 %) (Table 2).

PPD reaction and age: Almost equal level of PPD

Table 2 PPD positive cases.

n PPD n %
112 (-) 28 250%
(+) 54 482%
(++4) 30 268%

FEKIPIR 2R BRI 3 Vol.18 No.2 2006



Table 3 PPD reaction and Age (Tuberculin (PPD)
2005).

Table 4 PPD reaction at 1999 and 2005 (n = 37, Age:
42 ~78) (Tuberculin (PPD) 2005).

Age 19~29 30~39 40~49 50~79 n2 PPD reaction n 1999 2005 n

PPD (-) 6 8 6 8 28 No change  26(702%) (-) (-) 5(13.5%)
a 162% 348% 383% 27.6% 25.0% (+) () 15(40.5%)
b 21.4% 28.6% 214% 28.6% (++H) () 6(22.2 %)

(+) 19 10 11 14 54 Change 11(298%) (-) () 3(8.1%)

a 514% 435% 478% 483 % 482% ) (-) 3@1%)
b 352% 185% 204% 259% (+)  (+++) 4(10.8 %)

(++) 12 5 6 7 30 ++) () 127%)

a 324% 213% 26.1% 241% 268%
b 40.0% 16.7% 20.0% 23.3%
nl 37 23 23 29 112

a:n/nl X 100  b: n/n2 X 100

reacting was observed in each age group. In 19~
29, (+) was 51.4 %, in 50~79, (+) was 48.3% (Ta-
ble 3).

PPD reaction at 1999, and 2005 (37 cases, age 42
~78) was able to be observed. No change was 26
out of 37 (70.2 %), and change was 11 (29.8 %).
Three plus (+++) in 1999 was same three plus (+++)
in 2005 (6 out of 7). Positive change was 3 (8.1 %),

while negative change was 3 (8.1 %).

Discussion
Not so remarkable change was observed between
1999 and 2006 in healthy subjects with PPD reac-

tion. Healthy one was not changed during 6 years

FER PR 2R B FE 3 Vol.18 No.2 2006

(70.2 %). However, small number of cases changed
such as positive change (8.1 %), and negative
change (8.1 %). Some physiological conditions
might be been in such cases, but not tuberculosis
bacillus infection. Tuberculosis disease was not
found in Toyokawa Aoyama hospital from 1999 to
2005.
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Tuberculin (PPD) reaction in healthy subjects (1999)

Tadayoshi IMAIZUMI
Toyokawa Aoyama Hospital, Kohseikai Akaiwa Hospital, Home Clinick Nakano

Abstract

PPD reaction was observed in 144 healthy subjects, staff of Toyokawa Aoyama Hospital. Sub-
jects were divided with age, 18-29, 30-39,40-49, and over 50.

PPD positive was observed in 82.6 %, and negative was 12.4 %. Negative was about 20 %, posi-

tive was 60 %, and strong positive was 20 % in every age group.

Positive change was 4 %, and negative change was 10 % in comparison last year and this year.

Key words: Tuberculin (PPD) reaction, Healthy subject, Positive change.

An increase incidence of patients with pulmonary
tuberculosis was observed in 1999". Minister of
health and welfare was noticed on such trend. Ex-
amination on the disease in medical staff of hospital
was timely performed. Tuberculin (PPD) reaction
was one of examination.

Tuberculin (PPD) reaction was performed on
medical staff (healthy cases) in 1999. The present

report was on this observation.

Materials and Methods

Subjects studied. Medical stuff 144 cases of
Toyokawa Aoyama Hospital (age: 18~72, male 11,
female 133) were observed (Table 1).

Tuberculin (PPD) reaction”. PPD (Japan BCG
Co. Ltd) 0.25 mg in solution 0.5 mL was used. Intra
skin injection (0.1 mL) was performed. Red area of

skin was measured at forty eight hours after injec-

Table 1 Case studied.

Age n Sex

18 ~29 45 M2 F43
30 ~ 39 16 M1 FI5
40 ~ 49 43 M 3 F 40
50 ~ 40 M5 F 35

144 M11 F133

tion. Red area (< 9 mm) was negative ( - ), (> 10
mm) was positive, (> 10 mm with hard node) was
(++), (> 10 mm with double red area) was (+++). In
the present reports, (++) and (+++) was included.
Tuberculin reaction was performed on 126 cases
in last year. The last year result was compared with

this year result.

Results
PPD positive. Thirty one cases with (+++) (21.5

Table 2 PPD positivity.

n PPD n %
144 (-) 25 17.4 %
(+) 88 61.1%
(+++) 31 21.5%
Fig. 1
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%), 88 cases with (+) (61.1 %), and 25 cases with
negative (- ) (17.4 %) were observed (Table 2).

Age and PPD positive. In each age, (+++), (+),
and (- ) were observed. Ten % of negative ( - ) was
observed in age over 50, and 27.9 % of (+++) was
in age 40 ~ 49 (Table 3).

Comparison with last year. On comparison, no
change was 63.5 %, and change was 28.6 % (Table

4, 5). Positive change was 4 %, and negative

Table 3 PPD reaction and age.

change was 9.5 %. Four cases out of 10 were nega-
tive in last year and this year in over age 50. Six out
of 11 was (+++) in last year and this year in age 30
~ 39 (Table 6).

Discussion

Most of cases was positive (82.6 %). Negative
cases were observed in 12.4% of each ages. Arimo-
ri et al. observed 82.1 % positive in healthy 145
subjects. They were same as the present results.
Negative change was observed in 10 %. The cases
were healthy, so that anergy, heavy tuberculosis, vi-
ral infection, immune diseases, and drug effects”

were neglected. Studies of healthy subjects were

A
PPD 8¢ 18~29 30~39 40~49 Over50 n reported a similar results?*?,
() 10 3 8 4 25
(22.2%) (18.8%) (18.6%) (10.0%) (17.4%)
(+) 26 10 23 29 88
(57.8%) (62.5%) (53.5%) (72.5%) (61.1%)
(+++) 9 3 12 7 31
(20.0%) (18.8%) (27.9%) (17.5%) (21.5%)
n 45 16 43 40 144 Table 5 Comparative observation on PPD reaction be-
tween last year and the year.
Table 4 No change and changed PPD. PPD Y
B PPD last year the year
()= (-) 10 (-) ) Negative 10 ( 7.9 %)
1 V)
No change (638500/) )= (9 59 ) Negative changed 12 ( 9.5 %)
=0 () = (+++) 11 (-) Positive changed 5( 4.0 %)
)= (-)  12(33.3%) (+) ) No change 59 (46.8 %)
36 (=)= () 5(13.9 %) (+++) Changed weak 15 (11.9 %)
Change (28.6%) (++H)—(+) 15(41.7 %) (+) (1) Changed strong 14 (11.1 %)
()= (++H) 14 (38.9 %) (+++) No change 11 ( 8.7 %)
126 126

Fig.2 Change PPD in last year and the year.
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(28.6%)
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Table 6 Couparative observation on PPD reaction between last year and the year and Age.

Age
last year the year n
18~29 30~39 40~49 50 ~
(-) ) Negative 10 4 1 1 4
) Negative changed 12 3 2 4 2
(-) Positive changed 5 1 1 1 2
) (+) No change 59 20 6 17 16
(+++) Changed weak 15 4 2 2
(+) Changed strong 14 5 2 5 2
+++
(+++) () No change 11 4 0 5 2
126 41 12 39 30
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Sleep and Regulation of Cerebral Blood Flow

Futoshi KOTAJIMA, Satoko NOJIRI, Akira KINOSHITA,
Taichi MOCHIZUKI and Testuo SATO
Division of Pulmonary Diseases, Department of Internal Medicine,
The Jikei University School of Medicine

Abstruct

We described the regulation of cerebral blood flow (CBF) especially during sleep. It is demon-

strated that the cerebrovascular reactivities to both hypercapnia and hypoxia are reduced during

NREM deep sleep. On the other hand, CBF is abruptly elevated at the transition from wake to

sleep, suggesting it should play an important role against the instability in breathing at sleep onset.

Key words: sleep disordered breathing, cerebrovascular circulation.
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Evaluation of Patients with Respiratory Disease
who were Emergently Hospitalized as with Cardiologic Disease
to Coronary Care Unit (CCU)

Takeo ISHIKAWA", Hideaki MOCHIZUKI", Nasa MOROKAWA",
Takeshi HAYASHI", Chikashi SATO?, Shingo SEKI?, Akira KOJIMA"

Department of Respiratory Diseases”, Department of Cardiology?,
Aoto Hospital, Jikei University

Abstruct

We investigated patients of respiratory disease who were at first suspected to have cardiologic
disease and emergently hospitalized to coronary care unit (CCU). From patient lists of CCU in Jik-
ei university Aoto hospital, we evaluated their characteristics with medical record. From Jul 2003
to Aug 2005, 406 patients were hospitalized to CCU. 390 patients admitted because of cardiologic
disease (159 patients heart failure, 90 myocardial infarction, 73 angina pectoris, 32 arrythmia, 8
pulmonary embolism/ thrombosis). 16 patients were hospitalized because of non-cardiologic dis-
ease <5 respiratory disease (1.2 %), 5 digestive disease, 3 renal disease, 1 cerebral disease>.
Among 5 patients of respiratory disease, 3 were pneumonia, 1 was lung cancer, and 1 was worsened
chronic respiratory failure. All patients complained dyspnea. 4 of 5 patients had cardiologic disease
previously. 1 of 5 patient came as usual outpatient, 4 patients came emergency room (2 came di-
rectly, 2 used ambulance), one of them was hospitalized by CCU network. In conclusion, among
patients suspected cardiologic disease and emergently hospitalized to CCU, we found the patients
with other diseases such as respiratory disease. So when we examine new undiagnosed patients, we
have to keep the disease of other regions in mind.

Key words: CCU, Respiratory disease, CCU network.
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