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Genomic Organization and Promoter Analysis
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IERRERT 5.
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® &

E)IF ILERE (BT 2-13-14) A6
(1998 ~ 1999 &) 4 i 70 7% LL £ (Aged) 138
BlExtgR e L.

*GE KBk (BE1) endstage pneumonia
50 451 (5124 i, Lotk 26 B), 2R LIS D3E
T (DAL E) GEMiZ%) 3061 (BH13, %«
4 17 1) without pneumonia, BPE 58 1 (B 14
23 f5il, k35 51) discharged (243 F CEIZR L=
(Table 1).

W 70 AN (70 ~ 79 5%), 80 AL (80 ~
89 %), 90 kX (90 mELA L) DIV N—T1Z550F
T L.

B &
BIE S 72 M9F albumin f& (g/d) DBIEEE1T
ot

Table 1
Cases studied Aged
n Sex 70-79 80-89 90—

Pneumonia M 24 12 9 3
(Died) 50 F26 9 13 4
Without pneumonia 30 M 13 5 6 2
(Died) F7 3 7 7
. M23 11 10 2
Discharged 58 F35 16 12 7

138 M 60

F 78

FELHITITFE TR LV 30 HATE TICHE =
172 albumin fiE % Z D4 D albumin & & L7z,

SRBEBCIEBRERE X 0 30 HATE TICRIE S
V72 albumin & % % D4 albumin & & L7z,

w2

KA T X albumin 8 (g/dD) 1%2.2 (5
), 2.6 (&), FEMZBITIL3L (B, &
PE), BBEFITIE 33 (B, 3.5 (&) A
Hiv7z (Table 2, Fig. 1). REAFGRAE]ICTIIIEM
RKENZEL, B (p < 0.05), &t (p <0.02)
L AEBEDRMERZ L.

RGN 1T 54 & albumin KfE &
RAfR % #27= D)3 Table 3 Td 5. albumin 2.0 g/d/

Table 2 Endstage pneumonia and albumin level.

Albumin(g/de)

Case n Sex x 6n-1
Pneumonia 50 M 24 2.5 0.6 74y

F 26 2.6 0.5 :| 2)
Without pneumonia 30 M 13 3.1 0.7 :|

F 17 3.1 0.5 :|4)
Discharged 58 M 23 3.3 0.5 :|3)

F 35 3.5 0.4

1) P<0.05 2) P<0.02 3) P<0.01 4) P>0.1

Albumin P<0.01
g/d P<0.02 - 1

5 P>0.1
—P<005

4 _]_ T T

-

3 T T

2

1

0
M F M F M F

Pneumonia Without pneumonia Discharged

Fig. 1 Albumin level. Comparison with endstage
pneumonia, without pneumonia, and discharged. Al-
bumin was lower in endstage pneumonia.
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Table 3 Endstage pneumonia (Age and Albumin).
Younger male among aged was remarkable lower albumin
level.

Albumin
Age Sex <2.0g/do
70-79 M 12 5(41.7%)
F 9 0
80-89 M 10 0
F 13 2(15.3%)
90— M 3 1
F 4 0

LT OFIE 70 A0 BYEIC 415 % B BTz,
80 MR TIXIME 0%, LT 153 % A b,
KU RIZAH DN D FEAD B E AT DD
Table 4, Fig.2 TH5. BHE29FDH> H1~3
LN OBFID 44.8 %, 7 BLINOHFIIE 41.3 %
otz 27 Flo 5B 3 ELL EOFIA 37
% EBMIZHLTEZW (p<005) ZEBAH
nir-.

=

FERICH D LD ICHEmERYMA TIL, al-
bumin [EDIETARH LTz, ZDZ LT 5
W|E D0, iR B VTR ERE ABREEICE
W IMLYE albumin i & FREBEE S L OB TR E
OR#EZHLE L, MiF albumin fEOE M,
HEMEE LR CREICHBER D D Z L B
LTW53.

ARG TIEREIER O albumin & (g/d) 1% 2.5
(B), 2.6 (M) T, 30 FiIxZEDY 27
BhHdEEbhS.

Table 4 Days with fever in pneumonia.

Days n Sex 0
M 12 (41.3%)
=7days 23 F 11 (41.0%)
M 13 (44.8%)
1week~3weeks 19 F 6 (22.2%)
M 4 (13.8%)
14
=3weeks F 10 (37.0%)
56 M 29
F 27

<7days
@ 41.0%

Fig. 2 Continued fever in endstage pneumonia. In female,
longer fever days was observed.

KER B D 70 w4 D F 4% TiX albumin 2.0
ITFOBINEL = n 70 T, £/
KANELH Y, FZ55 A albumin 2.0 LA
TlhoTWaEEbnb.

R 2B O LetE D FEE B BV EFN,
TS L bRERIE (k7)) »ELR
- tBbond. REABBEENRND D
LT I bEXOND.

X #®
1) MRFEZIE). EEEARBE IR A2MET VT
IUEE RBEER O T RE OEE. BANRE
MRS 1997; 86 (BEREHETIS) ; 277.

Endstage Pneumonia and Lower Level of Albumin

Tadayoshi IMAIZUMI

Ams Landmark Clinic

Abstract

Serum albumin level was lower level in an aged with endstage pneumonia in compared with other endstage, cardiac failure,

gastrointestinal bleeding, and etc., and disccharged cases.

Some differences were observed in between male and female, those were days with fever (longer days with fever in female),

and lower albumin in 70 ~ 79 male aged.
Keywords: Aged, Pneumonia, Albumin.
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Fig. 1 Chest enhanced CT.
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Fig. 2 Bronchoscopy finding ; Carina.
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A Case of Poorly Differenciated Adenocarcinoma
with a Rare Growth in the Bronchus
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Akira KOJIMA", Tadaaki TOKUDA?”
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Two Cases of Mediastinal Tumor Diagnosed with Transesophageal Endoscopic
Ultrasound Guided Fine Needle Aspiration Biopsy

Hiroshi ARAKAWA", Shoryoku HINO", Kazuki SUMIYAMA", Yujiro UCHIYAMA”,
Keichi IKEDA", Hiroshi KAKUTANI", Hiroaki SUZUKI", Mikiya KASHIWAGI?”,
Shuji SATO?, Makio KAWAKAMI”

Department of Endoscopy”, Department of Surgery”, Department of Thoracic surgery”,
Department of Pathology”

Abstract

We perfomed transesophagea endoscopic ultrasound guided-fine needle aspiration biopsy (EUS-FNA) for diagnosis in two
cases of mediastinal tumor using OLYMPUS GF UC30P. Fine specimens were taken in both cases with no major complications,
and cytological diagnosis of both cases were small cell carcinoma of lung.

We think that EUS-FNA has great potential for the diagnosis of lung cancer, it's malignant lymph node metastasis (espe-
cially No. 5, No. 7), and mediastinal tumor which is difficult to take specimens with transbronchial approach.
Key word: Endscopic ultrasound guided-fine needle aspiration biopsy (EUS-FNA), Mediastinal tumor, Lung cancer.
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A Case of Unknown Origin Carcinoma of the Mediastinal Lymph Node
with a Complaint of Hoarseness
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Yoji YAMAZAKI", Masashi TSUCHIYA?, Toru HARADA”, Makio KAWAKAMI”

Department of Surgery” and Department of Pathology”, Jikei University
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