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HYPERTENSIVE DISORDERS OF PREGNANCY
(HDP)-A REVIEW OF CASES AT OUR HOSPITAL

Yoshifumi KAWAHARA, Mayuko SATOH, Mayuko OKA, Hirokazu SUGII

Department of Obstetrics and Gynecology, Tsuyama Chuo Hospital

Summary
In Japan, the term “pregnancy-induced hypertension (PIH),” formerly known as “toxemia
of pregnancy,” has recently been changed to “hypertensive disorders of pregnancy(HDP).”
We studied PIH cases treated at our hospital in the last 5 years.
The results are as follows:
1) The proportion of EO (early-onset) and LO (late-onset) PIH cases was almost equal.
2) The proportion of severe and mild PIH cases was almost equal.
3) The majority of mild PIH cases were LO type.
4) Approximately one-third of PIH cases were complicated by fetal growth restriction
(FGR).
5) PIH complicated by FGR was more frequently associated with severe PIH.
6) Among cases complicated by FGR, there was no difference in timing of PIH onset.
7) The caesarean section rate was higher in PIH cases.
8) The caesarean section rate was higher in cases of PIH, particularly when combined
with FGR.

9) Gestational age did not differ according to the severity or timing of onset of PIH.

Key Words ; PIH, HDP, FGR, caesarean section rate
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PERIOPERATIVE MANAGEMENT OF ORAL FUNCTION
AT TSUYAMA CHUO HOSPITAL - CLINICAL
STATISTICAL EVALUATION IN THE LAST 3 YEARS

Kyoichi OBATA, Koji RYUMON, Tetsundo NOJIMA
Department of Dentistry, Tsuyama Chuo Hospital
Koji KISHIMOTO, Akira SASAKI
Department of Dental Surgery, Okayama Medical School
Akiyoshi NISHITYAMA
Department of Dental Surgery, Okayama University Hospital
Akihiko TAIRA

Department of Internal Medicine, Tsuyama Chuo Memorial Hospital

Summary
In patients undergoing surgery, radiation therapy, chemotherapy, or palliative care,
management of the oral environment not only prevents infectious complications such
as pneumonia but also enhances the quality of life, through improvement in eating and
swallowing function. We performed a statistical evaluation of patients treated at our
hospital for 3 years between April 2014 and March 2017, and observed a significant
decrease in postoperative pneumonia incidence. We report the results with some

comments.

Key Words ; Perioperative management of oral function, pneumonia, oral care
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CHARACTERISTICS OF STANFORD TYPE A
ACUTE AORTIC DISSECTION WITH PROLONGED
TIME TO DEFINITIVE DIAGNOSIS

Hironari HANAFUSA, Ryoichi MIZOUE, Susumu KAWANISHI, Naoki MORIMOTO
Department of Emergency Unit and Critical Care Center, Tsuyama Chuo Hospital
Hiromichi NAITOH
Department of Emergency, Critical Care and Disaster Medicine, Okayama University
Chika TSUBOI, Seiko OKA, Yusuke SENOU, Shingo HAGIOKA
Department of Anesthesiology, Tsuyama Chuo Hospital
Atsunori NAKAO
Department of Emergency, Unit and Critical Care Center, Okayama University Hospital
Takefumi OKA
Department of Cardiology, Tsuyama Chuo Hospital
Mitsuaki MATSUMOTO

Department of Cardiovascular Surgery, Tsuyama Chuo Hospital

Summary
[Background] Acute aortic dissection is characterized by a high early mortality rate,
necessitating rapid diagnosis and treatment. However, definitive diagnosis is often delayed
due to atypical clinical manifestations. We evaluated the clinical features of patients
treated for Stanford type A acute aortic dissection treated at our hospital who had a
prolonged time to diagnosis. [Method] We retrospectively searched the medical records of
patients with Stanford type A acute aortic dissection who presented between 2012 and
2016. Patients with traumatic aortic dissection, those with cardiac arrest on arrival, and
those who presented after definitive diagnosis at another hospital were excluded. The
time required for contrast-enhanced computed tomography, which was performed in all
patients studied, was defined as the time to definitive diagnosis of Stanford type A acute
aortic dissection. [Results] This study included 56 patients, comprising 23 men and 33
women, with a mean age of 78 (range 67-83) years. The time to definitive diagnosis was
at least 80 minutes in 9 patients, with a median of 35 (range 18-57) minutes in all patients
studied. Our patients were difficult to diagnose due to atypical manifestations including
disturbance of consciousness (2/9 patients), absence of chest pain (6/9), or quadriparesis
(2/9). [Discussion and Conclusion] Atypical manifestations of acute aortic dissection should

be considered when these patients are examined.

Key Words ; acute aortic dissection, atypical case, clinical manifestation, contrast-

enhanced computed tomography
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CHANGES IN LEVOFLOXACIN SUSCEPTIBILITY OF
ESCHERICHIA COLI ISOLATED FROM PATIENTS
AT OUR HOSPITAL

Risako YAMASHITA, Akane MATSUO, Tomoko FUDEY ASU,
Satoshi TATEISHI, Takako KOBAYASHI, Naoko HIRATA

Department of Clinical Laboratory, Tsuyama Chuo Hospital

Summary

Escherichia coli, a gram-negative rod which is most commonly isolated from various
patients in clinical settings, is known for causing urinary tract infections, neonatal
meningitis, diarrhea, and food poisoning. The resistance of E. coli to fluoroquinolones
has been increasing and is strongly associated with the amount of these drugs used.
The Ministry of Health, Labour and Welfare published the “National Action Plan on
Antimicrobial Resistance (AMR) 2016-2020" in 2016 to identify outcome goals, including
a decrease in the rate of fluoroquinolone-resistant E. coli to 25% or less in 2020, similar to
the level set by other developed countries.

We investigated changes in the levofloxacin (LVFX)-susceptibility rate of E. coli isolated
from patients treated at our hospital between January 2004 and December 2017. The
LVFX-susceptibility rates of E. coli isolated from outpatients and inpatients significantly
decreased from 91.8% to 68.0% (p=0.001) and from 91.0% to 63.2% (p=0.019),
respectively, over 14 years. These results also indicated the increased rate of LVFX-
resistant E. coli at our hospital.

Appropriate use of antimicrobials and management of infections are important for
reducing and preventing AMR in a hospital. Understanding the changes in the
antimicrobial susceptibility rate of E.coli as well as providing information about trends in

AMR can contribute to implementing countermeasures against AMR in the laboratory.

Key Words ; LVFX, E. coli, countermeasures against antimicrobial resistance
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A SATISFACTION SURVEY CONDUCTED AMONG
(PEDIATRIC) OUTPATIENTS AND THEIR
FAMILY MEMBERS IN REHABILITATION CLINICS
IN NIKAIMACHI

Manami FUJITA, Tatsuo NAKAMURA, Yukika KAGAWA, Ryo TABUCH]I,
Toru MORIWAKI, Yuki YOKOYAMA
Department of Rehabilitation, Tsuyama Chuo Memorial Hospital
Yumi OHTA, Makoto ISHII

Department of Rehabilitation, Tsuyama Chuo Hospital

Summary
We conducted a questionnaire survey among (pediatric) outpatients and family members
who were regularly followed by rehabilitation clinics affiliated with hospitals in
Nikaimachi to determine satisfaction with outpatient rehabilitation and related issues.
This survey revealed overall satisfaction, with a particularly high level of satisfaction
with the time provided for rehabilitation. Despite reported satisfaction with the frequency
of rehabilitation by almost all subjects surveyed, there were still many requests for an
increase in frequency. Moreover, despite reported satisfaction with pre-rehabilitation
testing by nearly all subjects, some subjects were still dissatisfied. The survey
indicated that (pediatric) patients and family members should receive ongoing education
about outpatient rehabilitation; the survey also identified rehabilitation-related issues
requiring improvement. In addition, some survey responses were incorrect, suggesting
misunderstanding of the questions, and some erroneous, unexpected responses were
found. These observations reinforced the need to provide adequate and detailed education
about outpatient rehabilitation and general procedures, using language free of technical

terms.

Key Words ; rehabilitation, outpatient, satisfaction survey, questionnaire
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DOSE DISTRIBUTION IN SPOT-SCANNING-BASED
AND CONVENTIONAL PROTON THERAPY FOR
PROSTATE CANCER

Yuki TOMINAGA, JhihKai JHANG, Ryota HIRAIL Masashi YAMANAKA,
Mitsutoshi TADA, Takayasu HARUNA, Mizuki TAMURA, Takahiro YAMAMOTO,
Kazushi IDA, Katsuyuki TSUNAZAWA, Tetsunori MATSUDA
Department of Radiologic Technology, Tsuyama Chuo Hospital
Masataka OITA
Department of Graduate School of Interdisciplinary Science and engineering in Health
Systems
Masahiro KURODA
Department of Graduate School of Health Sciences, Okayama University
Dongcun JIN
Department of Internal Medical Service Center, Tsuyama Chuo Hospital
Takahiro WAKI, Yasue NIWA, Mamoru FUJISHIMA

Department of Radiology, Tsuyama Chuo Hospital

Summary
[Purpose]

Proton therapy was initiated using a broad-beam (BRD) technique at our hospital on
April 28, 2016. The BRD technique has been widely used in proton therapy facilities in
Japan. In the BRD technique, a monochromatic proton beam (single energy) is expanded
in a lateral direction by using scattering, and is further expanded in the direction of
tumor depth by using a ridge filter, thereby forming a flat-dose distribution. We will be
implementing a pencil-beam scanning (SCN) technique that can offer proton therapy
that is more precise than the BRD-based proton therapy. Prior to initiating the SCN-
based proton therapy, dose distribution obtained with the SCN technique was compared
to that obtained with the BRD technique in patients with prostate cancer. The results
are reported below.

[Methods]

Planning of BRD and SCN-based proton therapy was performed in 20 patients with

T2 and T3 prostate cancer (10 patients each). Clinical target volume (CTV) included

(51)
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SUCCESSFUL ENDOSCOPIC VARICEAL LIGATION
AND BALLOON-OCCLUDED RETROGRADE
TRANSVENOUS OBLITERATION OF RUPTURED
DUODENAL VARICES IN A PATIENT WITH
HEPATIC ENCEPHALOPATHY

Kazuki YOSHIOKA, Yasuyuki SHIMOMURA, Ryuta TAKENAKA,
Mikako ISHIGURO, Kensuke TAKEI Yuki SATOH, Shotaro OKANOUE,
Daisuke KAWALI Yuki TAKAYAMA, Koji TAKEMOTO, Hirofumi TSUGENO,
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Department of Radiology, Tsuyama Chuo Hospital
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A CASE WITH CITRIN DEFICIENCY IDENTIFIED
IN NEWBORN MASS SCREENING

Shunsaku KAJI, Yoshiyuki UEDA, Yukiko NAKASHIMA, Yuichiro ISHIMARU,

Juntaro YAMASAKI, Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO,

Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital
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TWO CASES OF LAPAROSCOPIC
CHOLECYSTECTOMY FOR PATIENTS WITH
RIGHT-SIDED ROUND LIGAMENT

Yoshinori KAJIWARA, Susumu SHINOURA, Yu MIKANE, Ryohei SHO]JI,
Megumi WATANABE, Katsuyuki AOYAMA, Tomohiro NOGAMI,
Hitoshi NISHIKAWA, Kaoru SHIGEMITSU, Yasuyuki NONAKA,
Takanao MIYASHIMA, Dofu HAYASHI, Michihiro KUROSE, Naohiko TOKUDA

Department of Surgery, Tsuyama Chuo Hospital

Summary
Case 1:A 60-year-old man visited our hospital because of right subcostal pain and
was referred to department of surgery with a suspicion of acute cholecystitis. We
made a diagnosis of acute cholecystitis with right-sided round ligament and performed
laparoscopic cholecystectomy. We used four ports. It was effective to place the port of
epigastric region on the left side of the round ligament and start initial dissection from
liver bed. Case 2:A 33-year-old man visited our hospital because of epigastric pain and
vomiting. We performed laparoscopic cholecystectomy for gallbladder stones after the
common bile duct stone was removed. Four ports were used and the fundus was first
detached. In both two cases, we safely performed operations under modified operative
procedure. We consider that preoperative understanding of anatomy of bile ducts and
hepatic vessels and accurate planning of operative procedure lead us to safe operation
when we perform laparoscopic cholecystectomy for patients with right-sided round

ligament.

Key Words ; right-sided round ligament, laparoscopic cholecystectomy, left-sided
gallbladder
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A PEDIATRIC CASE OF TYPE 1 DIABETES MELLITUS
WITH AUTISTIC SPECTRUM DISORDER IN WHICH THE

SOCIAL NETWORK FOR SUPPORTING DAILY LIFE
FUNCTIONED EFFECTIVELY

Juntaro YAMASAKI, Yoshiyuki UEDA, Yukiko NAKASHIMA, Yuichiro ISHIMARU,
Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI

Department of Pediatrics, Tsuyama Chuo Hospital

Key Words ; type 1 diabetes mellitus, autistic spectrum disorder,

attention-deficit hyperactivity disorder, child consultation center

(84)



| il EEEE32% 1 530 |

85

2017-2018%-ZF 12 #EER L 72
T WA BRI T 2 B % Sk ikE (AESD)

D 2 B
A geEbe ANREE
L %2 mRREAES ¥ KW B B IR
N 5 I 1T A 7% NI S A 3 S ¥ NI C2S S

B B

EF1 117 BLR, A>TV ICHACREL, F2RAEFEOBRRBE T VhASE THAEMR
Ihi, WWhAEKE, BFHIGBRICA AP, ELETHEESFEOHMEIIAEEL. FE5KEL»SBY
EXBICBERRKMETVNADPERE L, EF231KER, ES2KRABRTI3HHEBITVONATAR
Ui MELGCEHBBEATREL. AL LESRACEEHAMI HRE LREMREZ 2SN, &
6REEFEBMUICERMTVhAPBUEELA, 20lE B ZHEO VN ABRBICMRITAKERE
BEI(CH 7-(Cbright tree appearance %53 —HEME 1T Wh A EEFRMILEERT 22T 2 24ME (acute
encephalopathy with biphasic seizures and late reduced diffusion : AESD) &EHIL 7., 2fl&H B
DIFTVWhABRLYIRITWhARL, y7ATU EZI2B6. IE4TKR, AFITLRZJAOZINILZ
BEEHA L2, EO IAKRREROEHMEALTRICREMEEZE L. EF2 3BEEL <ARL .
ATV YTV RERE, REERZTIE, MEICHVWhASEEZRELZBRICIR. ZHEDTVH
ABEROTREM 2 SHEICEELRBEEHIVETH 5,

F-TU—F: ZTHEMTVhACERMERET 22T 22M8ME. 17T ¥,

RFEMFES. HHV-6

*

o

SVEE 13/ JE O G hE D i b HE 7 A BFE
TH Y. FEIERRL/NEHMB, EHHRREICS
I BB OEFRICH b 5T, LMY
HEREREICELB DLV | FAED20074E
4 H 7520104 3 H @ 3 4E 8 o 2RI E 45 3
25 TIXAE 400~ 700 A 0 /N2 o 22 ik e o 38 9
BHbHEHESN, ZOFTH ZMHETVRA
LRI T 2 23 5 2 iE (AESD)
M D EEE (29%) THo72" o AESDTIE
JE KR EAR IZHHV -6 (38%) &4 v 7V x >
P AV A (10%) OBEDE LY, ikl
% TdHDHH. 25%ICEEHRBEIEZ . 41%I2H ~
B D BIEIEZ RS s AESDDZ L 3 H D
HEIF T VN AREROE, —HRERDI%WEL 3
~T7HHIZTHAGHEORIE L LT VAL

(85)

B350 HEIVIIERBEEOMELRD L,
AT OHABZ HEDOITORANREL ST T
D2 -6 HMIEERL NVIZIIITIEE»ZF NI
EWL NV FETHET L7720, JuF e A#lo
WEELERTLE, Hh BTV AB
BTEHELZPDOELIICRZLZE, “MHHED
WA REIZIEMRIT R T VRS L B R 1%
THRHEM ZBBEROBRE S RE 2T 505 W
WA B IZIEMRIO BT R ASAR 5 e
WEENBH L EMAEHEL LTS, H#FIL
IERE AR L L. BEEO L 2 AR S
FEATREE, FRERIBHRII WY L ENB DN I
R R Oon 2 aT7) v 7R R
MO DBBEORADB RO LN TVWE Y, A
(Z20174E K 5 5 20184 W D 12 2 TDLZEIT,

BRI BT WRATABEE 2D, AR
AESD% JHE L7z 2HEBI A BB L 72D THT D



2017-2018%&F 2 HEER L 72 93
TARET WA & ESEMELEGR KT 2 B 2 SEE (AESD) @ 2 i

TWO INFANT CASES OF ACUTE
ENCEPHALOPATHY WITH BIPHASIC SEIZURES
AND LATE REDUCED DIFFUSION (AESD) IN A
WINTER SEASON OF 2017-2018.

Yoshiyuki UEDA, Shintaro SENO, Daisuke KAWABA, Atsushi MAEJIMA,
Juntaro YAMASAKI, Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO,
Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Key Words ; AESD, influenza, exanthema subitum, HHV-6

(93)



| il EEEE32% 1 530 |

95

VL Na Y RRAKFPIESEIC X D MRONJOFFEZ# 0 K L 72
cHbND 1HER

Al gL e

bR wM

BRE - BRHESRE
AN T —

Bl A

LA KRR B AR IS SV B30 B

FA b

(g N

BILRSA e TURESARE (iEsR)
[l

B g

W B2

E X7+ X7+ %— b (Bisphosphonate : BP)##|lt. BHBEXEUHEENEEHE. SREEHEEL L
SESELBRBOFHEBRBICHVS NI Y, REBHEFABRPBEREDEES EIC & > TEHBESES
1%&%E (Medication-related osteonecrosis of the jaws: MRONJ) #"4 U 3 Z EDHESTh T3,

SEbhbhid, VL KOCEKMYESERIES 27, MRONJERE L -BEORIEG 25 L /-

DT, BEFDEREMATRET %,

*—7— K :MRONJ. VL KOZEKMYEEE.

o4

il

Y A7+ X7 % 4— I (Bisphosphonate :
DUFBP) #AKLGEZETIZ, B0V ETY
Y7, MR BRI o B hE, b
EOMHELR EDORkA L ERPBEEITEET
5ZEIZEoT, HEOHSGEIAWTHL D
DD, HHIPHEFTIEIE (Medication-related
osteonecrosis of the jaws : L\'FMRON]) @
BIEIHE DOV T WD LRI TND Y,
MRONJIZ &G 2 o 725015 O BEH RS, i
BEhe. T Mk - L3RI E TR A ERME
FIEMEL KT BRI 5HE KRB
WLEETEH, PEIRDS R L 720 . sE 2 K&
Y3 2 L8N H 55, IEFICHHREETH 5,
FHEEZICH LTV L Fa VB EsHr (DL
TYL e ry®g) #H1R#ES Lena0H
BHILRERIZ1.8%E . —ALERICA LN
5 OFRIER (0.001%) &KL THEW

BEERRE

(95)

EHEINTWAE Y, 27 A h iR
mJ& (Food and Drug Administration) (Z& 5
&, ROBP#A G- EHTIE. &G HMICH
B L CTHRAEMICMRON] FIER S B L. &5
WIS 442 B2 2 L RERPRABICH T S L
MEINTWDELY,

Slalb b i, dh il gedE Be sk R R
WZBWT, BV BEOFHmBICHLY L Fa v
B (U 2%%) #5%%1F. MRONJ % 54E L
TeBBEORMNER ZHEBR LD T, HTDOELE
Mz WET 5,

iE Bl
FEB : 765%. ko
W 2012467 Ho
F 7 ¢ BPELRIE G- (B3 5 10 S T 38
Ko
PEAERE © RS2

-y

VEER (ha. B G



100 bk RHE WM ¥
BA Rt ek B Wb HE

45K 63(12), 645-652, 2017.

14) Ramirez L, Lopez-Pintor RM, et al: New
Non-bisphosphonate drugs that produce
osteonecrosis of the jaws. Oral Health
Prev Dent 13, 385-393, 2015.

15) i, e, i 0 34 2L o BP
MR EFIZ BT RGBT 5
WE7e . HIO4E 60(9), 514-521, 2014.

16) kT H 1, FARMAT, B BRI BIT

AN T R BRA

Y AT+ AT+ % — b B I
(MRONTJ) 57 51 o [ifi 9 & D AR & A4 R3¢
LoRA . HEALES 63(7), 338-346, 2017.

17) Dimopoulos MA, Kastritis E, et al:
Reduction of osteonecrosis of the jaw
(ONJ) after implementation of preventive
measures in patients with multiple
myeloma treated with zoledronic acid.
Ann Oncol 20, 117-120, 2009.

A SUSPECTED CASE OF REPEATEDLY
RECURRENT MEDICATION-RELATED
OSTEONECROSIS OF THE JAW INDUCED BY
ZOLEDRONIC ACID HYDRATE FOR INJECTION

Daiki INOUE, Koji RYUMON, Kyoichi OBATA, Tetsundo NOJIMA

Department of Dentistry, Tsuyama Chuo Hospital

Koji KISHIMOTO, Akira SASAKI

Department of Dental Surgery, Okayama Medical School

Akiyoshi NISHIYAMA

Department of Dental Surgery, Okayama University Hospital

Key Words ; MRON], zoledronic acid hydrate for injection, sequestrum removal

(100)



| HELosEEEE32% 1 5730 |

101

HANEGED OB 2 ) ANTFEFAENDIREDOR) R
LI S R P
T miky R OR

F—TU—F S AERS - FEFE - FEES

LIS

A NIERE T & 13 2006 4 ICRIFE Y
AFT B L 728 T, F%%@ﬂﬁﬁAﬁ
SRk N A EHEFE L T 2O ER
MR T] LEFS N, HEIC mft®
IO RBEIIOVWLELTLRDOND D
FEREBRORITH L 2O [HIZ
AT [HE L] [F—LTHL
Bl TwE] o4o0fbE, Tho %
35 13 DEARM R ERTHER I
TWwb (1), H#MIZF— L EHRDO—
BELTHCEMKTHY, ZoIE4%

FHOFENTOEGOIRW R TDFEH
DKM FLEELEORRETS, ZOTD
B A BEMARERORR L EbETITH) 2 &
PUETH D LKL

e

HENERED OB 2 AEOHFHEICED
TTEAL,

1) #AERDIT2nEH
WIS %o
2R D 3HERICENT 5 FEH TOHE
NIERED) o B ERHI OZAL 2 WIFEZ § %o

Lo TV Bt NIRRT

2)

FIZOFTEB 2RIy, AKiKD,

F A WydE Izt A TR MTe /)

ANCES 370 | BEgh A B) X 7315 X AT Sy
FATH B2 3 LHeFICATEIT 2 /)
AR 5L HUR 2 04T L B HCRE 2 I S 25 7

2N F1H 7] FE ORI T =7 2R E B S LERT 5
BlES) B LM E &2 A H 3
15T HODOERZ DN RTUEZ DT
eI HPEORERE THICHEL A

T—LTH<T) | ek B RO O & IR 5 S
R B4y & DN & LW & ORI Z BT 5 )
pTRE e HEDN—NR0NE DKIRESED F)
A ML Ry bha—nf) | AN AORAEPRICKIET D)

i L fa B

*z1

HEANERAH

(101)



106 B mEy KB R

AT ] 1ionTid, EBOMTHRR
HOMEEHENS 74— KNy 2§52 &
HET, 2OBEO-DOBMIZOIFHTER
TRWEEZ D,

&

8

1. 1A TEEE] & TR 2484
W TRENL 3EAEF [FHE] 2207
WEESTWBEZ ERbho7z,

2. 3EAOFEFEFIH O H CEHI O 2L T,
ETORNERIZBWTHEDOHEE SO
PMED LD o720 EFTRIZOWZNIIE
[SEAET0 ) T HARYED T8 & A3 7] [TAlE D]
ThH-o7z

1)

2)
3)

51 A3k

HiliL &1 FEEAFISROLN LA
HED . BERZE, 40 (3). 80, EFHE,
2016

Hife 1), 85.

WAGE, REREL. AL 5 0 R
HHGEITHIZD K EE 2 5N AR NIERE
TN % 52k — AR T 3 AEIRAE O
D B FEHENOMRENS -
o ] 2] 3 X 6] N7 95 o S O A AR B
vol.13, 33-47, 2017

SEXM
e & AR ANEBEHOBERDO 720D

Wy #lAH & FF, HERE, 41 (8). 76-
79. BReAERE. 2016

TEACHING NURSING STUDENTS HOW TO
DEVELOP BASIC SOCIAL SKILLS

Mamiko DOI, Izumi AMANO

Department of Tsuyama Chuo Nursing School

Key Words ; basic social skill, nursing student, student advising



| R RE32% 1 5 F30 | 107
20174 CPCRisk
SHIGID R i
= F
4% 51 [al CPC 201748 H 19 H (1) JEEAT. Tl g
A& X WE i S ERL OB S
(EERVIRL, FRERTIEERS) L
#iORL BN T (MK WO VH AL FESEMEZ L
M B 184 BFSEE 18 4,

WA it 4 %
CPC 51-1 (AN 356)

[EFI] 60 meft itk
(HRZH]  #1 Hiigk,

#2 A OB IREE
[(EmE WP] hulisd (e
IS EEE) ol LR eI PNE S )

[E3R] @Bk, 4 EEED
(B ]

20XX 4E5 H 29 HE BRIk 4 LB H
TEFRICAERZZ L. 29F5EB X OBK
D7z, BRREEIKEAE B ISHSS L2,
B BERi1T D4 & CT #kse TH IR, M 28,
R ERZ gD, WHAREE 2 0 pra#l#
LBk, 20XX 45 H 31 HEIEKRFIETH 5
7w H IS PBEE & o 72,
[BEfERE] 2 L
[FEhfiRR) wafl 104K / H (2. 34ERTICE),
R BERF 2 &/ H
[ABesElE] B R 172cm A 60kg
M+ 115/76mmHg  R$E 90 [0l / 45 -
360C Sp02:95% (RA)
ARBg s - BmZe U, HRERESIEE @ wedeZe L
AREREE) - A3 B, IR3RZ: L
WA RS FRIEH R T % L.

18

aE.

L3t

(107)

[#eAepr R

M5 : WBC 16800/ u 1t
Hb 112g/dl t Ht 334% |
Ly

4 {2 : LDH 1305I1U/1 1
ALT 1211U/1 t ALP 4951U/1 t
891U/1 ¢

CK 83IU/1 T-Bil 02mg/dl TP 5.2g/dl |
Alb 18g/dl | AMY 691U/l BUN 128mg/dl
Cr 0.68mg/dl UA 32mg/dl CRP216 t KL-6
1975U/ml t SP-D 366.3ng/ml t

BNP 431pg/ml t Na 132mEq/l |
34mEq/1 § Cl9%mEq/} Ca82mg/dl {
sIL-2R 1781U/ml t  B-D 7V # ~ 32pg/ml
E % <~ — % — :CEA 7.3ng/ml * CYFRA
106ng/ml t  Pro GRP 46.6pg/ml

¥ pH 60 ME 1015 7 Mk ()
{5 I SO 3+
N AR
ST-T ZAt7% L

RBC 330 /5 / u
Plt 123 15 / u

AST 2131U/1 1
y -GTP

K

O 85 | /5y e h %

(i 15t L)

- W Xp ORI 47%  CPA Wil sharp
ARG AT A S AN

- CT
SHER ¢ A BHTHZE IR R 38 B
W8« KRS ) 4 EEICREED V.
W22l % ) AR TEIGRERE. R



The Medical Journal
of
TSUYAMA Chuo Hospital

Vol.32 No.1 2018

Contents

Editorial .......................................................................................... Hldeka NlShlkaWa

Hypertensive disorders of pregnancy (HDP)

—-a reVieW Of cases at our hospital ................................................ YOShifumi Kawahara

Perioperative management of oral function at Tsuyama Chuo Hospital

—clinical statistical evaluation in the last 3 years ----cccooocersareeenceeeeceene. Kyoichi Obata ---

Characteristics of Stanford type A acute aortic dissection

with prolonged time to definitive diagnosis ««: -ssrrrrerreeeeeeeeneeieneenn. Hironari Hanafusa ---

Clinical analysis of neonatal pneumothorax and pneumomediastinum -----+==-:--- Genki Inui---

Changes in levofloxacin susceptibility of Escherichia coli isolated

from patients at our hospital ............................................................ RiSﬂkO Yamashita

A satisfaction survey conducted among (pediatric) outpatients

and their family members in rehabilitation clinics in Nikaimachi---«-----c<---- Manami Fujita ---

Dose distribution in spot-scanning-based and conventional proton

therapy fOI' prostate CAIIC T ttr s et s re s testeteettuetusetustcactosetasceseecescnnes Yukl Tominaga

Successful endoscopic variceal ligation and balloon-occluded retrograde

transvenous obliteration of ruptured duodenal varices in a patient

Wlth hepatic encephalopathy ............................................................ KaZUki YOShiOka e

A case with citrin deficiency identified in newborn mass screening:------==-=-:::- Shunsaku Kaji---

Two cases of laparoscopic cholecystectomy for patients

Wlth right-sided round ligament ...................................................... YOShinOri Kajiwara

A pediatric case of type 1 diabetes mellitus with autistic spectrum disorder in which

the social network for supporting daily life functioned effectively------«----- Juntaro Yamasaki---

Two infant cases of acute encephalopathy with biphasic seizures and late

reduced diffusion (AESD) in a winter season of 2017-2018. -« «---ceeeereeeeees Yoshiyuki Ueda ---

A suspected case of repeatedly recurrent medication-related osteonecrosis of

the jaw induced by zoledronic acid hydrate for injection:«::---cxeeeeeeeeeeeeeeee.. Daiki Inoue ---
Teaching nursing students how to develop basic social skillg-------=cceeeereeenneeeees Mamiko Doi -+
CPC reCOrdS in 2017 ........................................................................ Takayoshi Mlyake

Miscellaneous ................................................................................. Mamoru Fu]lShlma

15
21

29

35

41

53

61

71

79

85

95

101

107
135






