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CLINICAL OUTCOMES AND PROGNOSIS OF
PATIENTS WITH GASTRODUODENAL ULCER
BLEEDING TREATED BY ENDOSCOPIC SOFT

COAGULATION THERAPY

Sakiko KURAOKA, Ryuta TAKENAKA, Kengo YASUGI, Mikako ISHIGURO,
Tomohiro KAMIO, Shoichiro HIRATA, Takashi YAMAMOTO, Taisuke OBATA,
Shinsuke HIRAI Tatsuhiro GOTODA, Shinichiro MURO, Daisuke KAWAI
Hirofumi TSUGENO, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Chuo Hospital

Summary
Background & Aims
Recently, Usefulness of soft coagulation therapy for acute gastroduodenal bleeding
is reported. The aim of this study was to evaluate effectiveness and safety of soft
coagulation therapy and to evaluate risk scoring systems for prognostic of rebleeding and
30-day mortality in patients with gastroduodenal ulcer bleeding treated by endoscopic
soft coagulation therapy.
Methods
This retrospective study included all 416 patients with gastroduodenal ulcers who were
treated using soft coagulation and could be received 30-day follow-up in our department
between May 2005 and June 2018. If hemostasis was not achieved using soft coagulation,
injection of hypertonic saline-epinephrine, hemoclip, heater probe or argon plasma
coagulation was applied. If the additional endoscopic treatment was still unable to stop
the bleeding, interventional radiology or surgical treatment was performed. Hemostatic
rate and complications following soft coagulation therapy were analyzed. Also, rebleeding
and 30-day mortality associated with risk scoring systems (AIMS65 score, Glasgow-
Blatchford score, Complete Rockall score) were analyzed.
Results
The study subjects were 285 men and 131 women at a median age of 67.5 years, with
320 gastric ulcers and 96 duodenal ulcers. Initial hemostasis with soft coagulation was
achieved in 396 patients (95.2%). Including patients treated with additional endoscopic
methods, initial hemostasis was achieved in 413 patients (99.3%). Rebleeding occurred
in 22 patients (5.3%). 10 patients (2.4%) died within 30 days of the occurrence of initial
bleeding. Complete Rockall score (AUC=0.71) was the best indicator to predict rebleeding
followed by AIMS65 score (AUC=0.67), Glasgow-Blatchford score (AUC=0.60). Complete

(10)



| @lioREzES3E 1 5470

B DET

dlirp ke /NERE
ahE—8 EB&F BEH i IRRHERER
Frile g N ORK OBA sFE R R

E 5

2014F48~2019F3RIC7 KL+ C BENEHE (AAl, TERVY) 2FERAL T OUREZZ L
INBHIA13GH > 7m0 SNESDIEFICDWTHILT %S EITRET L7z FEMBIISHED 5128 (hREGK).
BITEEZVBEICRBRCEROEE (50). 8 (46l) THoto BRNMNETLIX—2RIIL 52—
BIFAAIDBESERICEEL T, 263 ZDERIASNTHOSDERATH -0, EHrO1FlIEZhLYE
WEEBE COERTH o720 OBIETFT7 1 F5% 2 — (An) B H o720 6HIIAAREREN & - 7o 12041
TIEZZEBICIIERIEL A>TV FHICERT2HEERIIEP o7 BRT7LIVF U IEZWEIZE
#-F-—X (46). hFE (36]) TH-oi

2018F 4B 5D 1 ERICEMTLILX—H4EL. AAIEFERETICZH L. AnEBIT S N ERI27
Bldp -1 EWE245r B 5145 (PRE2) . AAIRMERDIERICDOWT, 2261IFAAIDIEH & H -
F=o Z DS B20f I FEH15kgKim CEIEHTH Y. 2FIIETLILF —BE ZIEANEDN G H - 2705

13

INBOTLVEF—IZBIFAT FLFY v HEINEHEHE (ZERU®)

PhEDP o7 2HNIIFHMARBATH - 720 SHUIAAIDUE K H - =D FERETZELTHEY., ZOHIEM2

B ISEREICDY & - 7=,

SHEOBFENIKER. AAIDFEEZ T TVWBHITIRAAIDKRERREDAE 5 THREBE - FRKBAICL -
THRHICFERAI W TS, ERORHEERICESE L TWAIEPBAS P ELE > UL LDEE D 5B
ERFHBICHELSTHERINLVETESBLTHY ., SOLEIBRFIPEEEZIOND, E-0NHED
HOBEISKERBDTF 74 X% —fHIFrEL, @ASHDOMNEIVDEEEZL SN B,

F—TJ—R:T7FT45F—, PRLFYHEBIHE TLRAEL2ILYT

LI

774 7%y —(An) ki, 7TLVF V&
DRAZEY ., HEEHFICEHGEICIT L ILE—
SERAER S, B E S 255 BEUX
BEWIH Y o ZOHRTHIMEMRT R E kb E 2
AL EZTF74TFv—Tavrbn)l,
NROFENRTHEBRT L AL L, BTG
WNADPDLELRRBETH D, AnDE—HFRE
X7 L) v offiETHY, BEFEETRL
IR BEZ AN NS X 2 R = T
REIC L7- HENES S (AAD P UEXRVETH
%o DHETIZ20034E 8 H, JFEEFEE D 5K
HFISERNT AT F 714 7F ¥ —=RKISIZ$ 54l
BhiGigR 1 LAKRR S MUGE DS IG S LT 5 25,

(13)

20054E I EW R EWEI L LT F T4 TF Y —
RSB & O/NE~oBISIGH% b SE A B AN
Tdh o720 20094FE 3 . #BFmL2MEHH
RboTITERVZ —BOFNFETTI TS L)
W27 0. 20114F 9 H22H A 5 FAIGKR S v, 4
B & 2o 720
20124E12HICREL-EM T LVF—=I12L %
FRBETORECHLTIZAAINN T SN TW
BIZdD0b5 T, HICOEBNMEE o7,
COREBITIZF —XDBRENLTF 74 7%
—FIE T CTH R, ZO%.OMifEIEF Tl2~
1650 FEFE (GRE D H39~4350 ) A BN T
BY. AAIDEH SN0 TF 714 5F ¥ —
Yav 7 OREBICRSBETHY ., T TISOM
B L WSS E AL TWS Y,



IMBOTLAE—I12BIFAT7 L+ v EAEEGE (me~r® RO MKE

EVALUATION OF ADRENALINE AUTO-INJECTOR
(EPIPEN®) USE IN ALLERGY CHILDREN

Yuichiro ISHIMARU, Mai KASHISAKA, Yukiko NAKASHIMA, Yoshiyuki UEDA,
Juntaro YAMASAKI, Takeshi KATAYAMA, Shota ONO, Shuji SUGIMOTO,
Shunsaku KA]JI

Department of Pediatrics, Tsuyama Chuo Hospital

Summary

There were 13 children who visited our hospital after pre-hospital using an adrenaline
auto-injector (AAI, EpiPen®) from April 2014 to March 2019. These cases were
examined based on medical records. The age ranged from 3 to 12 years old (median
6). Enforcers were school staffs (5 cases) and mothers (4 cases) in descending order.
With regard to the indication symptoms of AAI for general use according to the
japanese society of pediatric allergy and clinical Immunology, 2 cases were used after
the symptoms were seen, but the other 11 cases were used earlier. Nine cases had
anaphylaxis (An) histories. Six cases had histories of AAI administration. In 12 cases,
symptoms were reduced at the time of consultation. There were no adverse events
attributable to use. Milk and cheese were 4 cases and wheat was 3 cases in descending
order of allergens.

There were 27 cases diagnosed as An and without pre-hospital using of AAI during
the one year from April 2018. The age ranged 2 months to 14 years old (median 2 years
old). Twenty-two cases did not receive AAI prescription. Of these, 20 were under 15 kg
in weight and off-label, and 2 had no history of allergy or An. Two cases were unknown.
Three patients had been prescribed AAI but were not administered. And two of them
were indicated for administration.

As a result of this survey, it was clarified that administration of AAI is used early by
not only family members but also by school staffs, which contributes to early relief of
symptoms. On the other hand, there were a few cases who did not receive AAI despite
the indication symptom. It is thought that further enlightenment is necessary. There
were many cases of anaphylaxis less than 15 kg in weight without prescription indication,

and it is thought that some countermeasure is required.

Key Words ; words: anaphylaxis, adrenaline auto-injector, pre-hospital care
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INVESTIGATING THE EFFECTS OF PHOSPHATE
ADSORPTION ON ANEMIA-RELATED INDICES BY

ADMINISTRATION OF LOW-DOSE FERRIC CITRATE

HYDRATE TO HEMODIALYSIS PATIENTS

Fumiyoshi NISHIZAKI, Nobutoshi MASUDA
Department of Pharmacy, Tsyuyama Chuo Kinen Hospital
Hideyuki HORIKE
Department of Internal Medicine, Tsyuyama Chuo Kinen Hospital
Yohei AIKYO, Emi AOSE, Dai AKITA, Nobuaki TARUI, Mari KOHCHI
Department of Dialysis Center, Tsuyama Chuo Kinen Hospital
Tetsuhiro SUGITYAMA

Department of Pharmacy, Tsuyama Chuo Hospital

Summary
Ferric citrate hydrate, a phosphate binder, contains iron. At Tsuyama Chuo Kinen
Hospital, some patients complain of diarrhea and abdominal discomfort, which are major
adverse reactions. Therefore, the starting dose is set at 750 mg/day, which is less than
the dose described in the package insert. Meanwhile, increases in hemoglobin and serum
ferritin levels have also been reported as adverse reactions, but such increases were also
observed in patients receiving the low dose. This study aimed to investigate the 12-month
dose, serum phosphorus level, hemoglobin concentration, serum ferritin level, transferrin
saturation, use of iron deficiency anemia drugs, dose of erythropoiesis-stimulating agents,
and erythropoietin resistance in hemodialysis patients who received ferric citrate hydrate
for 12 months. As a result, the serum phosphorus level remained within the therapeutic
range. Serum ferritin level and transferrin saturation were elevated. Although there was
no significant change in hemoglobin concentration, erythropoietin resistance improved
and erythropoiesis-stimulating agents could be reduced in some patients, suggesting that

ferric citrate hydrate may improve anemia.

Key Words ; Ferric citrate hydrate, Hemodialysis, Phosphate absorption
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COMPARISON OF DOSE DISTRIBUTION BETWEEN
PROTON-BEAM THERAPY USING THE RASTER
SCANNING TECHNIQUE AND VOLUMETRIC
MODULATED ARC THERAPY IN HIGH-RISK
PATIENTS WITH PROSTATE CANCER

Yuki TOMINAGA, Tetsunori MATSUDA
Department of Radiologic Technology, Tsuyama Chuo Hosupital
Masataka OITA
Department of Graduate School of Interdisciplinary Science and engineering in Health Systems
Masahiro KURODA
Department of Graduate School of Health Scienses, Okayama University
Dongcun JIN
Department of Internal Medical Service Center, Tsuyama Chuo Hospital
Hirotaka THARA, Takahiro WAKI, Yasue NIWA, Mamoru FUJISIMA

Department of Radiology, Tsuyama Chuo Hospital

Summary
[Objectives]
In recent years, volumetric modulated arc therapy (VMAT) can be performed in high-
precision external beam radiotherapy using X-ray for prostate cancer. It delivers the
optimal dose distribution by changing intensity and the shape of the radiation field while
rotating the gantry. Meanwhile, in our hospital, intensity-modulated proton therapy with
raster scanning (RS technique) was implemented in May 2018, which irradiates several
dozens of proton beam types with different energy intensities in stages. In this study, we
aimed to compare the dose distribution between different irradiation techniques, the RS
and VMAT techniques, in high-risk patients with prostate cancer who had to undergo
irradiation of the prostate and seminal vesicle.
[Methods]
The study included 10 high-risk patients with prostate cancer, and the treatment
plan was formulated using the RayStation treatment planning system (RaySearch
Laboratories). At that time, the clinical target volume (CTV) was defined as the region
that includes the prostate, extracapsular infiltration site, and seminal vesicle. Then, PTVs

was prepared by extending the whole circumference of CTV by 5 mm for the evaluation
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EXAMINING THE USEFULNESS OF HYDROGEL

SPACER PLACEMENT IN PROTON-BEAM THERAPY

FOR PATIENTS WITH PROSTATE CANCER

Takayasu HARUNA, Yuki TOMINAGA, Masashi YAMANAKA,
Mitsutoshi TADA, Tetsunori MATSUDA,

Department of Radiologic Technology, Tsuyama Chuo Hospital
Tsutomu ISHIKAWA, Kazuaki YUGARI, Naoki AKEBI
Department of Urology, Tsuyama Chuo Hospital
Dongcum JIN
Department of Internal Medical Service Center, Tsuyama Chuo Hospital
Hirotaka IHARA, Takahiro WAKI, Yasue NIWA, Mamoru FUJISHIMA

Department of Radiology, Tsuyama Chuo Hospital

Summary
[Background] In proton beam therapy for prostate cancer, a decrease in the dose
delivered to the rectum can be expected by placement of the hydrogel spacer SpaceOAR
(SpaceOAR System, Augmenix, Inc.) between the rectum and prostate. As of April 2019,
proton beam therapy for prostate with SpaceOAR placement was performed in eight
patients at our hospital.
[Objectives] This study aimed to compare the dose distribution between the treatment
plan for patients without SpaceOAR placement (irradiation without a spacer) and the
treatment plan for patients with SpaceOAR placement (irradiation with a spacer) and to
examine the usefulness of the SpaceOAR system.
[Patients and methods] Irradiation was performed with or without a spacer in seven
patients each classified as T2 in the TNM classification. The clinical target volume
(CTV) was defined as the seminal vesicle within 10 mm of the seminal vesicle base
in addition to the prostate. In addition, the planned target volume (PTV) was defined
as the extended contour, considering the displacement of CTV from the planned CTV
during the treatment period.
The treatment plan was formulated using RayStation treatment planning system
(RaySearch Laboratories) with pencil beam scanning technique. The prescribed dose
was set at 70 GyE/28 fr. The dose criteria were as follows: delivery of 95% of the
prescribed PTV dose to at least 95% of the volume (Vos%) and a minimum CTV dose
of at least 95% of the prescribed dose. For the tolerable dose to the organs at risk
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WHAT IS THE MAJOR FACTOR RELATED TO
EARLY RE-HOSPITALIZATION WITH CHRONIC
HEART FAILURE?

Saki SUGIHARA, Takahiro IKAWA, Aki TAKA],
Chihiro WATANABE, Ayaka SASAKI, Kei SHOJI,
Department of Rehabilitation, Tsuyama Chuo Hospital
Yusuke NAMBA, Kei YUNOKI, Takefumi OKA

Department of Cardiology, Tsuyama Chuo Hospital

Summary

With the background of rapid aging in Japan, “the heart failure pandemic” which is
the situation patients with heart failure will reach 1.3 million people in 2030 is coming.
Tsuyama City has higher aging rate than the national average, and reveal the causes of
heart failure hospitalization at Tsuyama Chuo Hospital, which is the core hospital in the
region, is considered to be helpful for future medication of heart failure in Japan.

In the clinical setting, there are not a few cases of re-hospitalization within 6 months
after discharge of heart failure, but there has been no report focusing on cases of
repeated admission and discharge early after discharge. We examined the factors and
social and medical background of patients who got re-hospitalization due to heart failure
in less than 1 month from their discharge, as early re-hospitalization cohort. Although
there was no significant factor that could lead to re-hospitalization, it is considered that
infection is a factor to be noted from past reports. On the other hand, as background
factors, it was found that younger, lesser renal function, and non-care insurance
patients are more frequent in early re-hospitalization cohort, thus we concluded that the

important thing is educating and strengthening self-management ability of heart failure.

Key Words ; heart failure, re-hospitalization, renal function, care insurance
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A CASE OF ADVANCED LUNG ADENOCARCINOMA

WITH PSORIASIFORM DERMATITIS AND VITILIGO
AFTER TREATMENT WITH PEMBROLIZUMAB

Hiromasa TAKEDA, Yoshiyuki TOKUDA, Ryuta TAKENAKA, Shigeatsu FUJIKI
Department of Internal Medicine, Tsuyama Chuo Hospital
Toru MIYAMOTO
Department of Dermatology, Tsuyama Chuo Hospital
Takayo OHTANI
Department of Nursing Stsff, Tsuyama Chuo Hospital
Taro EGUSA

Department of Pharmacy, Tsuyama Chuo Hospital
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A CASE OF INTESTINAL DUPLICATION WITH
PERFORATION
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A CASE REPORT OF URACHAL REMNANT
WITH GROSS HEMATURIA

Yukiko NAKASHIMA, Mai KASHISAKA, Kazuki YOSHIOKA,
Shinji HARADA, Yoshiyuki UEDA, Ryo KINOSHITA,
Shota ONO, Shuji SUGIMOTO, Shunsaku KA]JI
Department of Pediatrics, Tsuyama Chuo Hospital
Terutaka TANIMOTO, Takuo NODA

Department of pediatric surgery, Okayama University
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A CASE OF MECKEL'S DIVERTICULITIS SHOWING
CHARACTERISTIC FINDINGS BY ABDOMINAL
ULTRASONOGRAPHY
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