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CLINICAL SIGNIFICANCE OF SERUM KL-6
IN NON-SMALL CELL LUNG CANCER PATIENTS

Takashi INADA, Yoshiro FUJIWARA
Yoshiyuki TOKUDA, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Chuo Hospital

Summary

[Background] Serum KL-6 is known as the biomarker for interstitial pneumonia, but
non-small cell lung cancer even on its own often shows high values. However, the clinical
significance of increases in serum KL-6 in non-small cell lung cancer is still not clear.
This time, we studied retrospectively regarding factors related to the increase in serum
KL-6 in non-small cell lung cancer. [Subjects] 85 non-small cell lung cancer patients
among hospitalized patients to our facility between 2008 and 2013 in which serum KL-6
was measured before treatment. Non-small cell lung cancer patients with interstitial
pneumonia were excluded. Cut-off value for serum KL-6 increase was set at 500 IU/
L. [Results] Of the 85 patients, serum KL-6 increase was seen in 29, a positive rate
of 34%. (median 401 IU/L, range 129 to 1476 IU/L). The result of univariate analysis
shows that serum KL-6 significantly related to metastatic, PS declined, CRP increased,
hyponatremia (p<0.05). The result of multivariate analysis shows that metastatic
(OR 5.80), PS declined (OR 749), CRP increase (OR 3.58) was independent predictor
for serum KL-6 increase (p<0.05). Limiting only to positive metastatic patients, lung
metastasis only was significantly related to serum KL-6 increase (p<0.05). [Conclusion]
Serum KL-6 increase is related to a specific factor in non-small cell lung cancer, so the
possibility was implied that it is not only a biomarker for interstitial pneumonia, but also

for non-small cell lung cancer.

Key Words ; non-small cell lung cancer, KL-6
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ORAL FOOD CHALLENGE TESTS FOR CHILDREN
WITH FOOD ALLERGY IN OUR OUTPATIENT
CLINIC

Yoshiki OKAYAMA, Takahiro HAYASHI, Aya TOMOMORI, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KA]JI

Department of Pediatrics, Tsuyama Chuo Hospital

Summary

To clarify the safety, the challenge food introduction rate and the prognosis of oral food
challenge tests (OFC) in pediatric out patients, we studied 25 OFC trials in 15 children
(9 boys and 6 girls, at the age from 10 months to 14 years, mean was 6 years and 9
months) with food allergy visiting the outpatient clinic of Tsuyama Chuo Hospital from
Feb. 2013 to Aug. 2014 retrospectively. The open OFC were performed according to the
Japanese Pediatric Guideline for Oral Food Challenge Test in Food Allergy 2009.

For the purpose of determination of tolerance (outgrow), 18 trials were performed
(8 trials to egg, 3 to cow’s milk including 2 to raw milk, 3 to wheat, 1 to kiwi fruit, 1
to cherry, 1 to orange, 1 to sausage). Four trials yielded positive results with allergic
reactions (egg 1, raw milk 1, wheat 1, orange 1). For the purpose of diagnosing food
allergy and determination of allergenic food, 7 trials were performed (1 trial to egg,
1 to shrimp, 1 to squid, 1 to tuna, 1 to solmon, 1 to scallop, 1 to yellowtail) and all of
them yielded negative results. Totally, the challenge food introduction rate based on the
negative result was 84% (21/25). In the positive challenging cases, allergic urticaria
and/or facial edema occurred 13 to 190 minutes after first dose, but anaphylaxis did not
occurred. All reactions were reversible with antihistamines and corticosteroids, and there
was no need for epinephrine. The OFC in the outpatient clinic is seemed to be safe and

useful by proper choice of patients.

Key Words ; oral food challenge test, children, food allergy
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A CLINICAL STUDY OF PEDIATRIC MECKEL’S
DIVERTICULUM

Takahiro HAYASHI, Hiromi FU]JII, Yoshiki OKAYAMA, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Summary

Meckel's diverticulum (MD) involves a variety of complications.

Especially strangulated ileus is life-threatening, therefore MD is one of the important
diseases required immediate recognition. In order to help obtaining an early diagnosis,
we retrospectively investigated the clinical features of MD of 5 children (3 boys and 2
girls) diagnosed at our department from Jan. 2012 to Jun. 2014. Mean age was 7.6 years
old (2 to 12 years old). The chief complaints were abdominal pain in 4 cases, vomiting in
3 cases, bloody stool in 1 case, and introduction for searching for the cause of anemia in 1
case (some were overlapped). Two cases had pyrexia. It took 3.4 days on average (3 to 4
days) from initial visit to be diagnosed. Diverticulectomies were carried out in all cases.
Two cases whose chief complaint were bloody stool and anemia could be diagnosed
preoperatively by MD scintigraphy, but 3 cases presenting symptoms of strangulated
ileus could not be diagnosed until emergent operation. Removal of a small part of ileum
with adhesion formation in 1 case and removal of ileum (30 cm) and cecum (10cm) in 1
case were required, but all cases had good postoperative courses. Pediatric strangulated
ileus cases experienced in our department for this applicable period were only 3 cases
presented in this article. It is important to remember MD for the cause of pediatric

strangulated ileus.

Key Words ; Meckel’s diverticulum, children, strangulated ileus
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A CLINICAL STUDY OF CHILDREN WITH ACUTE
FOCAL BACTERIAL NEPHRITIS IN RECENT FIVE
YEARS

Hiromi FU]JII, Takahiro HAY ASHI, Yoshiki OKAYAMA, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Summary

Focusing on what symptoms and findings can lead us to suspect acute focal bacterial
nephritis (AFBN), we retrospectively studied children diagnosed with AFBN in recent
five years. There were 13 cases admitted to Tsuyama Chuo Hospital diagnosed with
AFBN from Aug. 2009 to Mar. 2015, at the age from 16 days to 14 years (mean was 6.1
years). Two cases were admitted due to relapse of AFBN.

All children had the same chief complaint of pyrexia. History taking revealed histories
of apparent urinary tract infection (UTI) in 6 cases, suspected recurrent UTI in 4
cases, diagnoses of vesicoureteral reflux in 4 cases and urethroplasty for hypospadias
in 1 case. Four cases had no history of UTI or diagnosis of urinary tract anomaly,
one case among them had no pyuria, but the finding of a photopenic area of DMSA
renal scintigraphy performed due to phimosis and the ultra-sonographic finding of
hydronephrosis lead making diagnosis with AFBN by enhanced CT. Including this
case, there were 6 cases who had no pyuria, and all cases except for this case had the
history suggestive of recurrent UTI. CRP value elevated in all cases, and over 5 mg/dl
in 10 cases. Only 3 cases had the ultra-sonographic findings of AFBN. Mean duration of
admission was 16 days (10~25 days), and mean duration of intravenous administration
of antibiotics was 15 days (10~23 days). Voiding cystourethrography was performed
in 12 cases, vesicoureteral reflux was detected in 6 cases, and 3 cases were operated.
Close to half cases had no pyuria and lack of the disease specific symptom. Therefore,
obtaining a careful history associated with UTI and urinary tract anomaly is important.
And it is also important for not missing this disease that we consider this disease in the
differential diagnosis for fever unknown origin with strong inflammatory reaction and

perform enhanced CT.

Key Words ; acute focal bacterial nephritis, urinary tract infection,

fever unknown origin
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FINDINGS ON SOLAR KERATOSIS TREATMENT
AFTER EXPANDING THE INDICATION OF
IMIQUIMOD CREAM IN OUR HOSPITAL

Norihiro SUZUKI, Haruko SHIBATA, Toru MIYAMOTO
Department of Dermatology, Tsuyama Chuo Hospital
Maya KIMURA, Masaki OTSUKA, Shin MORIZANE

Department of Dermatology, Okayama University Hospital

Summary
The expanded adaptation of imiquimod cream to facial solar keratosis was approved in
November, 2011. Investigation was performed focusing on imiquimod cream treatment for
the 16 patients with solar keratosis which have been histopathologically diagnosed at our
facility since then. Imiquimod prompts the generation and release of cytokine mainly via
Toll-like Receptor 7, and is considered to have anti-virus and anti-tumor effects. Of the 16
patients, 7 received imiquimod topical therapy, 5 received surgical treatments, and the
remaining 4 received liquid nitrogen treatments. Among the 4 patients who completed
imiquimod therapy, 3 achieved clinical cures, and 1 achieved improvement. Among the
4 patients who achieved clinical cure or improvement, 3 had a “light up phenomenon.”
Imiquimod’s ability to treat an entire area affected by field cancerization (field therapy)
1s revolutionary, and it is expected to continue being a useful treatment of solar keratosis

for some patients.

Key Words ; solar keratosis, imiquimod cream, light up phenomenon
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CURRENT STATUS OF MANAGEMENT FOR
ACUTE STROKE PATIENTS IN OUR HOSPITAL

Atsushi HAYASE, Reko SADASUE, Yuki YOKOYAMA

Department of rehabilitation, Tsuyama Chuo Hospital

Summary
(Introduction) From April 2013, our hospital began physical therapy by units to handle
each type of disease. We report here our comparisons of the results from the beginning

stage of the unit that handles stroke patients (hereinafter referred to as the central unit).

(Subjects, Method) The subjects consisted of 230 stroke patients who were admitted to
our hospital from April 1, 2012 to March 31, 2013 (Group 1), and 211 stroke patients who
were admitted from April 1, 2013 to March 31, 2014 (Group 2). We compared the two
groups with their results by t-test for time elapsed before beginning physical therapy,
average number of day units, the improvement rates between the initial Barthel Index
(hereinafter referred to as BI) and that observed at the time of changing hospitals,

consciousness levels, outcomes, and length of hospital stay in days.

(Results) There were no significant differences found in age, sex, or illness breakdowns
between the 230 subjects in group 1 and the 211 subjects in group 2. The average
number of days before the beginning of physical therapy was 5.78 for group 1, but was
significantly shorter for group 2 at 4.77 days. Average day units were 1.10 units for
group 1, and significantly increased for group 2 at 1.40 units. No significant statistical
differences were seen between the groups in BI, consciousness levels, outcomes, or length
of hospital stays. (Discussion) Along with the startup of the central unit, cooperation
from the hospitalization and release support center as part of our hospital’s efforts have
resulted in better handling of admissions, and decisions have been received from doctors
on whether to go ahead with early starts to physical therapy. This looks to be connected
to significant decreases in the number of days before beginning physical therapy.
The increase in average day units looks to be a result of increased practice hours for
each patient in parallel to the 2 member increase in staff between 2012 and 2013, and
proactive bedside physical therapy performed as an effort to increase time working

together with floor nurses.
(Conclusion) Significant differences have been acknowledged in the reduction of the

period before beginning physical therapy and the gain in day units. However, no

significant differences were found in terms of consciousness level, BI, outcomes, or length

(43)
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FINDINGS ON SAMPLE AND REAGENT STABILITY
FOR D-DIMER AND FIBRIN DEGRADATION
PRODUCTS

Yuri SHIMOTSU, Hidehiro MAKINO, Misato MAETA, Shoko NISHIDA,
Satoshi TATEISHI, Takako KOBAYASHI, Naoko HIRATA

Department of Clinical Laboratory, Tsuyama Chuo Hospital

Summary

Our hospital receives roughly 100 requests for coagulation tests per day, for which one
CS-2100i machine (from Sysmex) is used to perform the analyses. For this, on days
when there are large numbers of samples, the analysis often begins in late morning
for samples brought from the hospital ward at the beginning of the work day, and the
reagent is sitting in a set position in the machine until early afternoon. Also, additional
tests on coagulation samples submitted at the start of the day can take until from
afternoon to evening to come out. With this situation at our hospital, we held serious
doubts about the stability of the samples and stability of the reagent when reviewing
FDP and D-dimer which frequently require additional tests.

Within the 9 hour study done on this occasion, no clinically significant differences were
found in the results. Based on this, we can conclude that if within 9 hours, additional

testing will pose no difficulties and the reagent will remain stable.

Key Words ; D-dimer, FDP, reagent stability
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ACUTE STAGE HOSPITAL EXCRETION CARE
IMPROVEMENT PROJECT

FROM THE ESTABLISHMENT OF BASIC PROCEDURES

TO HANDS-ON LEADERSHIP TRAINING

Chiharu YAMAMOTO, Mika OTSUKA, Yumi KOKUMAI,
Sakiko ANDO, Chizuko MATSUNAGA

Nursing Staff, Tsuyama Chuo Hospital

Summary
Patients suffer significant negative effects from excretion care when there are mistakes
in diaper choices and usage, and this is thought to have significant impact on all
aspects of their everyday lives. With the aim of producing nurses who are sensitive to
patients'dignity, the excretion care improvement project which certifies nurses in skin
& excretion care and in infection control, was started in January 2012 under order of the
nursing director.
First, a study was conducted on nurses by administering to them a diaper excretion
care questionnaire. It was found that the nurses weren't doubtful about the excretion
care they were administering, with comments such as “I've never taken any notice
of excretion care,” and “We change diapers regularly as dictated by the business, not
according to the patients’ actual urination patterns.”
From the above, we began 1) guidance in basic procedures for changing diapers, 2) doing
diaper rounds by ward, 3) preparing and utilizing e-learning as an ongoing educational
tool, 4) training on-site implementation leadership. The result was that we became able
to administer excretion care with distinct characteristics in each department.
Going forward, the task will be to support the creation of an organization in which
implementation leaders can be focal points, fully aware of their roles, becoming the heart
of each department while continuing to lead excretion care, hold regularly scheduled

meetings, and provide guidance in clinical settings.

Key Words ; excretion care, diapers change, e-Learning
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A CASE WHERE ENDOSCOPIC PROCEDURES
YIELDED IMPROVEMENTS IN TREATING

GALLSTONE ILEUS (BOUVERET SYNDROME)
IN THE SUPER-AGED PATIENT

Hisashi ISHIKAWA, Yuki SATOH, Kensuke TAKEI Shotaro OKANOUE,
Akihiro MATSUM]I, Eriko YASUTOMI, Tomoko SUNAMI, Shohei OKA,
Yuki BABA, Daisuke KAWAI, Koji TAKEMOTO, Ryuta TAKENAKA,

Hirofumi TSUGENO, Shigeatsu FUJIKI

Digestive Endoscopy Center, Tsuyama Chuo Hospital

Key Words ; gallstone ileus, Bouveret syndrome, endoscopic lithotripsy
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A CASE OF THE AMEBIC LIVER ABSCESS

WHICH REACHED THE DIC

Kensuke TAKEI Hiroki TAKAYAMA, Yoshiyuki TOKUDA, Yuki SATO,
Shotaro OKANOUE, Akihiro MATSUMI, Eriko YASUTOMI, Tomoko SUNAMI,
Shohei OKA, Yuki BABA, Daisuke KAWALIL Koji TAKEMOTO, Ryuta TAKENAKA,
Hirofumi TSUGENO, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Chuo Hospital

Key Words ; amebic liver abscess, DIC, HIV
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A CASE OF STRANGULATED ILEUS DUE TO
MESODIVERTICULAR VASCULAR BAND

Masashi HASHIMOTO, Dofu HAY ASHI, Chiaki KOBATAKE, Manabu MIYAMOTO,
Hiroaki SATOH, Yasuhiro KUBOTA, Toshihisa MATSUMURA, Yasuyuki NONAKA,
Takanao MIYASHIMA, Michihiro KUROSE, Naohiko TOKUDA,
Department of Surgery, Tsuyama Chuo Hospital
Takayoshi MIYAKE

Department of Pathology, Tsuyama Chuo Hospital

Key Words ; Meckel’s diverticulum, Mesodiverticular vascular band, Strangulated ileus
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