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USEFULNESS OF VONOPRAZAN-BASED TRIPLE

THERAPY FOR ERADICATION OF HELICOBACTER
PYLORI IN NORTHERN OKAYAMA

Yuki SATO', Ryuta TAKENAKA', Hisashi ISHIKAWA? Takaaki MIZUSHIMA?,
Kiyohito IDO?*, Junichi KUBOTA?, Ichiro KANCHIKU®, Masana OKUWA’,
Kimihiko OTANI, Kensuke TAKET', Shotaro OKANOUE', Daisuke KAWAT',
Koji TAKEMOTO!, Hirofumi TSUGENO?, Shigeatsu FUJIKT'

1 Tsuyama Chuo Hospital, 2 Ishikawa Hospital, 3 Kaneda Hospital,

4 Ido Medical Clinic, 5 Tajiri Hospital, 6 Kagamino National Insurance Hospital,

7 Okuwa Clinic, 8 Otani Hospital

Summary

Background: Helicobacter pylori (H. pylori) is the main causes of gastritis and is
associated with peptic ulcer and gastric cancer. The first-line H. pylori eradication rate
with a proton pump inhibitor (PPI)-based regimen is around 70%. Recently, a vonoprazan
(VPZ)-based regimen was reported to be useful in eradicating H. pylori. We evaluated
the efficacy and safety of a VPZ-based regimen in H. pylori eradication therapy in
clinical practice. Materials and Methods: Between April 2015 and March 2016, a
prospective, multicenter trial of H. pylori eradication with VPZ and amoxicillin together
with clarithromycin for firstline therapy or metronidazole for second-line tehrapy was
conducted at eight institutes in Northern Okayama, Japan. H. pylori eradication was
confirmed with the 13C-urea breath test or stool antigen. The eradication rate of VPZ-
based triple therapy was compared with the eradication rate among historical controls
treated with a PPI-based regimen between April 2014 and March 2015. Results: The
VPZ-based regimen was used in 728 and PPI-based regimen in 1474 cases. There were
no significant differences in age, gender and underlying disease between the two groups.
Among the 728 cases in the VPZ group, 17 cases did not undergo testing to confirm
eradication. The firstline and second-line eradication rates in the VPZ group were 89.1%
and 94.0%, respectively (per protocol analysis). On the other hand, the first-line and
second-line eradication rates in the PPI group were 70.5% and 79.3%, respectively (per
protocol analysis). There were significant differences in both the first-line and second-line
eradication rates between the two groups. Adverse events were observed in 34 patients
(4.4%) in the VPZ group, including diarrhea (12 cases), rash (5 cases), bitter taste (5 cases),
stomatitis (3 cases), and hematochezia (1 case). Conclusion: VPZ-based triple therapy was
more useful for both first-line and second-line than a PPI-based regimen.

Key Words ; vonoprazan, helicobacter pylori, eradication therapy
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PEDIATRIC BACTERIAL MENINGITIS : A
REVIEW OF RECENT 15 YEARS, 2002-2016, IN OUR
HOSPITAL

Keita SHIMIZU, Asami KUSUDA, Takeshi SATO, Juntaro YAMASAKI,
Shinji HAGIMOTO, Shota ONO, Takeshi KATAYAMA,
Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Summary
We studied 14 pediatric cases with bacterial meningitis hospitalized and treated in our
hospital in the last 15 years from April, 2002 to March, 2017. Haemophilus influenzae
(6 cases) and Streptococcus pneumoniae (3 cases) were major causative agents,
We detected the increase in the number of resistant bacteria, 2 strains of penicillin
intermediately resistant Streptococcus pneumoniae (PISP) and 3 strains of beta-
lactamase-negative, ampicillin-resistant Haemophilus influenza (BLNAR). From when
routine immunization was licensed, 2010 and 2012 were the last years H. influenza and
S. pneumonia were detected respectively. However, we had two neonates with meningitis
infected by Escherichia coli and Group B streptococcus (GBS) in 2016. We had no fatal
case, but 3 cases resulted in sequelae. Bacterial meningitis is refractory disease as it
was. We must pay special attention to development and increase of resistant bacteria and

microbial serotype replacement by expanded vaccination.

Key Words ; bacterial meningitis, purulent meningitis, child, yearly trend
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USEFULNESS OF COMPUTED DWI IN
PROSTATE CANCER

Takushi FUJITA, Takayuki WATANABE, Yukio MITSUOKA, Masanori YUASA,
Mayuko SHINGI, Eriko MORITOU, Yoshihiko FUJITA, Yuuki SAKAMOTO,
Tetsunori MATSUDA.

Department of Radiation Technology,Tsuyama Chuo Hospital
Naoki AKEBI
Department of Urology, Tsuyama Chuo Hospital
Mamoru FUJISHIMA, Masao WATANABE

Department of Radiology, Tsuyama Chuo Hospital

Summary

Blackledge et al. reported computed DWI (cDWI), when x-axis as natural logarithm of
signal strength and y-axis as b-value b_factor, two measured points are connected and
extended to compute the image of higher b-value.

At our hospital, updated version of PSP-PACS has made it possible to create cDWI using
images in PACS on the reading terminal and referencing terminal.

This report describes a retrospective study to evaluate the contrast of cancer area with
non-cancer area and signal to noise ratio (SNR) in patients with prostate cancer.

Among 12 patients who underwent laparoscopic prostatectomy due to prostate cancer
between November 2015 and November 2016, 10 patients whose images were taken by
3TMRI before the surgery (aged 64 to 75; mean 68 years) were evaluated.

The median contrast between the cancer area and non-cancer area and interquartile
range (IQR) was 0.199 (0.286-0.142) at b1000 s/mm2 (b1000), 0.352 (0.394-0.226) at b2000
s/mm2 (b2000), and 0.507 (0.588-0.430) at b2000 computed (b2000C) s/mm2, which
indicates there was a significant difference between these three (p< 0.05).

The median SNR and IQR was 14.021 (16.399-11.550) at b1000, 11.434 (16.118-7.328) at
b2000, and 8.140 (11.948-5.755) at b2000C, which indicates, while there was no significant
difference between bl000 and b2000, there was between bl000 and b2000C, and b2000
and b2000C.

The high contrast between the cancer area and non-cancer area by b2000C is considered
to be the greatest advantage in visual assessment.

A decrease in SNR is considered to be associated with the setting of the cutoff value.

(25)
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CHARACTERISTICS OF POSTOPERATIVE PATIENTS

WITH FEMORAL NECK FRACTURES DURING THE
WALKING TRAINING PERIOD AT OUR HOSPITAL

Soya MATSUO, Shinichi TAKAYAMA

Department of rehabilitation, Tsuyama Chuo Hospital

Summary
[Purpose] In patients receiving acute-phase physiotherapy (hereinafter “PT”) who
underwent Biarticular Hip Prosthesis (hereinafter “BHP”), the effect of the start time
of walking training on the functional prognosis at the time of discharge from the acute
hospital was evaluated and reasons for a delay in the start of walking training was
examined.
[Subjects] Among patents with femoral neck fracture who underwent BHP at our hospital
as an inpatient and transferred to another hospital using community network pass, 95
patients who had been able to walk inside before the injury
[Method] The abovementioned patients were classified into the early training group
(hereinafter the “ET group”) and the delayed training group (hereinafter the “DT group”)
depending on the start time of training. The period from the date of surgery to the start
date of PT training; the period from the date of surgery to the date of transfer; BMI;
medical history; problematic behaviors; Barthel Index (hereinafter “BI”) at the start and
completion of PT; abilities to wake up, sit, and move at the time of transfer; and the
ROM and muscular strength of operated lower extremity at the time of transfer were
statistically analyzed using Fisher exact test, Mann-Whitney U test, and t-test. For the
DT group, reasons for the delay in the start time of walking training were extracted
from the PT records kept at our hospital.
[Results] In the ET group, the period from the date of surgery to the date of transfer
was significantly short (P < 0.01); the BI at the time of completion of PT (P < 0.01),
abilities to wake up, sit, and move at the time of transfer (P < 0.05); and the artificial
side hip flexion ROM (P < 0.05) were significantly high. In the DT group, the BMI was
significantly high (P < 0.05). Reasons for the delay in the start time of walking training
were associated with medical history, concomitant diseases, and physical factors of
operated patients.
[Discussion] This study indicates that early start of walking training in acute PT in
patients who underwent BHP lead to shorter period of admission and improved abilities
to wake up, sit, and move and better ADL.
If the start is likely to delay, it is necessary to liaise with other experts to accelerate
walking training.

Key Words ; walking training, femoral neck fracture
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COMPARISON BETWEEN COMMUNITY-ACQUIRED
MRSA WITH HOSPITAL-ACQUIRED MRSA AT
TSUYAMA CHUO HOSPITAL

Tomoko WADA, Tetsuhiro SUGTYAMA
Department of Pharmacy, Tsuyama Chuo Hospital
Yoichi YAMADA, Sumiko SHIOTA
Department of Laboratory of Molecular Biology, School of Pharmacy, Shujitsu University
Sachiyo KONDO

Department of Pharmacy, HITO Hospital

Summary

Methicillin-resistant Staphylococcus aureus (MRSA) is a primary multidrug-resistant
microorganism that causes hospital-acquired infection. Community-acquired MRSA (CA-
MRSA) is known to be more pathogenic than hospital-acquired-MRSA (HA-MRSA).
While infections caused by HA-MRSA were more common previously, the isolation rate
of CA-MRSA is increasing in recent years. To understand the trend of CA-MRSA at
Tsuyama Central Hospital, characteristics of MRSA 138 strain that was clinically isolated
at the mentioned hospital were analyzed. After SCCmec type was determined using
PCR-based open reading frame typing (POT), patient’s age, causal rate, biofilm formation
ability, drug sensitivity of each antibacterial agent in CA-MRSA were compared to
those in HA-MRSA. As a result of POT assay, 59 CA-MRSA strains and 31 HA-
MRSA strains were isolated, which indicates the isolation rate is higher in CA-MRSA.
Although no difference in the causative rate was observed between CA-MRSA and HA-
MRSA, CA-MRSA was isolated more from younger patients (p < 0.05) and the biofilm
formation ability was significantly higher (p < 0.001) than HA-MRSA. While HA-MRSA
was resistant to various antibacterial agents, CA-MRSA showed sensitivity to cefazolin,
clindamycin, and minomycin in many cases. This study indicates the biofilm formation
ability and sensitivity to antibacterial agents in CA-MRSA differ from those in HA-
MRSA. Since there have been more CA-MRSA cases, conventional measures taken for
HA-MRSA are insufficient; thus, a new approach needs to be established.

Keywords; CA-MRSA, HA-MRSA, POT assay, biofilm
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A GUNSHOT WOUND TREATED WITH
EMERGENCY OPEN SURGERY

Dofu HAYASHI, Yoshinori KAJIWARA, Ryohei SHOJI, Daisuke KONISHI,
Mikiyasu TABUCHI, Katsuyuki AOYAMA, Megumi WATANABE,
Tomohiro NOGAMI, Hitoshi NISHIKAW A, Susumu SHINOURA,
Kaoru SHIGEMITSU, Yasuyuki NONAKA, Takanao MIY ASHIMA,
Michihiro KUROSE, Naohiko TOKUDA

Department of Surgery, Tsuyama Chuo Hospital

Key Words ; gunshot wound, thoracic surgery, autosutures
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A BIOPSY OF LUNG MTX-RELATED
LYMPHOPROLIFERATIVE DISEASE ASSOCIATED WITH
ACUTELY EXACERBATED RESPIRATORY CONDITION

Hiromasa TAKEDA, Yoshiro FUJIWARA, Yoshiyuki TOKUDA, Ryuta TAKENAKA,
Shigeatsu FUJIKI
Department of Internal Medicine, Tsuyama Chuo Hospital
Takayoshi MIYAKE
Department of Pathology, Tsuyama Chuo Hospital
Shogo TANIMOTO
Department of Internal Medicine, Mimasaka municipal Ohara Hospital
Sachi NAITO
Department of Center for Clinical residency Program

Tottori University Hospital
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A PATIENT WITH CHOLANGIOCARCINOMA
THAT DEVELOPED DURING THE OBSERVATION
PERIOD OF IGG4-RELATED DISEASE

Yoshiyuki UEDA, Hirofumi TSUGENO, Kensuke TAKEI, Yuki SATOH,
Shotaro OKANOUE, Daisuke KAWALI Hiroki TAKAYAMA, Koji TAKEMOTO,
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EXPERIENCE WITH THE USE OF NASAL CPAP
FOR APNEA ATTACKS CAUSED BY PERTUSSIS

Asami KUSUDA, Takeshi SATO, Keita SHIMIZU, Juntaro YAMASAKI, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO
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A CASE OF PANAYIOTOPOULOS SYNDROME
ASSOCIATED WITH DEVELOPMENTAL
DISABILITY

Juntaro YAMASAKI, Daisuke KAWABA, Shintaro SENO, Atsushi MAEJIMA,

Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI
Department of Pediatrics, Tsuyama Chuo Hospital
Yoshiro SAITO

Division of Child Neurology, Faculty of Medicine, Tottori University
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A CASE OF NEONATAL SEPTIC ARTHRITIS OF

THE HIP DURING TREATMENT OF LATENT
GROUP B STREPTOCOCCAL MENINGITIS

Daisuke KAWABA, Shinji HAGIMOTO, Shintaro SENO, Atsushi MAEJIMA,
Asami KUSUDA, Takeshi SATO, Keita SHIMIZU, Jhuntaro YAMASAKI,
Shota ONO, Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI,
Yoshio FUJIMOTO
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MALIGNANT LYMPHOMA OF THE URINARY
AND REPRODUCTIVE SYSTEM
- A REPORT OF TWO CASES

Hironori KOJIMA, Nobuyuki KUSAKA, Naoki AKEBI
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A PATIENT RECEIVING PROTON THERAPY FOR
OLFACTORY NEUROBLASTOMA ON WHOM ORAL
FUNCTION MANAGEMENT WAS PERFORMED

Shota YAKUSHIJL, Koji RYUMON, Tetsundo NOJIMA, Shinichi KODAMA
Department of Dentistry, Tsuyama Chuo Hospital
Kyoichi OBATA, Koji KISHIMOTO, Akira SASAKI
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Akiyoshi NISHIYAMA, Yasuko NOJIMA
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A PATIENT IN WHOM MRSA WITH
INSENSITIVITY WAS DETECTED DURING THE
ADMINISTRATION OF DAPTOMYCIN

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

Department of Clinical Laboratory, Tsuyama Chuo Hospital
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ASSISTANCE IN BRINGING OUT THE REMAINING
SPEAKING ABILITY IN AN ELDERLY PATIENT WITH
DEMENTIA AND AUDIOVISUAL IMPAIRMENT—A
CASE IN WHICH A NURSE’S ACTIVE ENGAGEMENT IN
COMMUNICATION INDUCED A SMILE
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Nursing Staff, Tsuyama Chuo Hospital
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DIFFICULTY OF A DIABETIC PATIENT
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