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(Prosthetic Valve Endocarditis : L', PVE) [ZTH AR E S, ARHBRAET L2820V, £2, &
OFIE T & % M MR ENARE  (Mycotic Intracranial Aneurysm : BLF, MA) OBERITITHRAR L S5, MA
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U7ZER 28880 Uiz, BRIRIEIR, 7 L7 =& CIGHEE A OfE, BRI T R 2 R U &2 7 &
HUCIER L, BRI, SITilkie CHEAM CoESREE QNSO FEE LZ. TOME, T
YT va= s EEREGERE TR L, ADL 2 E T 7.

F—U— N MEENERE, AL

ZC&®IC

BYPE LRSS (Infective Endocarditis : LA,
[E) 1%, FBEOAEE, K NEICERE %2 B
B L, BEIME, A IER, OFEE R E O KRE
WaE 2T 22 EBUEMREBTHDL Y . T
b, DO N LA EHRMT I 2 D N T Reget
DN E S (Prosthetic Valve Endocarditis : UL,
PVE) IZERADIE LY THARR L I, SF
BREAETLZEHE0Y. [EDOAPHEDOD L

* A case of prosthetic valve endocarditis suspected with
mycotic intracranial aneurysm
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TGP LB,

27 EH

VAR IS & 0, H i AR 2E &l B P i 8 Aofeg
(Mycotic Intracranial Aneurysm : LA F, MA) @ fi¥
LUz Xk A< HIE MM (Subarachnoid Hemorrhage :
VIR, SAH) 2365 V.

MA I, JEGeMERR 71T K D M8 PRIE AN 5 0 & 72
D, FBIE%ICHEE L L7z i BE DS I IREE L
WIEEIRIE 2 BT 2 IREBTH D Y. MA DFA
BEEE VY, BRI O A INEY RIS R0 1.0% A Y,
Sorkin & 7% 1.2-5.4% 7 & #E L TRV HEHITHi 72
RERTHD. MAOET 2HEITE <, ARG
ITEAFENLLELENY T, THRARRAREERT
b5, WHEHOTRNIES TIEe <, FAiBRiER
MZ LWz, Mtz &2l THH T MA L2
Wrahsmab% 0"y,

Alal, B fEMEFERRIZ LY R ST MA D&
BEDSEEILIZ PVEIZ X - T, SAH & 580 i 23
SlEEZ SN, ZERWEL 2 U TER OB 7L
Y L7720, BTOXERBRZ N2 HET
L. RBANIIE, AREICELUBRE O AT
WiEH CRIE LS.
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FEGIE 79 % D M, &K 163.0 cm, A 54.2
kg, BMI 23.1 To - 7=. JHATOAEIFITH L, H
DEIL L FRETH o 72, AT LR, JE R
JERDBD bzl oiiE2%2 L, fiAEME,
REBER A 2 /7 SUme Lz, B H, RiEND
20, BESFEHIZ W E WS TIERBRD Hh
TRRBRBZE L TV Bx B LN E, B
PRI, R, fE B EINEEA RO T o D B
MEZSZZ L, WEEERDNWEBE~EIT &R o
7=. SkEBREFAr AR L L C Japan Coma Scale 1 -1,
e B DR 70 JR TS A & RS FE O B AT,
B O 0SB RE T AV S, BEi v B e —H —
¥7 &2 % %2 (Computed Tomography : LLF, CT),
i & A 1B | 4 (Magnetic Resonance Imaging : LA
T, MRD) O#ER, A OHEMTIC SAH, KK
EKIZZHT 2/ SR E TIMENFED b7z (X
. miEEfFmEoR T, FFoRATIF—
£ (AST : 180 IU/L, ALT : 108 IU/L), 2 L 7T
F =R AXF—F€ (1140 1U/L), C st
H (C-creative protein : CRP : 15.4 mg/dL), Z L
7F =2 (Cr: 1.6 mg/dL) ®LHZEH7= (K
2). MREEBMRATIIA T VY VS EEGT R
7Bk (Methicillin Sensitive Staphylococci : BATF,
MSSA) Z G 7. JLliglE & A T IR IRE,
KO BB TR O T, Wi SRR &8
HCT THLERFEEZRDR -, PRI KB
FIRAEIEN DV, FREHIT D MEIT S VAR IZE

X Tuiz.

R, IMIRESEE OFE R B ERIRAIIZ PVE & 2 W
Ehntz (AR 1R H). BuEMEZERE 2 e L
7= MA OEPER BN ZF ORI, SAH,
23 i A2 3 2 IR 23 B Ah S 4v7z. PVEIZ
AOE LM oR#EE, MAEOHE KA RN &
X0, BBBRECED 7 ru—7 v, EERML
JE - EETE, HiEEO®EIC X A IREIEEN
fToivi=. F7z, PVE KT D IR% T O & 4+
B L Wk OSSR, FFBEUEICHENED T, M
EROEMEHTH D Z LD, R IER
.

BB LUCBEFEEFME 0I5 L

fEt AR D IR E D B BB RT3 FTEE 72 &
DT, JRRIT I8 W T B R ) 1 £ 150mmHg
PLF O#IPH CHPRIEZ Ei T 2 BOERNH -
7z.

PARIEBA AR (35 89 H) O FIHIFEAM 2 & 1
|Z7k9. Brunnstrom Recovery Stage (LLF, Br-
Stage) 13/ BT, FHR 1, FEIVTHL, £JF
BEERIC 1 BRFR OB 2580 7. BRITAEFH D
RER, WHR L LICHR, B EFH 7T A
k' (Manual Muscle Testing : L F, MMT) TFH k
TEHKRG I E BIT4Th o7z, EAREIEZHON
T, EBE LR OBRICEBREZEZT-oomihz
LTz, WEBEALREFIEN Y N2 485 LR Tl
HEThoT-. BRI, FHisiEcrbhad 5

1. AMRBEDEEE DY E1—42 —WE#Rs2 (Computed Tomography :
A2 I E (AREIO), EOIITRELZRD - (BREIOR). £ 2R HME2RD 7= (AREIOI ) .

BT, CT)



84 BRI A6

ook HoE 2014412 A

L7z, BT TaE2EH L, SoAifRFE, &EH
B, SOICHEM TROEY LIS/ BiEaZEL
7=. FEBREMY B SLEEFEAIZR (Functional Independence
: LR, FIM) 1%65/126 ;i Toh - 7=. I
WAL A OFER, CRP 2% 9.6 mg/dL, Cr 73 0.9
mg/dL & APBERRICHE~ME T LW, b a—
HORER, EREFHERIT68% THY, FEOHIHTE
IR BRI o728, 1 E O RENRF MR
H T,

M AIE, 2R, RIET & RERTE O SR,
ADL HE DR FCTH - 7=. ADL Tl bA LVENME
BRICNHEZEST D Z N KIZAMEN EE 2,
AT REE ST N LEMEO S, EMAE
BRI T O & U CRENEET I, T3l
& W o T PUE S T OEBE I & UL B R
Ta T AERM L. HEEIXES6 B EL, F
ERERNIER] OIRRE, FIMANEICE DY CTHEEE
L.

Measure

?ﬁ*hﬁ‘(‘ﬂ%iﬁiﬁﬁﬁﬁ:‘?

1 4 5 8 18 21 23

25 26 28

Ehpfm A LA IR T (K 2).

% 1 J" B : Doripenem @ # ik N ¥ 5B 45 (1.5
g/ H).

%3 WH A BB OB EE, SAH 1T 0¥
JEEE. (X3, CT).

% 4 Y/ B : Benzylpenicillin (2L F, PCG) ~¥%t
WS AW L& GG (1200 )7 B
L/ B).

% 5 JH : PCG OF G- R4 (2400 J7 HAL /
H).

% 8 WA RERAN CHLEIRIEBRAA. HAT IR
BRIX 41785 2 . Gentamicin (LA
T, GM) OB 584G (120 mg/
H).

B8 H L E EAY, N, BEARE. MU
Fbft A (55 U AR TR 20

219 H  GM B 58 T, SAH {43 o 7 iE &

FE (B4, MRI). 5 308 i 2
1% (Magnetic Resonance Angiography

e T"Eﬁl"“—pﬁ e

29 30 31 35 38 42 49 51 61 70 75 #HH

BET—#
i (°C)
CRUSPESE I (mg/dL)
L7 F=> (mg/dL)
J#H (ml/H)

36.8 37.4
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B S
Doripenem
(g/H) 1.5

36.5 36.4
0.1 0

Benzylpenicillin >

(T HL/ H) 12002400

Gentamicin | - %
(mg/H) 120

Cefazolin

(g/H)

Ampicillin

(g/H)

Amoxicillin

(mg/ H)

AP 2R

A
ot

1000

T
oy K T

HRAT AR

Y

THT (oem) | T (30cm)

BT8R | DU kL
36 514 A
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ELEE
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VTN
BT IR

10cm
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Cd Ll
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2. ABRHhODEEDIKE & AREE
ABERZE 1A L Lz, BRI L OBTIIRIIME N Lzas B o m+ . FEIRIIHEN L2BAEEZ R T, AR

TV A A —FFFENM LT IRE e B NS R AT
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B 3. % 3mBEnEE CT &g

MM in > 72 < BB T Lo AL I RER RO b

(BRFID i)

22 95 H

239w A

% 25 9% H

526 95 H

w5 28 9 H

%529 95 H
%3095 H
319w H

% 35 9% H

: LLF, MRA) THH & 272 i@ ks
AT RERSDT.

C BRHEEREERT. 2 B8ROk

H.

D BRI, BAVMETH Y.
CRIERSE T (CRP @ 1.2 mg/dL),

SRR L (Cr: 1.8 mg/dL). R
B (610 ml/ H).

C BMSREE L D72 8 PCG O 5 & %

258 (1800 S HA(T / H).

CRIERSE T (CRP @ 0.8 mg/dL),

EHRETEA L (Cr: 2.0 mg/dL). JRE&
B> (920 ml/ H). AR
. R R, EARIK T ORI,
Cefazolin [(C L H & 2 #H L& 5B
hh (4g/ H). SIEZEREZFLRT
AR S Nt

s B SE CH SRR BRAG.
L PR T R S A
D EHEREE (Cr: 1.4 mg/dL). {KE

N (56.7 kg, ®iHM+ 1.7 kg).
JRE 1090 ml/ H. T v 7 ZADH%
5 (20 mg/ H). Ampicillin (L4
T, ABPC) ICHiHELZE L5
BRthE (4g/ H).

C RIEFOGE T (CRP @ 0.2 mg/dL).

EepEdlE (Cr: 1.5 mg/dL). {AHE

4. % 21 mEHOBEAE T AL BER

(Magnetic Resonance Imaging :

U, MRI)

TFIEOBEIEN B D bive (BREID )

9379w A

% 38 95 H

%49 JF H

%5195 A
%560 95 H
709w A

%759 A

Hm (57.3 kg). JR#E 1290 ml/ H.
7 ¥y 7 AFRNESS: (10 mg).
CREHN (59.4 keg). JRE 1610 ml/
H. WHCRIICEENRD b, 7
>y 7 AFRRNEES: (20 mg) .
AR, HERHE T LI A —F (X
HRFY v 7 E S 2 B AR,
CRESOSIK T, BHRE L ke L
(CRP : 0.1 mg/dL ~K&F, Cr: 1.4
mg/dL & Z4k7% L ). Amoxicillin IZ
PUA S A2 LR 0B E-BAA (1000
mg/ H).

;P B SR ISR BA 1.

M AEVRI, VIETS (K5, MRI).
D RIESOGEFE (CRP @ 0 mg/dL).
Bgrer E (Cr: 1.2 mg/dL).

. H B,

PR L BRI (BB 75 H) OFERIZELT
DiE@Y THD (X6). Br-Stage 1T/E FAKVI, Fi5
VI, THVI ToH Y, KBRETE B o il 1358
Doz, BRI L ORER, BT L
HIEH Tho7eny, ARELIIC TEEWEENT
%) EERMEAEFAT. MMT 134 E R 7
L 125, FIMIX 126/126 /5 CTADL X HAI. L7=.
10m A17HEEE1% 8.02 #, Timed Up and Go Test X
8.52 W THHT-.
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R

PVE R [E 12 X 5 MA OIEHET, EH OIMELRE
ElBEARD LT, BORATNBSHIEMED
W, PLEEEREWR, KEER5GT8THDHY.
AJERFTIL, MiEEEE A T MSSA B TH
W PVE & Z W &=, CT <° MRI Tl 0 & ik
MO B AL, MADEDEREDNTZT2®, GM,
PCG 8 X WNABPC 35S iz, MA IZHLEZE D
WHCTHRMEWET S Y 208355720, MRA (5
21\ H) TIEHL MBIk A2 R TE 2o
T-AlREMEN B 5. MAIXPUE RN A HER L T
W WA, X575 MENREE 2 AR LIER T
HAEREMENE V. Lee HITMADOKRAEFTR & L
THIMEROB ML CRP EEEZ T Tnb Y. L
72735 T, CRPIZMA OIRREA T EHEERFTRT
HDHEEZLNDN, MATBEIZKT 5 CRP DB
e 72 FEVEME I3 21X R S 7= 6720, BYRE
DRI A ST IER] D CRP 1% 1.6-14.8

B 5. % 60 %A DEE MRI Eg
MmAEEHME N L (AREID %), HIEITER Lz (BR

Fl1 o Je i)
BR2GE: (55 8 i H) ERERE (35 75 S H)
Brunnstrom Recovery Stage ELbc: 1 EFE: 1 EERB VI EFE: VI
AT IV TR VI

s FERIESE © 5/10 RN 1 10/10
’ EEREE ¢ 1/6 KA ¢ 5/6
EF#HHT A b A ETHRAMKREES - 4 H ETHAERET © 5
Functional Independence
Measure (#1) 65/126 126/126

oS 5 7

B 5 7

HR 1 7

ik (k) 1 7

H () 1 7

ko LEE 2 7

Rz ba—ib 5 7

PefE=a ha—n 7 7
TR 4 7

h LB 4 7
LS 1 7

HAT 1 7

o B 5% 1 7

B 5 7

= 7 7

Fh Iz i 7 7

) RE AR 3 7

g 5 7
BT - T ARED

10mHA1T ¥ HEN 8.02
Timed Up and Go Test FEEhE 8.52 Fb

6. HEPFARIGH SREFROTMM (ABTHZH 1A & L)
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mg/dL Y Y10 LiZboxNBOLN, 7o, EH
51X CRP 2% 11.0 mg/dL 2> & 2.9 mg/dL 'V, %
51%13.2 mg/dL 725 7.4 mg/dL? £ TIK T L7-4E
B CHMEIARIE SR, B L= &2 @ LT
5. ZHHOMEN DS CRP A0 mg/dl & 584284
Frb S 5 F CINED RIS O ik R0 R D HE LT
BETLH2ZENREETHLHEEZZDH. AERNIZON
Ti, AR HiBFEE CTCRP AME T L, FREELD
B FRD HR o 7225 CRP O LGN Eiki 45
X9 RGER 0 mg/dL F TR T LARVERNIZ DU
TITEH DO FREMER TR I N D 728, MRIERS
VRSB D AL e & B IR L O FERE 72 ZBAVIZ B AN
HThHEEZD.

PLASRE 512 X 2 HAIEO BPEB R 42, JREWR
AW LORIERAARE SN TWD. SR
REOEKRIER TIE, BERAIRE Vo 72 E L EE
W, BAUK T2 BRI & W o 72 R RS IR
RO DL W, ZOTh, AJERF] OB 1k 5 i
X, INHOERERE EHIZ, BHEEEORIET
H5 Crafgid LEPRIEAZEM L7-. 522/ A
NHRFERNERT L E2FBEENPBD LN, F
25 B G Cr @D EFEIREDOHD DR H D, KA
PEDORBVEBE R R ZRD . Z O REE N
Bl EE g2 B L. A REIC T 5 E
BRI ONWTOWMBE LR ol D, B
JROIEBRE CTH D Y Borg Fa%k 11-13 & B LR —
KB BARE A 0.4-0.5 & LD TH D 100
W/ DRBREZEEL L CESEELERB L. L
ML, AREFITIEE 23 WAL EFRIETHRD S
TEBRM 2 —EICT 2 2 L IXREETH - 7208,
A B EB R IC XD BRREIC T D EE
TR NIRRT, 2D Lo b IERFIMD AN
BAREERODIEFNZHONTY, SEIFEEL Lz
EERENIERA X 2 AEMENE 2 iz, Atk
HTIE, +072)A7EHOE LICTELHETR
W BHITHE I EE D 72 D ITHE LR 4T
A7 E TGO &EE 2 < T5 2 LR ED
HNTWS 9. SEHER L, PLESN TR
&R OIS 2 N RAICHER T H 2 & 10, &
Tl A B bE D Z LT, EEESENLEN
WCHERTELZERHESNTWDE Y, £, B
BHBEORIDEL RS EEORR I bEL 7
LHZENHMESNTNDE Y. KEFIZBWTH
JEENE, JENLFIFRSE OME &3 D72 WnIT b b
59, ZILHDOEMENRAIRE L Ip o e T LI FEEE 7R
R MMWEZ BT, L LR, FZE MA GEH]
(X D RERERY 72 T#2 1ICDOWC, Kong HIEHfLIC
LD MEGORRE L BHEICEB LTS EBEL

TG 0. KGO L RHERE, ADL A L3R 5
DREE L BRRH D2 b Lt

FLH

AFE, MAOEDFNEDLILD PVEIZ X - T,
SAH & Z3 M i3 5] &8 2 S, £ BB %
2 L7 B EREGNZ T 2 BRiE A R L7,
PVE, IE OERITEMMICHO T 5 KEOHUE R
BRI, EERIERS Cr, CRPfE, BHIHH
BT AR OB U 2 7 FHIZIER L, B
X figdps O R B IR FE A 225 (LN A RS A, AT
7o CPUE SN T OIEENEE & 2 5 5 E L
7o, TORER, TarT o va=r T L ERERE
AT L ADL [ ETX7-.
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