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7. EEEERE
7.0, BIEGEREE

(104-03-24) Uric acid : 7.6mg/dL
(104-03-24) CA-125 : 10.6U/mL ; CA-
199 : 7.8U/M1 ; SCC antigen : 0.5ng/
mL ; CEA : 3.0ng/mL

(104-03-24) Lung function test : small
airway obstruction (FEV1/FVC : 60% )
(104-03-26) 7= EfifitH#% U] F © Interstitial
fibrosis, inflammatory cell infiltration. No
granuloma or tumor is seen. No microor-

ganism is identified.

7.2. WRAERRARER SR |

N

(104-09-07) R ¥ #H B
pneumonia °

(104-09-08) /[» B #& & ¥ : Thick basal
septum with dilated LA, adeuate LVP, aortic

1% % : Klebsiella

valve calcification with subvalvular and
valvuar stenosis °

(104-09-08) AL ELE /L8 I : Systolic
anterior motion of anterior mitral leaflet and

left ventricular outflow tract obstruction °
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r— MEEERE

HH/ HEB 104/03/23 09/07 09/10 09/14 09/17
RBC (/uL) 3.49%10° 3.93%10°
Hb (g/dL) 9.9 10.5 72 7.0 7.0
Platelet (/uL) 422%10° 548+%10° 289%10° 355%10° 415%10°
CRP (mg/L) 31.3 156.4 253.7 97.7 51.6
WBC (uL) 9900 36500 25900 15400 13300
Neutrophils band (%) 1.0 0 0 0 0
Segmented (%) 68.1 77.1 89.5 88.6 91.4
Lymphocytes (%) 19.2 7.6 1.9 7.6 5.7
Monocytes (%) 9.5 143 7.6 1.9 2.9
Eosinophils (%) 2.5 0 0 0.9 0
Basophils (%) 0.7 0 0 0 0
(104-09-08) BUN: 13mg/dL * Creatinine: 0.64mg/dL ;
HoAh i b B Na: 128.1mmol/L * K: 3.88mmol/L ;
AST: 12U/L » ALT: 11U/L - albumin: 2.7g/dL °
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L2 Pl & R Pl
Carvedilol 6.25mg 1#PO BID JLAME FHEE
Perinodopril 4mg 0.5#PO QD JLAME FHEE
Nicorandil 5mg 1#PO BID M ETRA
Metoclopramide 9.08mg/2mL IVP QI2H i H5 ' ik Eh
Dimethicone 40mg 2#PO QID DUiRRFA
Acetylcysteine 200mg/3g 3#/PO BID =z
Acetaminophen 500mg 1#PO Q8H 1SR
Tramadol 50mg 1#PO Q8H BIR
Tazocin 2.25mg/V 2V/IVF Q6H PSR
Alprazolam 0.5mg 1#PO QSH SHEH 2R
Clotiapine 40mg 1#PO HS SEEHZZ R
Trazodone 50mg 1#PO HS SEAFZCHRA
Prednisolone Smg 2#PO BID AR
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EINEE 0@k OKREE > EE
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14. FEER

EPERR -

15. JBHtEZEACER (]R=)

15.1. £ binE IR KRAER X SeREL

K= BHRZ2EICH
BZHE R e 77 (HHL: 88)

104-09-17 I 7 A BRI PR R S BE - B0 CT @ lung | 24 WDEIL4 BAZS3

I abscess © EiE GCS : E4VeM6 » Iz - PR Hfd | R HE 1 BEhlE 2 B¥EE 2
B WS - e BB - H(LF - REH— | Bifr3 &2 "2
17 /IMERIRE IR K943 EIR3 Ktk 3
RIRBREN 2 TIRHAF L IREE - MR - TID*3
RIS - BiRFEBE 2 81~1%5 -
BP:141-183/98-117mmHg
9/17 » WBC:13300/uL * Hb:7.0mg/dL °
(9/14-9/17) Sp0,:93-95%
IR 282280 09/17 PSP mode * Sp0,:93-99% °
MIP/MEP:-24/+30 » RSI:193.4 » cuff leak (+) * &/~ H
FIT 9 SR A I IR AR R R PR SR N -
AE o —RIME BB e 2 2 R R

RSBI<105 + 70 %A L RSBI<130

104-09-21 T - EE R - ®Z2 4 Pofte oS
% H BRAEIFIR IR —/[NEF o KHE1 ERZ2 BFE2
KAEGEH lactulose » R E#E A - ZEMIE - REMf+ 3 &2 HiflH 2
REEEEH Wb o NMERIRE GRS - "R | 2F9% 3 ER3 KIEm 3
B - RS - W15 DiE (W) 0.3
RIS S - BIRIOE - T2 - TID*2
9/21 » WBC : 16300/uL * Hb : 7.2mg/dL °
(PHEEEH  Edn i RIS E - (BEEDUR BT 2R )
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AZHE W B 77 (HAL: 38)

104-09-23 MBI AR 2 B - BIBHEE—H  FHEIER | 24 PEft4 BRE3
B - REHEH - THE 1 ERE2 BFE2
I8 28228 © 09/24 MIP/MEP : +40/-72 » RSI : 102.4 » | KEMI+ 3 &= 2 HiflH 2
cuff leak (2+) ° K943 EIR3 Ktk 3
KREHAT » C#EL - B EsETIE - W15 UiE () 03
RS EERE - AL - INERE RS - WIREE) | ZE 1 WEE (W) 05
o IR - IFEE RS - TID*2

BP : 134-168/90-114mmHg
9/21 » WBC : 16300/uL © Hb : 7.2mg/dL -
(9/18-9/24) SpO, : 95-100%

104-09-25 FEHCHIFRES S REBRERAENE » Tpiece | 24 PHt4 HES3
28% » IRITSEARR o PO/ N #% - 2DA room-air » MEGAR | S HEE | BERHE 2 BEFE 2
WRE - REMTF 3 2 AT 2
Chest X-ray © iS5 B - R4 3 ER3 KAtk 3
BREEEER  HbE - REH=1TETMIE - NME | {215 00E (W) 03
FEPRE IR » TIREN WE 1 WE () 0.5
EERALEH - GIRGEE - AEIRDUESEL - TID*3

=35 GCS : E4V5M6 °

TPR : 36.7/86/27 BP : 151/102 mmHg
9/24 » WBC : 10900/uL * Hb : 8.4mg/dL °
09/25 &8 9/28 {2 ARG ER ) -
104-09-28 4 HE AL @K F o 7I1E bedside BFEE » WHE | 24 PHI4 ARE3
Al REWIEED - KREVEH AR - IMEREGR | KHE 1 ERE 2 B¥E2
= o NEHIRZZZ - $EAIR - @R - CHekss o | BiTF3 &2 #ifH2
Chest X-ray : [ififlR/5E@BRAE /) - EREEFERE - H(L | ZF9% 3 ER3 KIEMH 3

& o HREERTEH IR - W15 PiFE () 0.3
EERALE H - GIREE - EIRIOEE - WE 1 AR () 0.5
5 GCS : E4V5M6 - PHOIE S

BP : 132-165/88-115mmHg TID*2

9/28 + WBC : 12100/uL + Hb : 10.4 mg/dL -
(9/25-9/28) SpO, : 95-99%

15.1.1 Ml 138 2 B2 A B 10.5mg/ RV & MARRBREAR FE A4S » ANTH &
dL 5 HHE& /T AHT 7.0mg/dL + HEE T A AL > BEET] - BE EER
&2 EFF - HRBEETFE 10.4mgy/ M % o ELIL B 3R Z RIS R A 2 T8

dL - MR - MRTEERE ISt ®rEgE - (A0EVY)
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15.1.2. Segment : FHEFZ2 TR 77.1% 3
HRBE AT AR 91.4% 5 BT ARZE A
TR +REBECHEE 76.4% - £
LiEEsIfEE - (WER)

15.1.3. CRP : HZx2fEFEHF 156.4mg/L ;
rhEE AT AHT 51.6mg/L 5 tHEEA T ABRFF
N T RIBREREE 11.2mg/L - &
TR BRI R E - (A

& 75)
15. 2. EE X e/ - (Bt)
15.2.1. HHEB ST AHT (9/16) = fifi =
F i R EE T A -
1522, HE N AEE R (9210 9/24 >
9/28) : FliFEKIE IS - i lRE &
/] -

9/16 9/21

9/28

9/24

9/16

9/21

Left side middle lung focal atelectasis.

Visible L-spine s/p bone cement injection.

Patchy consolidations in the bilateral lungs > probably due to pneumonia.

Left complicated parapneumonic effusion or empyema.

Cardiomegaly with pulmonary edema pattern with bil. pleural effusion. Especial L't.
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fififR AR AR R K FERI R IRIE B KM 6 cm
F 5 (2) LIRHAR T Bt P 25 28 1 /I e ek Ry R A
BESRMEGR 5 (3) FlEON ~ RIETIREZ A
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T (T IR - I FERBERES » &
5 BHR N TR FORIR < INEERE R -

— - REEM R ERE ThhE,

R ITEAE - TP IR R — e E
T FH A b R 1 A B R % 15 | i L A ) £ e 12
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HINH4AGE OGRS - — R aE I E R
PR o BRFDAR - RIR (4 ) TSN
H&EE 5% SO REE Z /it
LR [10] ©
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RS B - BB — Rl R 2 g Bt - R
R AR - IR ZER: - DA B ~ FadE
RE - HIMEKFS » BEETAES (AE

L ERAE > BEEAR - DT AT R
=5 EE > s R AHE) - DI
RS & B « 25 PGB R IR 5 2 3
TAEE - IEREY - BRIRERTUREE - 1%
WPk D B A B - MR RER - vA IR A Bl AR
TREGINESE - a8 - K72tz
DUMEAETERMRAE [11] -

b E R R g YA R ik
O AS E MEE - BRIEREAN E AR L, 0 S
LI & 5 JEE P A T = At 58 s il e ) 3% e
B INB IERIE R - AN LS E AR IE
WEIEE - E BT HERRIE - B8
SR o FEEVIEE - iEANE S FRIEEE - 8
BRI IEZ A » I EeBhIERBEFT I -
NERERAERIE - DAPTRERE 5 AR O iR
RREVE - iR R - BIRAEE - B ORENE L
fees ~ HEEFFIR 25 - EDIBRIE - ATE A

Wi

/

EZHBRRILEIR 5 KB X IE R EIE
EE AR - BURE R RRENE - ROERREZ
B~ BIF - BIT - L5 - AW EZ
feg - HEIRIE - LIRS - EHmRERZ
e HEEBZIER  BEBEZERE - ERZ
fiiife o BLRL RN - TR - S EEEE
TEFGEAE - AR EGEIREE - PRI ESE
MFEESERIES 8% 2 kS £
TEF T RIG ML - MR EREA] T =%
FIft ~ 2L S 0V R 2 B - R iR
RULEERY ~ FSHPE - 02 R HEE ~ 2200
M 0 S AR SHBE Y E RS~ BOHS B (BRI

[12] -
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Case Report

Lung Abscess with Respiratory Failure was Treated
by Combination of Western and Traditional Chinese
Medicine: A Case Report

Yao-Chin Hsu ', Hsi-Hsing Yang *, Yu-Ting Wang ', Chia-Jung Lee ',
Meng-Lin Wu " *

' Department of Chinese Medicine, Chi-Mei Medical Center, Tainan, Taiwan

® Department of Intensive Care Medicine, Chi Mei Medical Center, Tainan, Taiwan

This 71-year-old female came to ER with complaint of shortness of breath and
chest tightness. After evaluation, the patient was admitted with diagnosis of pneumonia
induced lung abscess, sepsis shock and acute lung failure. Due to the age, general
weakness and the history of esophagus hernia surgery, chest surgeon recommended
antibiotics therapy instead of operation. However, the situation wasn't improved
therefore they consulted Chinese Medicine. At the first evaluation, the patient was in
unclear conscious, yellow and lusterless facial complexion, tongue inspection was not
performed due to the respirator, in addition to general weakness, difficult expectoration
with a large amount of yellowish sputum, formula milk diet with nasal-gastric tube.
Pulse examination: left pulse—sunken-weak and right pulse—rapid, slippery. Under
the diagnosis of lung-spleen-kidney qi vacuity with phlegm-heat of lung, we prescribed
Chinese medicine for supplementing qi, clearing and dispelling heat-phlegm. after three
days, the inspection was more spirited, then we added yang-warming medicine for four
more days and the patient successfully weaned off the respirator. Three days later, she
was transferred into general ward. Following up the chest X-ray, the pulmonary edema
was significantly decreased, also the range of lung abscess. This is a case successfully
treated with both western and Chinese medicine, in the hope to provide some opinions
for clinical doctors.

Key words: Lung abscess, Lung-spleen-kidney qi vacuity, Respiratory failure, Phlegm-
heat of lung
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