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Bg= : PCG; Benzylpenicillin Potassium, CLDM; Clindamycin, VCM;
Vancomycin, MTZ; Metronidazole, IPM,/CS; Imipenem /Cilastatin,

BT; Body temperature,
cell, PLT; Platelet
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CRP; C-reactive protein, WBC; White blood

K3 ZETREEOREFRR
REICRRIABEVUSADHZDND,

1% 7R3 AR IE L > B3R (&2, PCG (S @ MIC
=0.06), CLDM (S: MIC =0.12), IPM_/CS (S : MIC=
0.06)) Z#H L 7z. AR, HIMERE, CRPAEE L 2w
CEps, KT X Methicillin-resistant Staphylococcus
aureus (MRSA) OG- HBETE R vEEZ, H5WH
oz )y A4y (CLDM) 600mg 1 H 3[H & /8>
av Ay (VCM) 1.0g 1 H2M%EML 7z LA L,

TERBOFENIERL, FEEEFOKE»S S A%
AUz (M3)o £9WHDFHRI, B#L NVHPET
(JCSI-30) L7z0 WFRIEAHAIT, MIRE 7o 720 JHED
XWEHET, MiAklEx o7, EHHBRE CRENTHE
O b, NTIEUAE R, R iy g #Z H1 (Continuous



BEZHHOT—7 1 41— M X BEHET — £ 3855 LRI EH OSTSSD ik

M4 KRREFMCTKFER (59%A)
ERRREEIC. HMUKEEHREPRECHEOFEEZELS X
UHADRE (=) 2895,

hemodiafiltration ; CHDF), 71 )L}V F KD A&E#15-(0.02
ng/ kg) xERIHEREDT o720 PRI, PCG 2,000
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720 RERHACTTIL, ZEAMEIKIRR 5 M Hh R R0 55 I o i3 i
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o N iR 1, Diagnostic Procedure Combination (DPC)
®Major Diagnostic Category (MDC)*/ 8 TH 5 &, 18
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(ZoMoBEER) 1333% (85%) THolo Frz, HEE
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General physicians of the Division of General Medicine successfully
coordinate specialists for inter-professional work to treat a patient with
streptococcal toxic shock-like syndrome and diabetes mellitus

Atsushi AOKI'?, Hitoshi SUGAWARA', Akira ISHII', Tamami WATANABE" Toshio DEMITSU?, Kazuo SAITA",
Masamitsu SANUT’, Masafumi KAKEI'?, San-e ISHIKAWA?, Masanobu KAWAKAMI"*

'Division of General Medicine, Department of Comprehensive Medicine 1

“Division of Endocrinology and Metabolism, Department of Comprehensive Medicine 1
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*Intensive Care Unit, Central Clinical Department, Saitama Medical Center, Jichi Medical University, Japan

Abstract

A 54-year-old Japanese man with diabetes mellitus (DM) since 41 years of age, was hospitalized due to warmth, swelling,
and pain in both the lower left thigh and right wrist, and immobility. Although he had been on insulin therapy for 4 years,
glycemic control was poor and he had developed diabetic retinopathy. For the preceding month, he had also been treated for
diabetic foot gangrene involving the fifth toe of the right foot.

Following hospitalization, microbiologic cultures of blood and pus from the posterior left thigh were positive for group A S
-hemolytic Streptococcus. Empirical administration of penicillin G, clindamycin, vancomycin and y -globulin proved ineffective
and he developed necrotizing fasciitis, psoas abscess, and infectious spondylitis in the clinical course of streptococcal toxic
shock-like syndrome (STSS).

To treat STSS in this diabetic patient, general physicians of the Division of General Medicine worked in close coordination
with specialists from emergency medicine, endocrinology, dermatology, orthopedics, and intensive care. We consider the
following three factors to have been important in the successful management of this patient. The first factor was the inter-
professional work among general physicians, specialists and other healthcare professionals. The second factor was the
switch in antibacterial treatment to appropriate antibiotics. The third factor was the targeting of blood glucose levels to
approximately 150 mg/dL. Thus, despite this very serious life-threatening illness, our patient was able to regain his ability to
walk independently and was discharged on hospital day 106.

Key words : streptococcal toxic shock-like syndrome (STSS); Division of General Medicine; multidisciplinary medical team;
inter-professional work (IPW); diabetes mellitus and complications
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