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TREHE D BEA W & PR B 2 B 9 o0 R BE ) B H 12D
WU, A Otk T o LR OWFZEI TR I
RIBHTBEY, SHOBETCTREHIZATH R A5 72,

WA BN CAEAZ RO, i, Crfl, I
NMEEL, 4EfG, PS, CRP @ 6 JHH #3iHE S E L, HE
Erilz BWERETHLEU I AT 4 v 7T k{172

FIEEO T BV THETH - 72 HIE O H R
Baed LICEEEFMNA T 2ER L. 2, FillH
BIEEOFHMi 21X, ROC BHFRZERL L, Z O i#i MO
RES2OME L7z, WEHENTIZIE SAS # JMP12 % i
HL7-.

s R

1. BETSR - IZBER - FLF-—C K&

BETREZ (D B, WHHEREZ (£2) IR
. WBRHERIE, WHLEHERHIRNZS <, B
WL oM TH - 7.

FLF =V HEICOWTIZRER T~ MEE 99 FEH,
R TRER], FLF—Y L 8EMTH-72. FL
F— VIIFERIIC 24 BERIDUNICAT S S L 2 g L Tw
1208, RARREDS N L F =V L ENLR Do T2IE,
FHMZ R L F = IR TH - 7R, BHORE
BRI L Cwizds, RS T IREN G LEE 1T

101

£ 2 WBHEOIER

SERB L ORI n=134 (%)
FE - I 66.4
JEHs 470
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F3 HARITR, BLEATT R O HA BT R R

HH OR 95% CI P-value

i (>38T) 1293  0.621-2.693 0492
L% (>90bpm/43) 2327  1.010-5.359 0.047 s
Na fii (<135mMol/I) 0873  0.353-2.162 0.769
Crfi (mg/dl) * * 4.333 1.222-15.362 0.023
FImEREL (f/ul) % * % 1.157  0.543-2.468 0.706
M MEC (<12 J5 18 /ul) 6.844  3.002-15.607 0.001 =«
EWE (=65 7%) 2446  1.150-5.202 0.020 3k
PS (=2) 2451 1.077-5576 0.033 3
CRP (=10mg/dl) 3461 1.2329.722 0.018
FLF—TVFHE 1444  0.608-3.432 0.398

* 1 p<0.05
* % 0 YWY Cr>1.00mg/dl, 2P Cr>0.70mg/dl
* %k 0 PMEREC>12,000/mm3 H 5 V13 <4,000/mm3

F4 aY AT 4 v 7 AT

IRy 95%

(B) + v X I P-value

IREiEE~4 n.€.

Cr 2.000 7.388 1.239-44.043 0.028
IR E 1.755 5.781 2.071-16.140 0.001
A fiy ne.

PS 1513 4539 1.368-15.055 0.013
CRP 1.588 4.892 1.321-18.116 0.017
ne. : FEFRN
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MAKING OF THE DISEASE SEVERITY PREDICTION INDEX FOR ACUTE PYELONEPHRITIS ASSOCIATED
WITH URINARY OBSTRUCTION DUE TO URETERAL CALCULI

Kentaro Imaizumi”, Kazuhiko Fujita”, Keisuke Ishikawa", Takahiro Noguchi”, Akiko Nakajima", Keisuke Saitou",
2)3)

Fumitaka Shimizu® and Shigeo Horie”
"Department of Urology, Juntendo University, Shizuoka Hospital, Shizuoka, Japan
YDepartment of Urology, Juntendo University, Nerima Hospital, Tokyo, Japan

YDepartment of Urology, Juntendo University, Graduate School of Medicine, Tokyo, Japan

Abstract:

(Purpose) Both administration of antibiotics and drainage of urine are necessary for the treatment of acute
pyelonephritis associated with urinary obstruction by the ureteral calculi. Though most patients get better after the
treatment, some patients deteriorate accompanying with low blood pressure, and need the intensive care. Such pa-
tients sometimes visit small hospital, even at night with a few medical staffs. It is sometimes difficult to predict the pa-
tient’s outcome. The disease severity prediction index for the patients was investigated.

(Object and method) We examined 134 patients, who visited our hospital from 2001 to 2013, retrospectively. Ureteral
stenting or nephrostomy was undergone within 24 hours in principle. If the blood pressure became under 90 mmHg,
or lowered more than 40 mmHg than usual, the case was defined as serious. Blood data and physical findings were
compared between serious and non-serious cases. The factors affecting the seriousness were found. Multiple logistic
analysis was done to make a disease severity prediction index.

(Result) 42 cases were judged as serious and 92 cases as non-serious. Six factors consisting of heart rate, serum cre-
atinine, platelets, ages, PS and CRP affected the consequence significantly (p<0.05), however, white blood cells did not.

Multiple logistic analysis was done, four factors consisting of serum creatinine, platelets, PS and CRP affected the
consequence significantly (p<0.05), and the standardizing coefficients of each points were found to be 2, 2, 1, 1, respec-
tively.

The disease severity prediction index was proposed. If the index was 4 or more, the sensitivity and specificity were
found to be 73.8% and 82.6%, respectively.

(Conclusion) This index is useful and reliable for the prediction of the outcome of the disease.

(Jpn. J. Urol 110(2): 100-105, 2019)
Keywords: pyelonephritis, ureteral stone, sepsis
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