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Vay=SKc.x=| (RFEEINEREEREL Y 2 —BRINER)

JNFR S EFRK GRENP OEABBEDC CLHELER Y N T—72)

KA RS 1 AERIBIE O EERBIEDORRICDOWT

ARHA BT A VRVER LT PR 24 RIS, ERRBEBEE O %, FES—, Bk
S0, JKEUHE, ARETERE, KPR, dtilihd, SE, Ed, s, XA,
AANERER, AANEFRRZ S, AARFRBZEZDIED % iR RF OFGAR SR
FHICZY T SHEAMN G o7, iz, (ERIILEDOTRRIHEZE X T 7 1 P — RS,
MSD, HLA=Z8EE) 5 OFEERID, NNINHAZ TS 7Y « A AT 54 R EHED
SOMBRE L, JvRy T IFUMRAEHLE TSIV A AT T4 VBRSNS D
AR, HAVNRBIAER, HANEEERYS, HABEEARDED %N ERFOF]
SRR EICRZ S LT,



(FU®HIC

TSI PE PR BAEAE (R (hemolytic uremic syndrome : HUS) &, JexEsfEIC 350 2/ NEOEM%
E&EH (acute kidney injury) DK & U TR BEDNEV. —&IC HUS DOFRK D2 < I3 5HE i
KB (enterohemorrhagic Escherichia coli : EHEC) 1€ X % (L& RYYETH . EHEC I &
ZIHEERGPIED S B, DHETIEINE TMER 0157 IC K ZHEMN L - 7o BUNTIE
0157 LAt ifuiER oD EHEC DHENDME X O & @7z, 2011 FlcF IR ZFun & L
Ol11IC KB EMBAMNFEAE LIz, 51T, [FEHINTIE R 27401 0104 : H4 I KB K
R FEE L, HUSIC K2 ZHOIEEDFE Lz, WIS I 2 S [EGR L K5 1
PEKD EHEC &5 b, EEHREAEN & ESBL FEAEMEO M 5 DR A A T % IS R peas vt
KIEE (enteroaggregative E.coli) 0104 : H4 TH-7z. AEIXTNE Tl b ORBUIEEL T
TLieT N> le KIBETH O, SH%HTT 2 KIGE D FREO KRG & HUS FED R A
LI BATREMEM D B, —77, EHEC BERMEA & 1375 57 W IEIA HUS OJFRA & U THEEOH
RHIEIN TEOBEENHSE MM EN, FiimBiEEe LT/ ) AT DNRICHOENS XS
IZ7Z> T 5.

1996 FEICFEA U 7o C O RHIER MR 2 BRI, HAVNE B 722 1& EHEC JESRICHES
HUS DFEWT < 18IRD AT A B 54 2 72ER L, 2000 FICETZZFIT LTz, LOR 104ELL ERGE L,
EHEC I & % HUS OJRfEEHIEFIEIC BT 2 H7 AR MEEN TS, & SRR HUS
DRI - FRREIC DWW T O HER, 1BEEOHESLEZE L. 22T, ERNTHIICAERS N
7eHUSICBEd 2 BTV AZIEE - BHMi L, HEZEOXEY — ViRt L, EROZREEL -
BTAL, ZEMDOHEICEST2TDIC, RHA RIA U ZIER LIz, KA RIA 2 OVERKR
KTz > TR, HANEEEREY 2, BARERERE Y, BANE S, AARNUERE 2,
AARBHYES 275 E OB RICHTE T AR « pHgeEMEY Lz, E5IC, ERlEN7eBE
Z AANRE R P2 OKRE L BE S ADZOREEICETVIEE, BIELRE, HANLR
25, ARNEBEY S, HABEAEAEOER— L= L, 2RENLDOTERZ W
X, INSOTERZANA RSA VKLU, BB, KA RSA 2L HBIcHID,
PEEH—BE L EOAEZEEOCRIINKREN T b2, T IEHOREZAD TRl E ¥
TwWiz7z<.

EHEC &Y KX % HUS, & 2 WIIEHAI HUS ICHRFF S TCOHRABE O R 72 & > Tyl s
T BB, Bl VEMPEIREIEENEREDOZRT « i1 R4 V] 2T I BT 5. AH
A RZA4 21, Minds &2#AA Fo A NEROF5[EICAI> W] TD HUS S A B A
TH%. E5IC, HARBGOFIEICTEAIRIREL, ERANKAAN RS AV eB>T05. 5
BOUETOEDICE TER, TREZWZZFNUEENTHS. KA KT A EEESEER
Frge il Giida > 7))V L - S GERIZE R SE)  ERE O iR A R
GUIE DFRJFNER 7 M O R2 B DAEHE(LICBI 9™ 2 28 0E (KR RIEEIER) 75 OMZEERIC KD
E LTz, Bz CRIMWZE, TOXS BB THRT 2 C &2 T E NI BAEH BE I
BHLHTFS.
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KAA RTA &, BEFHEEREVREMBIE Gl > 7))L > - Frl
GUIERMTZTS3E)  HE O e HA I PR B JRAUAE D [ M IR 7 N O RZ R DRI B B W
DTS MMEPREFSESE R DRZWT « 1B A B A BRI KD TMinds 231 R 1
MERDFGE 2007172 2EIC LTERE Nz, AAA BT A ERERIE TN TR
RICKBEDTHS.

1. "AARFSADEW

A5 MK (enterohemorrhagic Escherichia coli - EHEC) S S AIMEIR
JESEMERE (hemolytic uremic syndrome : HUS) DOFZWT « 16D A F o1 &, TRk 12
6 HICHANEEERZANUGET LAKRE N, Z0% 10 FLLERBEL, RNEOEE
BEPHETH % BIERIEDIRFIEIC DV TES DAL N, & S IRA HUS OFFEA - 55
fE - IBREHELDRIAENTETWVWS. Z22 T, ENNTHICA ARSIz T A%
B -FHEL, HEZEZITS 5 XA TOXIRY — V2Rt L, EREOEMEL, HUTAlt, %
EMom EcHE5T 5 & HMS, KA RIT A VIMERE Nz,

2. BAA FZA4 > DIERRFIE

KA R A MNERIEE L, B8 P RREE (EHEC) JBEESOVA M PR & FEE (5
(HUS) Dzt « WhoRICIER DRV HANIE R P2, HARERER Y, HANL R
Y7, HANBYYEY R, HARBREZRFOERICTET DHREK - e85 52
L.

HEEIZHY T 27 —<ICBNT, ZJUZV I T AF g VicEdT 5F—T7— R ZE&
L, BAREZHEMH 07T & U Tk 2 RN « RMIICMER Lic (5F— 2 X—X !
PubMed, [ErGE, MEGISHARM @ 1992 4 1 H~2012 4F 8 A). AIMMEIREFIESEIEREC
I 2T TV A LN VOEONERIEZ DRz, BRESSRIAB NN DR T Y T > A
LAN)VOIRNSCER T, BFR LEEEEZ 2 CRITENT 2 L. TETF VAN
W EGED) &R, AT—FAVFEZOHBETL—F (F2) Z{F L. #REIL—
Rid, TEFYALNLEFTHRL, ENICET 2 2RERNEEHTHIE L. AHCR
TA VT, BEOFEICAT—FAVMEZOHRES L— RZOH L, ZORICHHID
B CTHRICHAIIET VAR T DA AIVE Uiz, 58, EEREW O Tihk
DEOHRET L — RICRCERZVED, IGESTF CLBRCIMENE R > TW0WARWVED
IKCDNTIE, HEBRES L— REE4Ed & LTz,

AKAA R4 0%, HEFHIES 4 % (BANEIERE S 34, 1 %) Oz
Fiz. e, BKAA FIA VREEINERES, BEARER Y S, HANUERR =D
F—=LR—=Y LTREAL, BZZBNS/RT Uy 7O M eWnWizizniz, chboaR
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3. XAARZAVDEVA

A RTA V2RI BECE, HARIA Y= 8T Y AICEDWZEREIGRS &
WC EICHERINETHS. WRBL TIrHON22HNE « imEiEE, WRIERBRNZE O
ME LT VAN RERBMENTOERY. HA RIA VIZEREORRZGET S EHD
TRV, HA RIA VMR RO E T Y AICE DWW DTHH, TETVADE
ELNIVERERZIELIGA EDTH A T L 2mNTUIWITRW. A B A VIFEREY
BEDOBEPEICEHF ST WM EO—D—DICT &, EHEHIDHHIICHIRL 72
5 AT, BEOFIREERRE, BEOMHEZERL, EREORRZSTXT, TOH
RWeBBIHEHTENEIMRETZHEDTHS. Tz, KA FIA VIFEEHFOE
FEAFALIC BT 2 HIWHEHEZ IR 9 & DTV,
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o RS MEAIEE (EHEC) BURREDZH - A5

[-1 BELMEXKEGERREDSEZK
A R OB HEE CRE SN E B AR ERREODETE (%
BEEE LB RES My RS- R
FER DR BD 5 B MM AR BRI DN B BE TH 5T, HOLUTFD
REEE (1, 2, 30LTHY) EBTELOEBEHNEABERLELSD
Wrd .

1. EOSKBEZDE -FEL, D OBt ICEDEEFRELREZRD a,
b LWINHO THR L IcHE
a. BIRELEDHER
b. PCRIEFICK Z2EEFHRELBELFOBRE
2. HUS ZFJE LTcHICPRY EH O EEFRZRH LTBE
3. HUS ZFE LIHICER Y IEH S ONBEENR K fldMEB SRz
R Licsae

[ -2 EHEC BRZEREDEE
0 NEE
FREHMEARRGE (EHEC) BRI T HMEEDMER LB MM REEEEE
(hemolytic uremic syndrome : HUS) DFFEICES L TlE—EDRERIFIE0N.
WRIL— R
BEORBKEEDREE IR LTI, BREILAFHZENE L TNEERSEE
BB (#EEIL—F

O IERTERE
LIEATEE (G HUS BEDBRR T T Bfeth, /NED EHEC BREBEICRS Lis
V. ERIL-F @

© EHEC BUERE IC T Hibm CORANSE

EHEC 12 & B2 FRISED ABREE I, BICH o 23 IR TR
2, EEERIENEG LT 2ORBINSE T, ERERRTHEN RSN,
#2sL—F @




FBMMEREBFERIRRF DFZ2WT - SBEA T RS>

o SEMAREEERER (HUS) D2

I-1 HUS D2k
RERMMEARE (EHEC ICLLBMMEREBIEEBREEE (hemolytic uremic syn-
drome : HUS) (FEBSERICE > CEREEINS MM/ NLEREET, BERARSN
ITIEU T D3 T#MES S TRMIT 5. (#EIL—R

A. 3F#
1. AmEEm (FEPRRARMERE S BT Hb 10 g/dL &)
2. M/oEd (f/veER 15 75/ ul K8)
3. RUBEE (WEY L7 F U ELFin - RIEAEMBD 1.5 B . MF
7 L7 F VB NEBEFROEEEAND)
B. FEAHEEIR
1. AR L EEMEE, K8, BBE, HIMEES
2. JHILE TR, ME, ER BECERERL e BBl BEES
3. D DEMEEICK A0
4. BERE C RER
5. DIC

SE 1 AMEEMICK S LDH DERG LR, N\ThJ7OEVET, EULE
Y EREHDOD, T LAFRISRETHS.

ZE 2 MF 0157 LPS Hiulk, & O157 MR P EEEERZDILRZ RS, EH
SDFERMERBEE DD #S ZHEZETOMBET 5.

I-2 I[UBEESOHM
HUS DRUMBSEIXEEGLEHECHS. ZFR - FEIRIX HUS BEDRHEC
HEL, ESICZONFIBEMBRMEBEEEZNEST 5.
WESL— R
IR - ZIROENOMERET &, SRR ZRDSEE, HUS BIEFDOE
EMEERIE] (K9, Na) OREEHNDEVESE, TREFICE Na ffE (130
mEq/L L) ®ALT &/ (70IU/L U E) =29 5%8%E, &£5ICTEHECO157:
H7 DRRAREBETHD. HEIL—F
myg7 L7 F 2 AEHOF - HRIEZEB RO 2 B EIC EF LEEBRICIE, &
HMRHEBEED T CESMR CORELZERT HT EEHET 5.
#EsL—F @)




AT—hAXZRDFEED

I-3 MEDZHE
EHEC BEZMEIS, HUS RAEL MERT# L CRMMEE AT 2T LHH 5. A
EICHONBIERIE, EHEEHEE THD. MEZFE Tz (T5ED Probable
IRy L) ERESCEEAREIRRE (CT £7aid MR) EBURREZTT .
T L— K

<ECWnE#E>

Definite :

EHEC BRARFEDFFBH, TEEOWVWITNMNCEZET 256,

1) EREIIEREEAELC, BB CT £/cld MR TEEFRE (MARFESRKE
BRZEEITUEAERERE) HY).

2) BFHfEZE (Japan ComaScale (R 1, 2) TI-10 L E, Glasgow Coma Scale
(F&3) TI13 2N H 24 LU EFHfe.

Probable :
EHEC BREAYEDIZBT, B X IIEREELE U255,

-4 2MHOBHNEHE BEZRL)
O =mE
HUS ClEaMihlcemEERET 2 EhH D,  #HEIL— R

O HLESHHE
EHEC BUAMEIC £ 5 HUS BETIE, SHILEDE LUVEE, fREM, Bk =
|y, RIS - BIL, BEREA, SMEEA BSOS o - BEESOMILES
EAELCD. SRS L—

© HEFRA

HUS 2 HRRICA Y X U ME FIC K BRBIRBE G T 52 & DD 5.
L~ K

O ERBREHE
HUS 2UMHRIC OB, DIEMMIMASEE, WEREVDEREE, 02 >R+ —7, O
BMENFET BT ENHS. (HEIL—FR
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FBMMEREBFERIRRF DFZ2WT - SBEA T RS>

ﬂ HUS M3

-1 @R - WOEE
O HREE
HUS F&ERT0D EHEC BUERE T LT, SRS % EmIcig 59 %
TEF ANBEE (T -8R REOFHHREBITEEDEEICDENAS
&, Bodons. (#EISL—F @D
HUS 3ERDZ - ERAOBEEHRIESIE, ke SREEYEEEd
NGB 21, REB+TFEEME+HEZICLDZKNBTELER | HOBEKED
HELTD #EIL—F O

@ i

HUS #2513 LT, Hb 6.0g/dL LU FOB MR CRERMBIGS EHE S 5.
WS L— R

HUS 3ERHIA S DT U RORTF > OR S IEFARMERGMAE RS L8 5.
#wEsL— R (@D

FRIEREM A RS T BT HUS RESHHA SO T Y AORIF > ORE %G
95 HEIL—F

HUS 835 (X 3 M1/ MRODIZ 5 (£ AR DA A (B & € B BIEEMN B 5
fedh, BEIE LTEDSNAEL. 220, HIMER (IEERR<) PAEHM
BECIZZF DRRY TldEL. HEESL—F

M-2 [REZEE
HUS TIERMIIcB T SREICEHT 5. BRIEE MERNAE) &1
L<EMEL, BEGER, FRRE BEXKZHICLY, ®POHICIMEDBEELE
X%, (#EIL—F (@D
AUBBMEICHT HERREE LT, HILY Y LEREERVNS.
wEsL—~ (@D

-3 JEE
O EtFBELSE
ARBTEEICKRIS LEWEZIR (BRE 0.5 mL/kg/BeRimhs 12 BEREILL LRI 5
IRAB), PREBAEAEIR, /& KMAE (6.5 mEg/L BAE) & Na ffE (120 mEqg/L =&
) FOEMERE, REM7Y F—2 X (pH720 K7), &K, FKE O
T2, BIE, BREETOOICTNUERSITKS @K, %M, A

Xii



AT—hAXZRDFEED

HERE TEBEWVBEDWNTNHODD DB EILIENDBEISE7ES.
e L— I

@ BEDER

BITEGAIE, BEFESHT (Peritoneal Dialysis : PD), RERBIMAGENT (Intermittent
Hemodialysis : IHD), ##tBEE L (Continuous Renal Replacement Ther-
apy : CRRT) OGEAHSERT . #EIL—F @)

ER &H T H2MEBMEEICIE CRRT (CHDF) F7zld 24 B PD #iEIRT 5.
WEIL—F

M-4 METIEEE
HUS DEMBSEDIBEAAIET 55 X T, MIESREEDERIEIERH SN
mL. #ESL—F (@
MIFIRELEE T D IBEIE, BKREDBILFH D fe I MR BITEEE HH8
THTENEELL. (HEEIL—F

-5 PUREEE
BISHV5 DIC Z &4t L TUVEL HUS I8 WL T, s mBaLEE B E ey s
Y, YEULE—)V, TOFF—PEORMBEEDENEIFEESH THEL
fesd, BAMICIZEIDOSNGEL. (#HEIL—F ()
DIC EAHT 2BEIE, AVIVEF T 7ERAZ Y b (TH2°), X UBAN
Fr— K~ (FOY®), ebUavEFYMbOYAREY2UY (VOET 2
>, TrFhOYEVIIES] (77RO EY P®) EAFERT 5.
wEsL—F @D

-6 EHEC RREAEIC K B RNGE DB
© EHEC RAEIC & BREEDTIFEE
FHEC IC K ZBUEDABBDEAIE, ZREECTHD. MFEERE () D
REEENE L, 298 PIERERDAEETY. 25ERICK YT
- EBRELES Y, DEITS UBIMEESE CHRRESAMIET 5. FHEC &
PEITHS EDTREES LT, R (B8 (CHY 2ABEEBEERNERT
wEET>. #EIL—F (@D

@ EHEC BRME(IC K BRNAE DS ENEE
EHEC RREMEIC L BMIEIEFTBRABRD T LD R, BESTIEMEIIL

Xiii



FBMMEREBFERIRRF DFZ2WT - SBEA T RS>

SBEENEL.  (HEESL—PR

AFIVTL RZVA Y UV AEEDENEE T TE T > AUSHIIEN TV
WA, BHREH - ASFHTEHOFREEEINEBEICH L TE, ReME
DS R, BEEOHTERS LTHEL. (#EIL—F B
MIFEHEEDBIIMEERT TE T IR ENTUOEWLS, BESREICH
LTld, REUEHERDSZ, REEDEBCOVTRITLTEEL. G,
EIROEIE T ARHRBRD S D HERICB VN TEETNETHS.

HEIL— R

HUS (4385

V-1 HUS OEB&ERE

HUS 2EDB®EEE, 7V I VR, EAR, BigEET sETH5.
W L— R

HUS & D9 20~40%AMBMERENE (CKD) (1CB1T9 5. CKDIFFREBERS
PDOMESHEDBRAF CHS. #EITL—F EaD
LUEEIOEEEIS CUTFITRT £OIC, 7ILT S VR, AR, Bikke Mm
EEEEHNICGHET 2 L aHET 5. #EIL—FR )

1) 2MHICERE LTIcBE S ERPBA 7 B LD HUS BE TlRDECED

15 2.
2) 2R CRMRAME Cr OESEH 1.5 mg/dL LIED HUS & Tldd i<
& & 15 FE/LL

BBEEPICT VT I VR, BAR, BHEET, SNEZOEREEES
B Ltz HUS BB IS,
3) EERLSND HUS BB X BIEEN R I T IS FIER 5 £/
HUS B3T3 22 0B ERIE, SMBORERREANFREBEEY, H
MOBREEBV CHIERELEL. (HEIL—F

V-2 HUS OEBS&EE
HUS BT, SHILE®RERE (FBA, 18MER, KBIRE), HRm %
PHISEE, RATHEE, BREIBETESOEMERELNDOEELES
TEDBD. ZDfd, BREBLRER 5 FRIEEPNTIBERRINETH
%.
Ffe, BEDEENERE LITBEICIEHMANDBITE S RIAICDT %EY)
EABHRETHS. #HEIL—R )

Xiv



AT—RhXZNDFEED

BIAD HUS DRH - 557

V-1 BAD HUS DE2HA - A5
O BAD HUS D2
BAHUS DEFEIFEECETH Y, FICMEHE VRS IEEEEEZUNDER
EREITNETHD. HEIL—F

O WAD HUS D3

AR HUS DRBEOEAIE, NRBEER, BERERROAES HUS ORIERICH
TEERBEES LULBEETSHS. #HEIL—F O

EREDOMA HUS Tld, BEASETERL TH, FIHH S DMmEThAE #EES
5. #EEIL—F

MEFFTA T SICHHTTEEVERIE, MIFHTEEET 5.

wEsL—F (@D

V-2 EHEC BRZEICKBDRAD HUS DEEHR - /6
© EHEC RPUEEIC K BRAD HUS DEEFRVEHE
INBITHASBEEIFEND, BAICEWTERITHE ol S BEEMEIC EHEC BRAME
Ick D HUS O HEIES 5. #EIT L — F @EElE
=L EHEC ITRRT 2L HUS ZRIEL T <, £ TERLARTHS.

s L— ¢

@ EHEC BUEIC K BRIAD HUS (ST 5557

FHEC RVAUEEIC K 2 MRAD HUS 1T 23851, /NRERRICSIFgER b
LT RLEGEBRAEATSHS. #HEIL—F O

FHEC FRAMAEIC & 2 IRERAEIR A £ S A DEAE HUS 13 LIZAM L/:ﬁ/ﬁb\
BUBEIE, MIESESE, B2 ULNERBINE L I9G B TOH A EN LM
BEWETLTEMN G ERL L. (HEEIL—F
PERE TV AT TIE, EHEC BAMEIC K BAAD HUS |13 B BRI RS
L, —EDRMmHIEL. #EISL—F EEED

SEERE) HUS (aHUS) D2 - a5

VI-1 JEEE HUS (aHUS) D2k
JEEREY HUS (atypical HUS : aHUS) |4, E& &SR STX I2 &5 HUS & ADAMTS13

XV



TSI PREBIEAEIREEDZHT - S6EA T RS 1>

DFEHZRIC & B TIP LA QIR HHNNERET, M nEEEante
i, RS, REEEE (AK) %3 THETEEETHD.
HREITL—F

<FUREZE>
Definite : 3 ZHAHILY, EBEBRICEEET 2D THEWVNT &, Mg MM/ WrE
DHERR TN &
1. fvNmEFEMEAMMEERD © Hb 10 g/dL 7%
M Hb {EDIH THIETS 2D Tld7a <, I LDH D LR, [mE/ NI~
OE>DER, FEMMRA AT TORBIRMERDIFEZ EITHUNIEENE
AMOBERAEWERT 5.
2. M/IRIBD ¢ I/ IRER 15 75/ Ul R
3. BEBEE (AKD (/NBAI s - HRIICKBHMEY L7 F ZBEEED
1.5 BUEND LR

Probable : v NIMESEEAMMEET, /W, [UEBGBEZED3IEEDSS
2IEBZEZEL, D OTEFRICEET 20D CH, MR MrBAME LR
THEWT L.

VI-2 3FEHIEIHUS (a HUS) DjaE

aHUS DBEIE, SHRIBEAPLET2E5EBEEMERRICT T HBE CH

% #EIL—F @)

1) SEERFHABREIRAEICRIE T 5 aHUS
SEEMFT A ERE BAVE (CREE S 2 aHUS I, FritaSmighicin
Thomsen-Friedenreich IgM FUADVFTE LENEIC K U IRIKORIL T S T6EM
N BTzsb, FEHRMEMEEZ AUz METEIHE AL MR HFE D M AE
PIEFCRMREF DR S5 IFThEL.  (#HEIL—F @)

2) #ASHEFEOREICBEET S aHUS
ONZ ZURBEBEUNDR TS K UOBEFIEEFREEEICEET
aHUS B3 (I, MIRcEE, MRHEZFOMEEEARONCEAT S.
HEIL—F

BARNBRZFARE KUHABRBFOZMTEESICEDE aHUS 2T N

BEICHLTFTV AT TORELETS. #EIL—F

aHUS ARRDFKIBALEEDIFEIL, MGFEH S DEEBBIELITONE

TIEEL. (RIS L—F

XVi



AT —KAZRDFEED

aHUS ARE KRB A& B EICIBREE TS BAE, AR THNMmEE
mEET>. (#EIL—F (@D

aHUS AERDKIB AL B E ICHREBEETOHEE, BNHOFHMET
TVAR TREEERT D, (HEIL—F

XVi



| BEHMEARE (EHEC) BEREOBE - B

1]

iz =t ZIESISEONEAD)
52 A

EAFHBHEORBHEETHEE SN BEHMEREERPEDZENE (BESHEE
HMRE LTI BHEREDRES —ERZ)  #EIL—F

IERPETRD S BEHME AR ERMENEONDEBETH ST, HOUTDRE
BEE (1, 2, 300N E#kTEL0OEBE RN ABERRES ST 2

1. ELroRBERZD -FEL, IONHMLICEDEESRELEZRDa, bW
INHOTHER LIHE
a. EREEDHER
b. PCRIZFIC K HEEBSRELELTTFDORE
2. HUS ZFJELTAICIR D EL SEESRZIRE LITEE
3. HUS ZFJE LIcBIcR Y MEH 5 OMRBRENE L oI MEBEER T Z &R

Licss
(. EsmEERRES @ (€50 ™

BGYEEICHE DV e mi e (A5 #E) <&, IHE M RGE (entero-
hemorrhagic Escherichia coli : EHEC) BEHYEIZEEAZE (Shiga toxin @ STX, N
H## Vero toxin : VT & &FEHIN D) ZFEAT % EHEC DU S R MERE
LEFHL TS, EHEC & FHIBIEABEO 1 DT, b b ORFEICEY L FHE
Zh| & 9. EHEC I&EE#HZE (Shiga toxin @ STX, N\ #iZ Vero toxin : VT
EEMEIND) ZREET BT EEFREEEKRIGE (Shiga toxin—producing
Escherichia coli * STEC) & %W id\maEsR e R (Vero toxin—producing
Escherichia coli : VTEC) & &FFHINTWV 5.

KD O Fis CREGE OFMidEE 2 /9 2 IR EHUR) & LTHY 180 i,
H §Us CRIGE OB 2 ik 2 EHE IR & LT 53 MM RE S NTEHD,
MyERIE, O H DA TERLENS. DAETIE EHEC EHYEERE N S M
N5 EHEC @5 5 0157 : H7 WRAROK) 7 HZz 58, 2RI 026, ZDIEMIC



I BFELMEXREE (EHEC) RREAEDZHT - BE

kZ.

0103 0111 2L,

EHEC OpEAT % STX I, 77V A3 RUYILVORMERIZIC k9 %
(NI ICkEEEZRT D TE 4 HOEHFHETH S STX1 GEEIRIED E
AT HEEEREFA—, VI1 EEMEINDS) &7 2 BEESIM STX1 &i1F—iE
5% STX2 (VT2 L &MEENS) M0, STX1 KD & STX2 OMIFEETENGEL .
EHEC 14 STX1 £7213 STX2 DEE 5D, HEZWEW T2 HEET S, STX I AY
JazZwy b1 BY T =y b 5N 57%% A1B5 BIEZET, MlaEEO Gb3
53 FL+t7%— (globotriosylceramide 3 receptor, CD77) Z/NLTAYT
2= FRIPVHIENICEDAZENS. AV 722w FI60SYUARY—LRNAD
4324 HFHOT7 TZVIFH L CTHESEZYINIL, 77 =200 1. ZORE
ELTHELR 7/ T7YIVRNA T RV —LIHEETERLED, 72 /BO
HEENTETEAGHRDHEEIN, MEE-OMEZE T J.

EHEC (3288, AR, AL PR MEIRDIEEEMED KIGE & LT 2 72 H#E R
WEHTH O, @ OEE TR E TIC 4~5 HZE T 5.

EHEC &, 75°CT 1 7L EOIZIC K OFEWT 5. & MHHd 2 EEiiEn
ORI LTS, % 1,000 EOEE T MFEZFIESE 2. EHEC O7&MT
RS OEW 0157 L H7 OERMEF E S <, #J 50~100 fE D& T Fi
JEZFEIEE 2. DMETIE EHEC BERYEE 1 FRFET D, FrcERICZ <
FET 3. BREUERIZAER] 4,000 HHTBOEZEDRI HNH Y.

AYED T35 K CREAYED BZ TG 5 ERICEI 9 %148 GER | BAYIEE)
H/NGRE 4 T =5 CHE R G W EHYE X = HRYEICIRE SN TV .
Fz, BT S 1 EHT SRR, EROGHEICH D 5 TERE DL,
i, MERE O EE O OLMEFTEZ % H U CERE RIS ICE BICEU s
TR RS RVEBRERES N TS,

RnR & 75 3B N

EHEC @ H BME LB U TERT S, LrLAaEND, EENOKRPFEE TS
B & BRI RHZ S e x. U ORBENO EHEC fRE 2D &
<Y, BhEFOFEREMRE LT, DHETIE, EIRIEMARTSESN, 4L
IN—, NINR—=TENNSENTWS (risk from farm to fork). ZFDIEH, XKW
WERE N (S X, @Y, A759 85, HrK, RO T—Lok
ENRGYRE TR,



1 BERMMEREERIYEDEZH

1 EHEC @%E%%(C&Bﬂéﬂﬂ-@ 2 EHEC REREEREDEITREEOSE
LULERE (EEEEREE)

3 EHEC BRUEZREFBDLQEEH 5 L1TH
BBICH T T DREERZIE (BEEE CT 1R5)

(3 =x N

EHEC Z#Z 48T % & —f%IC 3~7 HOBMRIAZ 2T, K80, KRN Mz 7
JEL, JEEIKBREALODME L 72D, EIRETIEMERIMNDE L, MENZE DX
FHEELTHA X IREL RS (HIPERER) (1), KIGIEE LW EEZE
ol (B2, 3), MEOCULA - iz X279, REA FESSH.OTHEL
VA LIRZ T EMNEL, BREZMES CLEENTHS. HEHITIE FHROEIEL
A1 HIC 10 ER EERD, EROREEmy. MmEd 7~14 HiEki <. BEY
B OEE Tld, EHEC BAYIEIXAGE, 7KERME TF, MmEZERRPR e U, &
M 38 CHDHEAELES T eMNHBELTNBEY.

RO HBIRICEIEEND, Wasd, SHEEGEE GEERS) & 3 E#
&9 BEMm M REEEMRE (hemolytic uremic syndrome : HUS) 75| &Ei# 9 C
EMBB. /NROD BEHEC FEEHFYED 5 5, 0157 1ZIFE A D MEHRNC LEA T f#E 0 18
JEO BB DYE <, R EIMEREE ML, HUS ZFE L3 WIEmNH 5N



I BFELMEXREE (EHEC) RREAEDZHT - BE

=1 HHECERELMMEREE (EHEC) RFWEICH(T 2 BMMERSE
REfREE (HUS) DFEEKR (2008~2011 £F)

BB

HUS %4 371
EHEC A8 SN 7z HUS 8B 242
0157 A DBEE N7z HUS BE 203
0157 (VT1 & VT2 ELE) AoBESN/z HUS BE% 117
0157 (VT2 EE4E) MO8 Nz HUS BB 76
0157 (VT BBIREAE) A OBESN/z HUS BE% 10
0157 ISR IER EHEC A8 N7z HUS 8855 39

ENTRRER SRR T 9 — I RER LIRS~ 2ERICIER

% L OWENHZHC, WEE CRTEIROBE & R E ORI ENFN &
TEMEEHD.

u. HUS OicREEE LTh EHEC \

Q.

[ VL EGYE RIS Y T > & —IC X B R GYE R AN TRE Nk,
2008~2011 EDEND HUS FA S Z R 11TRd ™. HKEA B S N7z HUS
EBETRMERY 0157 WELZERNETHS. DBETIEZDIEMNIC 0121,
0111, 026, 0145 FENMHETNTNB ™Y,

2011 FFICFRIN T RIREE MR D JHIA & 75 - 72 STX FEAE R 0104 © H4
&, e STX 2L LW E RSN (enteroaggregative Escherichia
coli : EAEC) 12 STX2 22— Fd 5707 7 —IRLAIMME A+ (Extended
Spectrum B-Lactamase : ESBL) MM hNE N7cKekZ KIGECTH O, EHEC & A
REOBGYE - SRS L, 2ED HUS B RIEE 728,

=i N

FEPRAEIR, BHRE, WA RS2 SIS L, EHEC BRYYE &R d
HTEMNTES. BECT A TIEEIEHBZHOE L, FEFNC XK > TE Tk
ICF TR R o IO FRIEIC & 3 A —RBEILEN GRS 5N 3 Y. S
AT, EITHEEZ ERE UIASIBOREINEDHME, HEORKH, FEIfEEY >~
IREIDMERE, BKDEBIEENS'Y. L L, MEZKICIZERE LT STX Z#EAE
9% EHEC ZEEE DEFEN ST 20BN D 5. 7538, UGN D, HOI HE -
EEREIPIEERGHOMEZ NS ENEE LV, HARBIRMAEY ZEH
2010 FFICHER LI HEEPEME A R 54 > T%, EHEC OFEEIICIE STX O
RHDEGEET, MEHLEEORE TN TR E LT3, KED Cen-



#* 2 MIREN TV B TERZHIIRE DIRIF,

1 BRI ERAE DU

WR, AEFRESIUORIG (IR BE

R PO AIRERIE it () B/
f& K& O157 HilR headuicg 10~15%
ZT v AEERIN 29
1 NOEBR ELISA 9 3 B
mE  KBE O157 #8iEE (LPS) HifF  S7 v U XEERD 35

ters for Diseases Control and Prevention &,

VLY b=V g iihE vz

EHEC 0157 7L & &1, 1MiEHE 0157 LISV d EHEC 2 Rk X iz i,

HRD STX ZWMAd 5 L 2D TNEY,

72721, ABERRIE O X S I EHEC

PHMCE STX Z P9 Bl % DT, [ 5 STX 28t L7272 Tld EHEC
R L IIMEERZMCE V. Rz, miEho O HUEEETUAD 5 WIS STX Fifk
B2 Gk U 72 720 Cld, EHEC EUYE L EE 2 C &R0,

LI LENS, TNHDHETH>TE HUS Z2F8E L 72 E# I - Tld EHEC

BEYMELEZIL TR EENTVS.

ZhiE, DHETIFHUS OEREE LT

EHEC B ETH BT & &4 SRR XN & T, #M 5 EHEC %25

TERWVWEBEZEELICHETHS.

BERIRICHHW S N A R 205k &9 2 B WG 23R 2 1ITRY.

ARFRTV

PubMed, EHFET,

1992 1 H~2012 £ 8 HEX COMM THEK L 7.

EJf-

B L HWT LISk z N R —F TREE LTz,

PubMed

(“Escherichia coli” [Majr] OR “Escherichia coli infections” [Majr] OR “Enterohe-
morrhagic Escherichia coli” [Majr]) AND (diagnosis[MH] OR diagnosis[SH] OR
epidemiology [SH] OR classification [SH] OR microbiology [SH]) AND (“infant”
[MH] OR “child”[MH] OR “adolescent” [MH]) AND “Journal Article” [PT] AND
English[LA] AND “1992"[EDAT] : “2012/08/31" [EDAT] =2,074 {}

EEE

“KIFHEEGYE”/TH or “Enterohemorrhagic Escherichia coli”/TH) and (B54$/
TH or 5#¢/AL) and (FZW7/TH or i2Wi/AL) and (PT=Z=kEkFR< and CK=t

F) and (PT=#E7m S,

SZ(CLlTrER

eI =140 1

a) EATIEE ERYERICED  ERT N CEEMOJEHICDWT. 3 IHE A IG IR



[

FEHMMEREE (EHEC) RREEDEZHT - B

j5iE. (http://www.mhlw.go.jp/bunya/kenkou/kekkaku—kansenshou11/01-03-03.html)

b) JEGYIE DT 5 M CREASEDIBFRIC I % EFIC B 2 iEH CFAL 10 42 10 A 2 HIERES
114 5. Uk PRC23 4 12 A 14 HIEHE 122 %5)

o) HAMIRMAEY P2 RREE S = 2 7 )WEREE R « WEREYYERE T A RS A Y EAR
WA ERIEME T A BT A4 > HARARMAEY)FHERE 2010 5 20 © 1-138.

d) Gould LH, Bopp C, Strockbine N, Atkinson R, Baselski V, Body B, Carey R, Crandall C, Hurd
S, Kaplan R, Neill M, Shea S, Somsel P, Tobin-D’Angelo M, Griffin PM, Gerner-Smidt P ;
Centers for Disease Control and Prevention (CDC) : Recommendations for diagnosis of
shiga toxin—producing Escherichia coli infections by clinical laboratory. MMWR Recomm
Rep 2009 ; 58 @ 1-14.

D ZERERC, 2 Rt EREeE, BEEE, BIIELE, AT BE I ERIG R
SEIC I B IS M IMEIRAAEAE MR 2008 4F. JRIEMAEYIRR B 2009 © 30 © 122-123.
(L)L 5)

2) WEMTE, BT, BN, SHEE IIEE, ZHES EGYEREBIM# G,
5 I e W8 IME RS BRGYIE I 350 5 TSI ME PR EEAERRE, 2009 48, SR Mos
TH# 2010 ; 31 1 170-172. (L)L 5)

3) FEA T, BHEE, BIIEE, A)IEE, 2HAT EAYEREEIAMAD b B INGE
HUMPE AN BERGYIELC 350 2 TSI MR R BHEAEMRATE, 2010 48, JEHAERH 2011 ;
32:141-143. (L)L 5)

4) R, BSHEE, WIIEIE, VSRS, SHET ERUER LB S AT
B IR K B SRR I 5 0 B PR I PR PREAESERRE, 2011 4. J5 B E Wi i
2012 ;33 :128-130. (L\)L5)

5) Ezawa A, Gocho F, Kawata K, Takahashi T, Kikuchi N : High prevalence of Enterohemor-
rhagic Escherichia coli (EHEC) 0157 from cattle in selected regions of Japan. J Vet Med
Sci 2004 ; 66 : 585-587. (L\)L 5)

6) Klein EJ, Stapp JR, Clausen CR, Boster DR, Wells JG, Qin X, Swerdlow DL, Tarr PI : Shiga
toxin—producing Escherichia coli in children with diarrhea : a prospective point—of—care
study. J Pediatr 2002 ; 141 : 172-177. (L)L 4)

7) Hermos CR, Janineh M, Han LL, McAdam AJ : Shiga toxin—producing Escherichia coli in
children : diagnosis and clinical manifestations of 0157 : H7 and non-0157 : H7 infec-
tion. J Clin Microbiol 2011 ; 49 : 955-959. (L)l 4)

8) Rohde H, Qin J, Cui Y, Li D, Loman NJ, Hentschke M, Chen W, Pu F, Peng Y, Li J, Xi F, Li S,
Li Y, Zhang Z, Yang X, Zhao M, Wang P, Guan Y, Cen Z, Zhao X, Christner M, Kobbe R,
Loos S, Oh J, Yang L, Danchin A, Gao GF, Song Y, Li Y, Yang H, Wang J, Xu J, Pallen M],
Wang J, Aepfelbacher M, Yang R : E. coli 0104 : H4 Genome Analysis Crowd-Sourcing
Consortium : Open—source genomic analysis of Shiga—toxin—producing E. coli 0104 : H4.
N Engl J Med 2011 ; 365 : 718-724. (L)L 5)

9) PREEE, lAMDE, HEET, WREPL, A OB SEARER DRIEMEARGE  EEE
EHHLCT il & DI, HAEMRZRE 1999 5 59 1 183-188. (L)L 5)

10) Friefii—, FRHE 5E, 2% AIA, Mk O, BEHER], Mg TET, REET, mrR
%, A w1, ES, KR, Sokesh, BRIIRR, Sk B, RFORH] DR
MERIEE 0157 12 K B/ NREO IR OMBEFROMRET  (Z OMEMERR & OfH].

BEEY 1997 5 24 1 1633-1640. (L)L 4)

11) Kamioka I, Yoshiya K, Satomura K, Kaito H, Fujita T, lijima K, Nakanishi K, Yoshikawa N,
Nozu K, Matsuo M ; Japanese Society for Pediatric Nephrology : Risk factors for develop-
ing severe clinical course in HUS patients : a national survey in Japan. Pediatr Int 2008 ;
50 : 441-446. (L)L 4)
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FERMMEAREE (EHEC) RREEDZHT - BF

EHEC RZUED /G EE

0 nEE

PRE H I AR E (EHEC) BT I I E DA LA M 4 FREFEAEREF (hemo-
lytic uremic syndrome HUS) DFEAEICE L TF—EDREFRIFTE.

HRIL—F

BEOREEFDREE I L UL, BRIMIATFHZENE L TRREERSEZZEET
.

L~ K

/NJE0D EHEC BESHEEC I T 2 1A ISR AR LT H 5.

FIHHE O GIC X > THEOE AN DB/EREDSRHENE T & h 5, FiEERS
FHUSHIEDREMRK 7T 5 & LT, KEDHA R A 2 TIEPIHEFEOFE 5134
iRy b AN AL

1981 4 1 H~2001 4F 2 A £ TICHE T N7z gy C5Eh & N7z B RIS 72 0t
K& LTz X RENTCIE, PLEEER 513 HUS FERICHEER 5.2 720 &N, #Y)
YA v ENTT VR LMEHEGRBRIC & D EF TR E LHS5ER LTV 5 Y. EHEC
EGYIE LT 2 PR SEE A & IR AR D 2 BT HUS FAESE 2 ik L
725 > 2 MU EGEAER T, HUS FEMEE I Mt TS AN R > 22, £z,
2011 FFICHINTRImAT U7z STX FEAE KR 0104 1 HA4 BGEEE Z 0 R L LICIE
BT HEmIZECld, PIESRSE (n=52) &, JEREGH (n=246) LKL,
FABOFER, NEHINTAZE, JECEMEL, HrROMEOFRTEHBED - 72
TEMREEINTVSY.

—J5, BEHmYEARGE 0157 BEEBRE E NS L LI @O aR— FfZET
1F, FIESERGRIIIFREGRE L HLER LT, HUS IERDED > 7 T LG X
N, PIEHN 513 HUS FIEDOGERAF TH % L ENTVEY Y. CNHOW%ET
&, JIEHRE LTIV RLHE (R VKR, 770 XRY VR, F/0
VERFEA, ST ARIEIMEHENTWS. Fiz, BIOD in vitro DT—X T, +



I BERMEXEE (EHEC) EREAEDZHT - JBE

O VRPIEENEEEREEZEET 2 L 0O YV AOY A Y U IdEE
BEOELERFBELEDSTLEVIMENDH D D, FIEEOMH & Z DERIC
FEENRETHS.

UL UaM 5 ENTIE, BHEC £RBEROBIC, PIEIE, FHCRARI AT
IMEFENY, BITHIBENC K % ERRART A > V% MRFIERY Bc2 3
DI IS U7z BEIC 351 % HUS FERDPIE 2 2 AEH Liah - 72BHC AR
BT EAVRENTNEY.

WAL & ENTIEIPTFESRIR S OMIGH Rx 5 7128, 2 FOHMTEITE#L <,
LR 5.5 HUS BIE TR AR ST DD TSR TR, 5% &
SIRBMEENNETH BT, #HRET L — Raiil8d & Lk,

HBEDORBEEDREZ I L TIE, TOADHSEESEZEERLT, BYYLK
ZBil S 2 e DICHEER 5258 T 5.

O LERIEE

LRSI HUS SEDBIRETF Th 57, R0 EHEC BRBEITR S LU,
#EIL—F @)

fifan

EHEC EAYE A TO IFFZEE O D HUS FIEDGERIA T TH B T EDRE X
NTW31712 208, EHEC BYYERHFICH T 2 IEFIEEIE, BHNOH 1 RS
AVTHBEALENT EDHERENTEL Y, ZOMAEEAZNETHD
EHEC BB 9 2 HEE R UH|FE O FICEEd 2 Aah e fab it ZarH L
TS 1750,

© EHEC BIYERE (CX T B imbe T ORI R

EHEC ICK 2 2ME FANED ARREEICIE, BREIST T 2 BEDIZEFRRICINA
EISERMEAER L C 2 BRI NS X T, BMRAFHRINHEEINDS.
wzsL— 1 @

&
EHEC BHUC & % 2k FARMEREICHAT 2 013, EH ORI TRz,
TRy, FEEEET MR TR RIS N30, RN



2 EHEC BERAEDIGHEE

T 2 [T 75 > 7o B C TSR Z MR T %°.

IRERTL

PubMed, EHFET, 19924 1 H~2012 4 8 HE TOMMTHRRKR Lz, Fiz
B YW Uk N FY—F TR=E LTz

PubMed
(“Escherichia coli” [Majr] OR “Escherichia coli infections” [Majr] OR “Enterohe-
morrhagic Escherichia coli”[Majr]) AND (therapy[SH] OR Therapeutics [MH]
OR “Anti-Bacterial Agents” [MH] OR “Anti-Bacterial Agents” [PA]) AND (“infant”
[MH] OR “child”[MH] OR “adolescent” [MH]) AND “Journal Article” [PT] AND
English[LA] AND “1992"[EDAT] : “2012/08/31" [EDAT] =749 {4

ErEE
“Enterohemorrhagic Escherichia coli”/TH and KIZEH&G4E/TH and ((SH= 1A%
FIFIF, a8, SEYpEas, SVRIRRTE, Wi, BRRE, WS, L)
or {B#%/TH or i6#%/AL) and PT=23%#kFk < and CK=t bk and (CK=#1E/R,
I (1~23 A7), YR 2~5), /hR (6~12), HFH (13~18)) and (PT
=33 or PT=#431) and (PDAT=1992/01/01 : 2012/08/31) =52 {f

SZ(CLlTrER

a) Guerrant RL, Van Gilder T, Steiner TS, Thielman NM, Slutsker L, Tauxe RV, Hennessy T, Grif-
fin PM, DuPont H, Sack RB, Tarr P, Neill M, Nachamkin I, Reller LB, Osterholm MT, Ben-
nish ML, Pickering LK ; Infectious Diseases Society of America : Practice guidelines for the
management of infectious diarrhea. Clin Infect Dis 2001 ; 32 : 331-351.

b) Thielman NM, Guerrant RL : Clinical practice : Acute infectious diarrhea. N Engl J Med
2004 ; 350 : 38-47.

¢) Zhang X, McDaniel AD, Wolf LE, Keusch GT, Waldor MK, Acheson DW : Quinolone antibiot-
ics induce Shiga toxin—encoding bacteriophages, toxin production, and death in mice. ]
Infect Dis 2000 ; 181 : 664—670.

d) Zhang Q, Donohue—Rolfe A, Krautz—Peterson G, Sevo M, Parry N, Abeijon C, Tzipori S :
Gnotobiotic piglet infection model for evaluating the safe use of antibiotics against Esche-
richia coli 0157 : H7 infection. J Infect Dis 2009 ; 199 : 486-493.

e) American Academy of Pediatrics. Committee on Infectious Diseases : Report of the Commit-
tee on Infectious Diseases. In. Evanston, Ill. © American Academy of Pediatrics ; 2011

1) Safdar N, Said A, Gangnon RE, Maki DG : Risk of hemolytic uremic syndrome after antibiotic
treatment of Escherichia coli 0157 : H7 enteritis : a meta—analysis. JAMA 2002 ; 288 :
996-1001.(L\JL 2)

2) Proulx F, Turgeon JP, Delage G, Lafleur L, Chicoine L : Randomized, controlled trial of anti-
biotic therapy for Escherichia coli 0157 : H7 enteritis. J Pediatr 1992 ; 121 : 299-303.(L-
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3)

4

5)

6)

0]

8

9

10)

1D

12)

~N)b 2)

Menne J, Nitschke M, Stingele R, Abu-Tair M, Beneke J, Bramstedt J, Bramstedt J, Bremer
JP, Brunkhorst R, Busch V, Dengler R, Deuschl G, Fellermann K, Fickenscher H, Gerigk C,
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I BMUPRESBIEAEREE (HUS) D2k

HUS D3ZIh

fREEMEARBE (EHEC <X 2BMMREELEMREE (hemolytic uremic syn-
drome : HUS) (FEBBRICEL > TERENS MMM/ NMEREET, ERERIICIELL
TO3IEFHEE>TEMT 2. (#EITL—F EGELER

A. 3EH
1. AamMEm (BRFHRIRMEZ M S B¢ Hb 10g/dL Ri) (1)
2. MBI (HVIVRER 15 75/ ul Kis)
3. RUBBE BT L7 F = MEH Fiks - MERIEHEED 1.5 BN L. /NROMmE
L7 TFZUEINERBEFROEEERLNDS) (F)

B. FEFHLEIR
1. APiReREE L B, K%, FEE, HIMMHEES
2. JBMEE R, IME, BRE, BECIEBREZIL, BEE, BEE BEES
3. D DEMEEICK A0
4. PR C BEG
5. DIC

£ 1 EMERNICES DHOBIE LR, \T R IOEVET, CULEY EREESH, &—
LARBARHTEHB.
£% 2 (78 0157 LPS ik, 80157 HEPEAEBEOBRLUIRE, BH5OBEHMIEANR
HONMEERELMORNE T 5.
\ 1. BIMERBAELEREE (HUS) DEER &2 )

TR R EEEERE (HUS) OREIRIGIGE it KR (EHEC) G O
1~10%ICFIEL, FRIOHBI% 4~10 HICFIET S, FHID 2~3 HRRICHIE
T2HEHHM, TDOXSEHTIEIREODEIEDRKEZ L 5T EMNDDFERT
NETH 2. 20~60% DEENBENRIEZLE L T2 2EBEHEZEIL,
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I AMMRESAEEREF (HUS) D2HA

= BARNNEOSE - MRIlMEY L7 F i Q k& ol .-
= s (e 'aw .: :3.
250% | 50% | 97.5% 82 %‘

3~558 | 014 | 02 0.26 = '%"i ﬁ ..°

6~878 | 014 | 022 | 0231 ®
9~11#58| 014 | 022 | 034 o a,
15 0.16 0.23 0.32 -4 - (8]

2 1% 0.21 024 | 037 5 k é‘ oG, 4
‘ 1
E e oy blGD e gl
55 0.95 034 0.45 1 HUS B2EDORMEIMICERH 5N DI
6 1% 025 | 034 | 048 ARIIER (X 400)
75 0.28 0.37 0.49
8 1% 0.29 0.4 0.53
9% 0.34 0.41 0.51 . ot
0 03 | o0a1 | o087 1/4~1/3 DBE DM B2 O AR Rz 5
1% 0.35 0.45 0.58 3%, 2O TRIIK 2~5%TH 5. JE
12m % | 04 053 | 0.61 DR PR R A DHE R L L BN 2,
13:% 2 | 042 0.59 0.8 . B . .
155% B 0.48 0.68 0.93 T35, BZMICEE U TOREMEMIK, WKzl
168 B | 062 | 073 | 096  gywod gy U, JESUMIIIERAIER
128% % | 04 0.52 0.66 ) ) , )
13 %« 0.41 0.53 0.69 ﬂ%ﬁ?}%ﬁ%@e) L DI N X S ICEE(EH
14m X 0.46 0.58 0.71 RELRE. Fle/NRomE 2 L7 F=>(Cr)
15% % | 047 0.59 0.72 (1% AR L MR e 2 e VS
6 4 051 0.59 0.74 ;I:‘*i—*,ﬁ_- ﬁzﬁ% I&EJ DE EYSY=E E‘m\@_

CxER) £nzm  NETHB @

EHEC D7t #, s =ER, #0157
PUs, 17 0157 LPS FiUADHGEHZE ZiEE BRI OMiBI & 3720, b Ol
DBFHEIC 72 & 7 WS R EEIERNZ L0EE & —ERICHEET 5 C LICiFERT
%. AT, MEAEIRZ M 5 BB DR ERHICIE, HIC HUS DRREMEZEIC AN
ZRNETHD. WRME CRINCE(LZRDZEOME, /MR, VEim e Hk
EHZRO LDH O A TH 5. HUS LINDIEE TIFFEHZL LDH O L& (HUS O£
<& 1,000IU/L Z#E A 2) 1 EENT, EHIZKOSE L5 5. [ivIMid & LDH
D EFITHNT, BIEEME AR EN T 5. Rz, EEEER> CT
I & B EERED RIS I EOBOME I UE (2, MEEAIHED
HEBIR) S AREICE L ALNBWOHBIE 55,

EHEC I & % HUS #£3#&(& HUS 24K D#) 90 % 7 5 % . EHEC ABE5- L 7% HUS
& HUS S5 D) 10% 7% 8, FEIRI HUS (atypical HUS @ aHUS) & MEENS.
EHEC 1€ X % HUS @DEZWrOfiEE &, aHUS > ADAMTS 13 BE3H#H D A M4 i/ Wik sk
DPEEEBLR (TTP) EXRNT 2 LR ETHB. TN D OB TR
B, MR, T2V AT RENE —OBEE RS0 THD (V-2 &S
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1 HUS D2k

B2 HUS BEICROSNZBREDIEETIE (BERIRE)
B> hS A NDPEZERD B.

M. F/z, aHUS TH > THHILEIERZ 292 T EWVPE S BRVRICBIEERT
NETH 5.

\2. HUS OEFE{ERFICDUWLT \

(1) EHEC RREED HUS ISER T B fEMEF

P e A L PR R BRI SUE DY HUS ICHEIE 9™ 2 fEPR IR 113, A1 WBC #UEZ &
Mg CRP LA TH 2. 1996 FEDOMT TOWMRITREDMANT Tl&, HUS FIERE (n=
14) EIEFERE (n=112) T Lz & T 5, KA WBC 5 (HUS FAERE
13,900/ uL, FEFESERE 8,300/ puL 5 p <0.001) &I CRP (HUS F&JEHE 1.3
mg/dL, FEFEIERE 0.5 mg/dL ; p E<0.001) lcHEAERERDIY.

(2) HUS REEEDEFELEF

HUS FIERICBENT LD E & 75 5 faRIA 713, FEIERFOIME Na 130 mEq/L
DIREALT 70IU/LAETH %, F 7z HUS FIERIC IR EE 2 S0 % falR
R71E, FYERFD CRP 5.0 mg/dL LL L& BfiEE LIzBE THS.

2001 4£ 1 H~2002 4 12 A1 HUS ICRREE LTz 127 S % & Ul- REEE
PET, DEBEMINC X OBENEA L RS MHEIE, FERINTE Na 130 mEq/L 4
TT64% v Xt 8.1), ALT70IU/LLLET73% (H» Xk 8.9), iz,
AR R 2 S 0F S BRI, BT ZLEE LIZEBET51% Fv X 6.6),
FESERE CRP 5.0 mg/dL L ET 75% (v Xt 6.3) TH-72.

T BT, 1970~2003 FIKE D HUS H#75 registry O 352 Nz itg & Uiz
AT, FECERE 12 AT, FECOERRIE I, ARigi WBC oo L5 (>
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FBIMMAPREAEEREF (HUS) DE2H#h

20,000/ L, p=0.025), "X k7 Uw k (HO 23%LLE (p=0.00045) TH-
7. HUICBIL CTEESIRZ, TNHOEETHEDME NI 2 E R0 S BICEHMD
DBUWEGEE & 5T leb EHERIL T3P, FECIRRIE TS IHEN
8 N) ThHot.

X7z, KA RTAVERESOHESEL LT, HUS FIERED S, 113 Cr A
ERMER] & OHRAED 2 5L E & 7 o 7 B RIS BHTEHED WA B 7% B AT RE
PEDENTZ8, N MR E RS E ] R ik TRt & Th %P,

FRERTV

PubMed, EEFFEET, 19924 1 H~2012 48 AX CTOMMTMR L. %/
EHE W L7e ik Z Ny RO —F TR LTz,

PubMed
“Hemolytic-Uremic Syndrome” [MAJR] AND (“risk factors” [TW] OR “diagnosis”
[SH] OR “guideline” [TW]) AND (“infant”[MH] OR “child”[MH] OR “adoles-
cent” [MH]) AND “Journal Article” [PT] AND English [LA] AND “1992" [EDAT]:
“2012/08/317[EDAT] =414

ErEE
VA MEIR AFREAEME#E/TH and 2H1/TH and (PT=27#8#F%< and CK=t }) and
(CK=3#rEN, LR (1~23 ), #i (2~5), /hNR (6~12), HHEM (13~
18)) and (PT=J##7 ¢, #F) and (PDAT=1992/01/01 :2012/08/31)=
80 ff:

SZ(C L ZRER

a) UpToDate : Clinical manifestations and diagnosis of Shiga toxin associated (typical) hemo-
lytic uremic syndrome in children. (http://www.uptodate.com/contents/search)

b) Frank C, Wrerber D, Cramer JP, Askar M, Faber M, Heiden M, Bernard H, Fruth A, Prager R,
Spode A, Wadl M, Zoufaly A, Jordan S, Kemper M], Follin P, Miiller L, King LA, Rosner B,
Buchholtz U, Stark K, Krause G, for the HUS investigation team : Epidemic profile of Shiga—
Toxin—Producing Escherichia coli 0104 : H4 outbreak in Germany. N Engl J Med 2011 ;
365 :1771-1780.

¢) Loos S, Ahlenstiel T, Kranz B, Staude H, Pape L, Hartel C, Vester U, Buchtala L, Benz K,
Hoppe B, Beringer O, Krause M, Miller D, Pohl M, Lemke ], Hillebrand G, Kreuzer M,
Konig J, Wigger M, Konrad M, Haffner D, Oh J, Kemper MJ : An outbreak of Shiga toxin—
producing Escherichia coli 0104 : H4 hemolytic uremic syndrome in Germany : Presenta-
tion and shortterm outcome in children. Clin Infect Dis 2012 ; 55 : 753-759.

d) Trachtman H, Austin C, Lewinski M, Stahl RA : Renal and neurological involvement in
typical Shiga toxin—associated HUS. Nat Rev Nephrol 2012 ; 8 : 658-669.

e) FmEFE, MHE—, E i, (EFEf—, mEER, Zm F, IR, AmlOBE,
WELNEGSE, H@sE, MR, BALRR, NS, SHE T AABEZES - B4V
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1 HUS M32ir

VRl G A I FHR A P PREEIE R A W R EF A R B 2 - JRIVRTA M PR PR ESE e
BWEME, W MR HAREIEEZ (http://www,jsn.or.jp/guidline/ahus/php)

f) Uemura O, Honda M, Matsuyama T, Ishikura K, Hataya H, Yata N, Nagai T, Ikezumi Y, Fujita
N, Ito S, Tijima K, Kitagawa T : Age, gender, and body length effects on reference serum
creatinine levels determined by an enzymatic method in Japanese children : a multicenter
study. Clin Exp Nephrol 2011 ; 15 : 694-699.

g) Kidney Disease : Improving Global Outcomes (KDIGO) Acute Kidney Injury Work Group :
KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl 2012 ; 2 : 1-
138.

1) Kawamura N, Yamazaki T, Tamai H : Risk factors for the development of Escherichia coli
0157 : H7 associated with hemolytic uremic syndrome. Pediatr Int 1999 ; 41 : 218-222.
(L)L 4)

2) Kamioka I, Yoshiya K, Satomura K, Kaito H, Fujita T, lijima K, Nakanishi K, Yoshikawa N,
Nozu K, Matsuo M ; Japanese Society for Pediatric Nephrology : Risk factors for develop-
ing severe clinical course in HUS patients : a national survey in Japan. Pediatr Int 2008 ;
50 : 441-446.(L\)L 4)

3) Oakes RS, Siegler RL, McReynolds MA, Pysher T, Pavia AT : Predictors of fatality in postdi-
arrheal hemolytic uremic syndrome. Pediatrics 2006 ; 117 @ 1656-1662.(LX)L 4)
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- A

I

BIMPREBIEAEREF (HUS) D2k

=,

70N\

LSS DT

HUS DaMEEEIFEELAMHECHS. TR - BRIE HUS BE DRHEEICHLe
L, ETOICZFDREKIIBMMBHMUEEELELT . (#HEIL—F EEEsD

IR - ZIROBMOEREAETIE, ZRRICHKERD2EE, HUS RIERIDOERME
#wIREE (kD Na) OIRSEHDEVESE, ZE2EITE Na fE (130 mEq/L L)
PALT EF (70IU/L L) Z29 58E%E, E5ICEHECO157 @ H7 ORERETH
5.

mE7 L7 F ZAEDFln - MRIEEE RO 2 B EIC ER LBRITIE, 2%
TR EBED T CE DR CORREERT 5 LZ2HET B,

HRIL—F

wEIL—F @
(1. HUs caramBEs : meommee N

HUS TIEHILE L BB RBEEINLT VIS TH S, 2RSS (acute
kidney injury : AKD (&84 D HUS FBEICENFT 5. DAEOREFHE T,
EHEC I &K % HUS Z58E L7z 2R 132 &h, ZIR - RN 47 %, BHTE A
27%ICFRH BNV, HUS HIE 394 AD S B 60 % HBHTHEZ LT & LTz
M TOMETIE, BHAFM L 72 AOHRE 10 HTh-72. —J, 2kl
TR EREE 2 i T S Nz 37 R DDA EO HUS BIE T, B HE O REIE 12
H CREERT—%X) Th-olk.

HUS SE8#E TlE, ZIR - RGN, 17, EER, bR (KRR Z 518),
FPIAEIRSEZ RO 5. MEFTR T, BREERZFICMA, & KIMfE, (X Na fiEF
Z29 %. HUS O AKLIE/KIC X 2B aitk L EEFHER STX) I X2 EMomE
WEBREIC KB BMED 2 DOEKIC K > THIET . STX id@mRiEZzED 1D
@ A subunit & HIfEEEGTEMEZ D 5 DO B subunit A 5K E NS, B subunit
IREARAR D Gb3 22=1Ak (globotriosylceramide 3 receptor) ICF5& L, T D% A
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2 RMBEESOFHD

subunit DFAHDHIIZENICEREE N, RNAN ZVU a3 X—EiEikic kb 60S VR
V—LzEEL, RAENCEAE AR ZHE LHIIEZ £ 72597, Gb3 Ak
EIRIMERRE, FMmER, &N CRRCEE, K, HEE), JRIEICZ HBILT
W3 T DB E 0900,

HUS & DZ IR - RO B IR OB E TR, BIROKRE SIEEFE 008
KU, BEEOMEIZHEL O LFH U (FETa—EOWER), SEATOREX
T3, RT7SMATIE, HEPNFORMPERRE FEET 5D, HE
HC PRI IE R L Lahed 5.

HUS IZ 5 % AKLIZ, HHARZEANC IS ABRIATEAN M o N Ra O fif KIS X % 1%
FENFEOR ML & MRTE R Z M E U, 51 X rF Ll AL - 2L
AV XY LR & 729, £iz, EMEIRCMEIRO MR, 7«7V /A
FHEIEIC K O Z OZEIKORERIRIS SR & HEaETE 72 T 709 . ZERIFIARD e
RN R RGBS L 7250, E5IC, TNHDONKREEDREIEICIE, TNF-
a, IL-18, IL-6, IL-8 FHFORIEMEY A N AT EHA Y, WiER, von
Willebrand A7 %Z S SEER L EL BGT %9. 7z, mENBIKEALED AKI
DEERFICRS.

\E.Amaﬁﬁﬁﬁ¥: Q\

HUS @ AKI FEIC IZ BRI DR FIT & B 58N ix Txwv. AR DRIK,
HUS FIERGTOKS) » Na 520D EBE TIEZIR « IR, BHTREIE O E %
WEN - T2MENH 2 GEMZIME  WnOEZ2Z)2Y. 20k,
EHEC BYYED % W& HUS Z5ES BEDZBHICIE, AKI OFER Tl % 728
&, BKORRE O & REREOF e ZONBOMHERNEE TH 5. £z,
DE O EELHE T, BITRHENNEL L 75 2 ERIE, FERFOIMNTE Na 130
mEq/L LA FDFEIC 64% (v XLk 8.1), ALT 70 IU/L LA EDIFEIC 73% (-
R 8.9) TH- 7. EHEC EHYED £ T AKI DHETTICED DO IRIEM iR
BIFINBR G I N, ZTORREFEOM Na fEx £ 723 EBEE Dk .
2= EME O K Na M S ATAIE O JR I & 7 0 iiE # B b X B 2 [ REEN S 5. LTz
A>T, EHEC EAYEREED BE T, /K« EEE D in—out balance 7 Z £ &IC
MR T BT EHEETHS. £z EHEC OMERIC & D BIEEICAEMN TS T D
fEfENTW5. 0157:H7 £IE0157 :H7 ZLHigd 3 &, miECHREICE WS
Mg A EIE, MifE, LDH OEflziRdiz 3 3MENH 5.
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FBIMMFREAEAEIREE (HUS) (DE2#h

x RUBE/E (AK) DRF—IH5EY

RTF—3 ms7L7F=> (Cr) fBICK2D%E REICL D048
AT=T 1 | UTFOWTNAICEZETZEHD FRE 0.5 mL/kg/BFRmn
mi& Cr A 1.5~1.9 f5(C L& ¥, 6 BRI itk

48 BEELAIC 0.3 mg/dL D=

AF—2 2 | IMiE Cr A 2.0~2.9 fBIC L7/ * FRE 0.5 mL/kg/BERmn

12 BRI ki

AT=Y 3| UTOWTNAICEZETZEHD FRE 0.3 mL/kg/BsRmn
my& Cr B/ 3.0 S kI EF*, 24 By T 7 (3R
& Cr BN 4.0 mg/dL =82 26D FRAN 12 BSRELL_E#ik T
BITEASNIZEHD
18 mAim CHEE GFR A 35 mL/1.73 m?U R

* 17 BUAICHIMT B.

(3. AKIORF—VnmEBRBEOEA N

HUS F&AE# G SR MR b L OB E D FRIO T DIC &, AKL OFEFE Ok
HYIR RN R 7R, U4, AKT OFZREUEDNHFRAICHE— X 1, [iE Cr fED
FROME ERET AKL D AF— I PEENTWS (R, M Cr fEid
ol & MERNC X O FEEMEMN R % ISR T RXE ThH % (HUS DEZWOESR).
BATEL M HYEIGE, NREEE CEBINATRER, fmk (kg OR4E,
I, BHEREMDME R L TW B Tzdic T b BZ2eeicksy iR, i, 1EREk)
G TERWEE), EREREY (& KIME, K NaljiE), 7Y R—YX, R
AR CGEL, WERE, EEkfEE, %) o, ThB. LHhL, Thbid
HOENEIS TH O, ZORNCKRFENZE R 2 & > TR mEEH b gL O %29
NETH%. ZDI KDIGO D AKI ZIEH A R4 VICEREEN TS LS
IZ, AT7—Y 2L LD AKL, b B Cr HUEMD 2 (52, Lo FRH B0
PRE 0.5 mL/kg/WRERTAY 12 Wi Bk d % & S, BHaHEE & Skl
(EEEDE AT REIR iR COBE A EE T % T & 2 HEIRT %9,

IRERTL

PubMed, BEHEET, 19924 1 A~2012 4 8 HE TOMMTHMR L. Fiz
B W U7k N> RO —FCThi A 7z.

PubMed
“Hemolytic-Uremic Syndrome” [MAJR] AND (“risk factors”[TW] OR “Acute
Kidney Injury”[MH] OR “Renal Dialysis”[MH] OR dialysis[TW] OR “Renal
Replacement Therapy” [MH]) AND (“infant” [MH] OR “child”[MH] OR “adoles-
cent” [MH]) AND “Journal Article” [PT] AND English[LA] AND “1992" [EDAT]:
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2 RMBESOFHD

“2012/08/31"[EDAT] =308

EfEE
(VBIPEPRERERE B2 HE/TH or Y& PR AFESEMERE/AL) and (BA4-2M:/TH or
ZUERMEE/AL or MKENT/TH) and PT=23%8kFR < and CK=t bk and (CK=
AR, AR (~23 4 A), YR (2~5), /NWNRE (6~12), HHH (13~18))
and (PT=[HZEimX, #88#) and (PDAT=1992/01/01 : 2012/08/31) =86 {4}

SZ(CLITrER

a) UpToDate : Clinical manifestations and diagnosis of Shiga toxin associated (typical) hemo-
lytic uremic syndrome in children. (http://www.uptodate.com/contents/search)

b) Siegel MJ : Urinary tract. In : Siegel MJ.(ed), Pediatric Sonography. Lippincott Williams &
Wilkins, Philadelphia, pp.385-473, 2002.

¢) Johnson S, Taylor CM : Hemolytic uremic syndrome. In : Avner E, Harmon WE, Niaudet P,
Yoshikawa N.(eds), Pediatric Nephrology 6" ed. Springer-Verlag, Berlin Heidelberg,
pp.1155-1181, 2009.

d) Kidney Disease : Improving Global Outcomes (KDIGO) Acute Kidney Injury Work Group :
KDIGO Clinical Practice Guideline for Acute Kidney Injury. Kidney Int Suppl 2012 ; 2 : 1-
138.

e) Laszik ZG, Silva FG : Hemolytic uremic syndrome, Thrombotic thrombocytopenic purpura
and other Thrombotic microangiopathies. In : Jennette JC, Olson JL, Schwartz MM, Silva
FG.(eds), Heptinstall's Pathology of the Kidney 6™ ed, Wolters Kluwer, Lippincott Wil-
liams and Wilkins, Philadelphia, pp.701-764, 2007.

1) Kamioka I, Yoshiya K, Satomura K, Kaito H, Fujita T, lijima K, Nakanishi K, Yoshikawa N,
Nozu K, Matsuo M : Japanese Society for Pediatric Nephrology. Risk factors for developing
severe clinical course in HUS patients : a national survey in Japan. Pediatr Int 2008 ; 50 :
441-446.(LN)L 4)

2) Hickey CA, Beattie TJ, Cowieson J, Miyashita Y, Strife CF, Frem JC, Peterson JM, Butani L,
Jones DP, Havens PL, Patel HP, Wong CS, Andreoli SP, Rothbaum RJ, Beck AM, Tarr PI :
Early volume expansion during diarrhea and relative nephroprotection during subsequent
hemolytic uremic syndrome. Arch Pediatr Adolesc Med 2011 ; 165 : 884-889.(L“\)L 4)

3) Balestracci A, Martin SM, Toledol I, Alvarado C, Wainsztein RE : Dehydration at admission
increased the need for dialysis in hemolytic uremic syndrome children. Pediatr Nephrol
2012 ; 27 1 1407-1410.(L~\)L 4)

4) Gerber A, Karch H, Allerberger F, Verweyen HM, Zimmerhackl LB : Clinical course and the
role of shiga toxin—producing Escherichia coli infection in the hemolytic-uremic syndrome
in pediatric patients, 1997-2000, in Germany and Austria : a prospective study. J Infect
Dis 2002 ; 15 : 493-500.(L\)L 4)
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- A

I

BIMPREBIEAEREF (HUS) D2k

AiAiE DEZIRT

HFONBDIERIE, FERESHEST CHS. WEZEED/C (FEED Probable lcaZ= L
fo) ERBECEERNERRE (CT £/cld MRD ERRREZETTD.
L

EHEC BFUIEIE, HUS BIELABATR L CRMAEZEH T H DD D. BEEIC

SOMTEAE>

Definite :

EHEC BAEFEDIZBH, TEROWVWITNHOICEZET 2155,

1) EEEIIEHRESEZEL, BECT £ad MR TEEMR (MANRERIKEER
EEFUEAMRCERE) HY.

2) EF#MEZE Uapan Coma Scale (F 1, 2) TII-10L Lk, Glasgow Coma Scale
(F|3) TI13RLLF) D 24 BB ERFRE.

Probable :
EHEC BRAGEDZAF, EREIIEREELE LCEE.

R

(1. EHEC BapiEics s aehiRmBEsR & HUS N

EHEC BHYEIX HUS & & ICHRFRERAEIRZ LIE LIX AT 2. FARAIRE
fRi&, HUS Z#)D Trifk L7z 1955 FEDFR U BV TE HUS O—#i5 & Aix &
TV, 1970 FARLBEIE TBLSNOGHHE] & LT HUS &HICED b
HTEMELIZoTz. Lh L, ERICHIREMEERZE T 2EEDFEEAEN
HUS ZF85E L, D DOEIETH 5. HUS OFSWiHER i 72 3 LARTIS AR AREEIR DY
FEIE LTI T BIEBE DEFH S NB DY, BISNITH S, FRMHEERIE HUS
FIEX DD ITMTENT (24~48 FERELINIC) FEIET % T EME L. HUS I
EHFREIRE S 0F T 2 BIG I BB X Z 10%HIE7ED, MEICXD 5~30% L E
LIEN D B2,
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3 BAEDESE

Z 1 Japan Coma Scale

I #EZzE L TEEELQUVIRRE
300 fEARIEICE < RIL UL
200 BARHTHLUFEZEDLIZY, BZLHDD
100 BAHARAHICH L, IWDFEROBEEEZT S
I FET 2 HET DIREE
30 FBARBENZ DODFOMTER)RT &, EDOTHRT D
20 REBHFTLIBFZDSRBZEICIIERIRT S
10 ZBOHEUN I TESICHIET 2
I FHLBEWVWTEHEREL TLSIREE
3 BoosHEl £FREVEEN
2 BREHEEENHDD
1 EEUSHCEVABV

&2 AHROZEL NIHEE
M FB%E L TORELGVRE
300 BAHRBICE<RIGLERL
200 BARHTHLFREEHLEY, BEZELHDD
100 fmAREICHL, IWWDITEIRDIBEEET S
I RHT2ERETDRE RHEPDDERIAD)
30 [FUNTZEERTE, FESLUTHIRY S
20 WUNFREMRLTEZATS
10 MAYPEALBDEREDETD, HIVEFABFEHAENERULA > TRD
I FHELGWTHREELTVLDIRE
3 BROERIEHEL
2 HPULTHERDLBLY, RREED
1T HPIEXRS. LELATHT, BEELTEDEL
(RASIE  NBHRERE, p.36, SRR, "R, 1978)

(2. EHEC BRvE(- £ 2 R4 N

HUS OO MR I ZE TH 5. K (DH R IIEEEE), &
AbEE (EREX 72IEIR, LIRS, FbE, FRINEEDNALN, LD DI 2E
L EOBFICRH 5N B, EikkEEORE N < (B Z1F Japan Coma
Scale T II-10 LA, Glasgow Coma Scale T 13 2Ll F), fihEV (B2 1E 24
KRR B $3ENc, SERGE EMEERZKTE 5. L UIGE i MR R AYE
DEAEMNH SN THNUL, MR AR CRERD URERES) IO E R
MRGEDREV] L2z LT, ARz 5.

FHARIEEIRE (CT H721& MRD & MEMREDZERNICHEHTH%. 5858 CT - MRI
FEHERITIREE 2RO RN, BRERI TR T X AMEMTAE, RS E s
2 (RIMEEMEZIZER) 223520 (B3, RlMRE TIIsE
BT e A OB R 2380, HEEFTIRIRBILORENEES L LT
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I BMMARSEERE (HUS) D2

#= 3 Glasgow Coma Scale

Glasgow Coma Scale Glasgow Coma Scale #LEFAETIR
Dt RERIT D) RERIT
E BH8R (Eye Opening) E BH8R (Eye Opening)
BFHR 4 BFHR 4
BT THIER 3 BT THIER 3
I8 A RIELCRAER 2 I8 A RIEL CRAER 2
FERE 9 1 FERE 9 1
V  F&8 (Verbal Response) V  F&8 (Verbal Response)
REHERY 5 MK <HEEZIED 5
REL U TcREE 4 N2 4
TEVLGSE 3 FEARIB TR 3
SECHSBVES 2 BARHTODHEE 2
HEEd 1 BahEEn 1
M E&) (Motor Response) M E&) (Motor Response)
WHRICHED 6 EELBFHEH 6
REREBAIDFRETIRE 5 it D & PEBHR I 5
T AR CHRBE R it 4 T8 AR CIRBE R it 4
EE LU OREHR N 3 EE LU OEHR N 3
EBQUUROBERIN 2 EBQUUROBERIN 2
EH 0 1 EH TN 1

SCEAI C E3+V2+M4=9

EHEC O157 RFUERBICHFE UZMNIE (BBEE CT 14%5)
UFAMNTE (VERTEDMEKL CHARRK, RS, B
HDERINCERZFED S.

I, FEIEMEEE RS BT %Y.

JRREAE IS 2B DOEEBE RB K ORIEMNEY A b A 1S K 2 i O FERE R
&, LobIEEMIUE (MEKBEF OGS AT, THUTKEAICA > T8
BROEEFEH, SHEHEGHEFICXHMEAS, EWERE, BERIERE (i
JE5) FENEEIELLLEBThREI NG LD LHERE N B0,
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3 BAEDESE

(3. EHEC mupiEic & 3 it N

—#BD HUS & 13t ZE 2 5013 5. FOERSHIZ HUS O2MEHD S [E11E %
TEEIET, B, 30, FNMEGEIS O ENRTERZ 29 5. 2K
WXEEES CT - MRIIC K %. CT - MRI CIIMEEFRAN I SN, NE7RT 7 F 1%
Mo REAHMEMEE TEE TH 2127, Ehe iR AR P S R
FT, ThuCi/IMRIBENT K B HifE e aih U 7z3EZ R DB S L T2 & HER
N5.

ARFRTL

PubMed, [EFEET, 19924F 1 H~20124F 8 HE TOMMTHREKE L. ik
EHE AW L7k 2Ny R —F TR L.

PubMed
(“Hemolytic-Uremic Syndrome” [TW] OR “Hemolytic-Uraemic Syndrome” [TW])
AND (“Neurologic Manifestations”[MH] OR “Nervous System Diseases” [MH])
AND (“infant”[MH] OR “child”[MH] OR “adolescent”[MH]) AND “Journal
Article” [PT] AND English [LA] AND “1992"[EDAT]: “2012/08/31" [EDAT] =
88 f:

ErfiE
(VAP PR EAERE R AE/ TH or 1AM ME R B AESEME /AL or “Enterohemorrhagic
Escherichia coli”/TH) and CKAGEIEHYIE/TH or KHEE/AL) and (B4REE/TH or
M /AL or ifE/AL) and (PT=223#8%BR< and CK=t ) and (PT=J5Z5h
X, #&#) and (PDAT=1992/01/01 : 2012/08/31) =49 {F

SE(C L ZRER
wL

D JRAME, BOEEE b B, O dh, 2 Wd, BB, FRECER, BITERIERR,
TR, & G, PRZEZ OlRTIC B B EEAREEIC K B Il ERIG R DMK E.
HUEES 1991 5 95 1 2607-2615. (L)L 5)

2) Siegler RL : Spectrum of extrarenal involvement in postdiarrheal hemolytic-uremic syn-
drome. J Pediatr 1994 ; 125 : 511-518.(L\)L' 5)

3) AR ¢ Il U R B K 2 VA M PR PR AR (T O AR S OFFI O ffdT.  H
IHFE 2006 ; 110 : 919-925. (L)l 5)

4) Sheth KJ, Swick HM, Haworth N : Neurologic involvement in hemolytic—uremic syndrome.
Ann Neurol 1986 ; 19 : 90-93.(L )L 5)
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FBIMMAPREAEEREF (HUS) DE2H#h

5)

6)

7

8)

9

10)

11

12)

13)

Bale CP, Brasher C, Siegler RL : CNS manifestiations of the hemolytic-uremic syndrome. Am
J Dis Child 1980 ; 134 : 869-872.(L\)l 5)

Theobald I, Kuwertz-Broking E, Schiborr M, Heindel W : Central nervous system involve-
ment in hemolytic uremic syndrome (HUS)—a retrospective analysis of cerebral CT and
MRI studies. Clin Nephrol 2001 ; 56 : S3-8.(L"\)L 5)

Steinborn M, Leiz S, Rudisser K, Griebel M, Harder T, Hahn H : CT and MRI in haemolytic
uraemic syndrome with central nervous system involvement : distribution of lesions and
prognostic value of imaging findings. Pediatr Radiol 2004 ; 34 : 805-810.(L "X/l 5)
Donnerstag F, Ding X, Pape L, Biltmann E, Liicke T, Zajaczek J, Hoy L, Das AM, Lanfermann
H, Ehrich J, Hartmann H : Patterns in early diffusion-weighted MRI in children with hae-
molytic uraemic syndrome and CNS involvement. Eur Radiol 2012 ; 22 : 506-513.(L"\
)L 5).

Dhuna A, Pascual-Leone A, Talwar D, Torres F : EEG and seizures in children with hemo-
lytic-uremic syndrome. Epilepsia 1992 ; 33 : 482-486.(L\)L 5)

Shiraishi M, Ichiyama T, Matsushige T, Iwaki T, Iyoda K, Fukuda K, Makata H, Matsubara T,
Furukawa S : Soluble tumor necrosis factor receptor 1 and tissue inhibitor of metallopro-
teinase—1 in hemolytic uremic syndrome with encephalopathy. J] Neuroimmunol 2008 ;
196 : 147-152.(L\)L 4)

Shimizu M, Kuroda M, Sakashita N, Konishi M, Kaneda H, Igarashi N, Yamahana J, Taneichi
H, Kanegane H, Ito M, Saito S, Ohta K, Taniguchi T, Furuichi K, Wada T, Nakagawa M,
Yokoyama H, Yachie A : Cytokine profiles of patients with enterohemorrhagic Escherichia
coli O111-induced hemolytic-uremic syndrome. Cytokine 2012 ; 60 : 694-700.(LX)L
4

Crisp DE, Siegler RL, Bale JF, Thompson JA : Hemorrhagic cerebral infarction in the hemo-
lytic-uremic syndrome. J Pediatr 1981 ; 99 : 273-276.(L"\)L 5)

DiMario FJ, Bronte-Stewart H, Sherbotie ], Turner ME : Lacunar infarction of the basal
ganglia as a complication of hemolytic-uremic syndrome. Clin Pediatr 1987 ; 26 : 586—
590.(L\JL 5)
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I BMUPRESBIEAEREE (HUS) D2k

=IERADBANGHIE
(AxiiE 2 BR <)

HUS Tl BB mMEARIET 5T L b, #EIL—F CEED

&
HUS Tk, BBkik - MERESAEE L R0, RIEICRAT 25% 0
BEN BT RSS2, WSIEOBMIACIZHIE (HUS OB, I
EBIRLTHRAEITS .

G

PubMed, EEHEET, 19924 1 H~2012 4 8 HX TOHMTMER L. £/
HE LW L7e k2 Ny R —F TR L.

PubMed
(“Hemolytic-Uremic Syndrome” [TW]OR“Hemolytic-Uraemic Syndrome” [TW])
AND (“hypertension” [TIAB] OR “hypertension”[MH]) AND (therapy[SH] OR
Therapeutics[MH]) AND (“infant”[MH] OR “child”[MH] OR “adolescent”
[MH]) AND “Journal Article” [PT] AND English [LA] AND “1992” [EDAT]:
“2012/08/31" [EDAT] =52 ff

ErEE
(B PEREEREAEEE/TH or Y& MUPEFR BFIEREMEHE/AL) and (& ifE/TH or i
J£/AL) and (PT=2##%%< and CK=t ) and (CK=#ER, FIE (1~23
AR, ¥R (2~5), /NE (6~12), FHEH (13~18)) and (PDAT=1992/
01/01 : 2012/08/31) =12 #

SE ik

1) Spinale JM, Rubebner RL, Copelovitch L, Kaplan BS : Long-term outcomes of Shiga toxin
hemolytic uremic syndrome. Pediatr Nephrol 2013 Jan 4.[Epub ahead of print].(L-"X/L 4)
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I BMMARSEERE (HUS) D2

2) Habib R, Gagnadoux MF, Broyer M : Hemolytic-uremic syndrome in children and arterial
hypertension. Arch Mal Coeur Vaiss 1981 ; 74 : 37-43.(L"\)L 5)

3) Siegler RL, Pavia AT, Cook JB : Hemolytic-uremic syndrome in adolescents. Arch Pediatr
Adolesc Med 1997 ; 151 : 165-169.(L\)L 4)

O HILEGHAE

EHEC BUMEIC £ 2 HUS BB T, SHILEDE LUVTE, IREM, BHi, REX,
RS - AL MR, R, BES o - BEESOMLEAENE LS.
HRITL— B

fRER

EHEC JYYEIC & % HUS #8355 Tlk, FELVIREFENED S5 ND. HEEE
(US) M&ETI, HrEEEOZERZINE L = a—kE O EFNVRHENT, [E
O SAIFIHE CIE L, FEM T AR NS, HUS B3O RGEE D it
FUSRAIHNCALR U, [EHEHIC IS 2. SEHIHIIC & 5 N5 KIFEED &
T, MNMEDOT ¢ 7)) ikl X BRI K > TETBY.

1996 FEOMHIC I % FHEEMFG TIX, EHEC BERICIES IBEGHHEE LT
IR T A2 7 B OIF ERESE DMEBERE S N2, HUS #2350 3% 05
FEEAH LI T2MELH B2, L LMD, EHECIC & % M LERYYET
3 LWIEE (K OlEzAE L, BENEEIRE T target sign BROIGEDIH 5
Nc2 b0, WGEREE OEHINAETHS. 72721, EHEC BEREIC K S
KIGEEDEE D A Tl pseudokidney sign 1B E NRWVENSE LIx 5. Tz,
BRI HUS ICASNEEBHET, 8% D HUS BEICHADBND L ENB?.

X 51, EHECIC XA THLERGYETITE L WERZ 29 578, SUERER
EEWEND T WD B, IS RE THRELSNO FITEIEREC & ALEDEE
BWENBHEITIE, REROBKICHEEL K ZXETHEY.

HIEEE TIIMCE EE - 221l - ISR, 2R RIET S enH 5.
SRR OZINCIE, ET X Z— B2 T&<, ZO5mEIiEY 2 S—LHE
BHBEICT S, EEEEEE THICIZ Y 25— B DRPIBIME R4 % 2 &lc &
D, MF7 I T7—BENEHEZRT C EITHERET 5.

HUS TIXFEIHRNIC KE DA X 5 728, JHFENIC—@E I BE DT 772 4E
U, TORE, BENEAZEHTEIENH S, E5ic, JHEBGEDRE
JEds, RFRERERSE DR & 75015529,
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4 ZEHOBHAEGHE BHEZFR)

PubMed, EHEET, 1992 1 H~20124F 8 HX COMHMETHMELZ. £z
B W LISk E N R Y —F TRz Lz,

PubMed
“Hemolytic-Uremic Syndrome”[MH] AND “Digestive System Diseases” [MH]
AND (“infant”[MH] OR “child”[MH] OR “adolescent”[MH]) AND *“Journal
Article” [PT] AND English[LA] AND “1992"[EDAT]: “2012/08/31" [EDAT]=
160

EHEE
(A MMM REBREREERE/TH or 7AIIME/AL) and (GH{EEREE/TH) and (PT=20#
#%FR < and CK=t ) and (CK=#rER, 7R (1~237H), #HE (2~5),
/NR(6~12), HHEH (13~18)) and (PT=[HEEFiw L, &) and (PDAT=
1992/01/01 : 2012/08/31) =128 1}

SZ(C LI _RER

a) Sivit CJ, Siegel MJ : Gastrointestinal tract. In : Siegel MJ.(ed), Pediatric Sonography. Lip-
pincott Williams & Wilkins, Philadelphia, pp.337-385, 2002

b) BriA BN SRERRAES (B e KIBE 0157 I X 2 BEamhaEOMED) @ Hif
FEREME NRER S &, 1997

1) Friedland JA, Herman TE, Siegel MJ : Escherichia coli 0157 : H7-associated hemolytic—
uremic syndrome : Value of colonic color Doppler sonography. Pediatr Radiol 1995 ; 25 :
S65-S67.(L )L 5)

2) Bernard A, Tounian P, Leroy B, Bensman A, Girardet JP, Fontaine JL : Digestive manifesta-
tions in hemolytic uremic syndrome in children. Arch Pediatr 1996 ; 3 : 533-540.(L\)l

4)
3) H B MEERRICBY A EEEREOEZ. /NEANERE 1999 ; 31 1 1700-1707.
(L)L 5)

4) Crabbe DCG, Broklebank JT, Spicer RD : Gastrointestinal complications of the haemolytic
uraemic syndrome. J Roy Soc Med 1990 ; 83 : 773-775.(L\)l' 5)

5) de Buys Roessingh AS, de Lagausie P, Baudoin V, Loirat C, Aigrain Y : Gastrointestinal com-
plications of post-diarrheal hemolytic uremic syndrome. Eur J Pediatr Surg 2007 ; 17 :
328-334.(L\)L 4)

6) Brandt JR, Joseph MW, Fouser LS : Cholelithiasis following Escherichia coli 0157 : H7—
assosiated hemolytic uremic syndrome. Pediatr Nephrol 1998 ; 12 : 222-225.(L\)L 4)

7 HORHE, & P, AT NRIEEERTAE 9 Hllic DOV T. HIEEE 1993597 12140
2144. (L)L 5)

8) i W, KA, BRARL RE OB, EBH W FHEHEBEET, IR AR
IR IEER G2 S0 Lz 1. HIRREE 1996 ; 103 1 865-868. (LN 5)
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T SBMMERBEERR (HUS) D2
© HEPRIR

HUS 2HE8IC 1 > R UV 55UE FIC £ BIRFEAHT 5T £ 55 5.
WREITL—F

HUS 2 IR O S M OIARIEIC K O, PEIEAN OBIRS> S > 7 )N X
B OEEGE, RIE, MHEEDEL, 1RV U OMAME T U TS ZFEIET 5 T
ENHB. TOREIZ 1.7% RV L 32%Y THB. BNELEL I 5EE5H
FEAREAE IR 2 529 % EE FR A OSBRI 72 FRIE Lo g L.

ARFRTL

PubMed, EHEET, 19924 1 H~2012 4 8 HX TOMMTHME L. i
HE LM L 7SRz /N> R —F TR LTz,

PubMed
“Hemolytic-Uremic Syndrome” [MH] AND (“Diabetes Mellitus”[MH] OR diabet *
[TIAB]) AND (“infant”[MH] OR “child”[MH] OR “adolescent” [MH]) AND
“Journal Article” [PT] AND English[LA] AND “1992”[EDAT] : “2012/08/31”
[EDAT] =13

ErfiE
(A PEPREEREMEEE/ TH or V&I /AL) and (BE/RE/TH or ¥E/K/AL) and (PT
=2PER < and CK=t k) and (CK=#r4:U2, AL (1~23 B A), 4%t (2~
5), /MR (6~12), HFH (13~18)) and (PT=JF#Eqm ¢, #&i) and (PDAT
=1992/01/01 : 2012/08/31) =4 1

SZ(C LI REHR

a) Sivit CJ, Siegel MJ : Gastrointestinal tract. In : Siegel MJ (ed), Pediatric Sonography. Lip-
pincott Williams & Wilkins, Philadelphia, pp.337-385, 2002

1) Spizirri FD, Rahman RC, Bibiloni N, Ruscasso JD, Amoreo OR : Childhood hemolytic uremic
syndrome in Argentina : Long—term follow—up and prognostic features. Pediatr Nephrol
1997 5 11 : 156-160.(LN)L 4)

28




4 ZEHOBHAEGHE BHEZFR)

O B REHAE

HUS 2RI DB %, (DRIBMASEE, IRELOERE, 042 >R —7, DEEM
EHRIET HT EHDD. (HEITL—F

HUS OZMEHNTOAIZ, OB AREE, JLRELOEE, X YR —7, O
BN 2 FIET % T EMNHBNTVSS ™Y HUS ZFEHICZERTE L2 S &
HEN, BRI TR & ARERSEIERANOSSEEMIBRENM R SN TV 3 Y.

ARFRTV

PubMed, EHEET, 19924 1 H~2012 4 8 HX TOWMTHME L. i
B W L7e ik z Ny R —F TR LTz,

PubMed
“Hemolytic-Uremic Syndrome” [MH] AND “Cardiovascular Diseases” [MH] AND
(“infant”[MH] OR “child”[MH] OR “adolescent” [MH]) AND “Journal Article”
[PT] AND English[LA] AND “1992”[EDAT] : “2012/08/31” [EDAT] =96 f}

EfEE
(AP RAEEAE R/ TH or 1AM EPRAEAE MR /AL) and CLMERRE/ TH or LR
£/AL) and (PT=2##EkER < and CK=t ) and (PDAT=1992/01/01:2012/
08/31)=18 1+

SZ(CLITrER

a) Siegler R @ Cardiovascular involvement in the hemolytic uremic syndrome. In : Kaplan BS,
Trompeter RS, Moake JL.(eds), Hemolytic uremic syndrome and thrombotic thrombocy-
topenic purpura. Dekker, New York, pp.143—-149, 1992

1) Poulton J, Taylor CM, de Giovanni JV : Dilated cardiomyopathy associated with haemolytic
uraemic syndrome. Br Heart J 1987 ; 57 : 181-183.(L X)L 5)

2) Mohammed J, Filler G, Price A, Sharma AP : Cardiac tamponade in diarrhea—positive hae-
molytic uraemic syndrome. Nephrol Dial Transplant 2009 ; 24 : 679-681.(LX)L 5)

3) Askiti V, Hendrickson K, Fish AJ, Braunlin E, Sinaiko AR : Troponin I levels in a hemolytic
uremic syndrome patient with severe cardiac failure. Pediatr Nephrol 2004 ; 19 : 345—
348.(L\JL 5)

4) Abu-Arafeh I, Gray E, Youngson G, Auchterlonie I, Russell G : Myocarditis and haemolytic
uraemic syndrome. Arch Dis Child 1995 ; 72 : 46-47.(L\)L 5)
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I HUS D&

ER - B EDA

O HRERE

HUS S$AERTD EHEC BAMIERE 1T LT, SHRMEIRE# EEmIciR59 5T &
I, BUBEE (T -8R REOTFHNREBIEEDERICDLENDID, B
5n%. (#EIL—F (@D

HUS S EERDZ - |EREIDBRIGERITSIE, FikiE BREREEEk
W& BTctd, RE+FEREME+HFEZICKDKNEBLES | HOHKRED %$&¢
% #EIL—F @)

% { O HUS BF 2 MBMEE (AKI : acute kidney injury) 7 &7z9 %%, EHEC
JERYWIEITAE S R NRIIC X B I/KIE AKI Z B S B 5. ZD 7S RBKICHd 26
WL AR CH S, —77, ZHIREAO @SB &iiE, AikiE, S
R oI fERN D 27, IRE+NEZEME+(HFIC K 5/K 0 8AEZ 1 H
Dl EDOFEA L U, HUS OFEERT & FEER TIRVUC IS U THKRNG - 58 7%
TEET B, Fiz, RIEOSEIHICIX, 7K53 D in—out balance 127 E L&A 5 4[]
IS EBIAERIMBHED T =2 ) VT HEITS.

AR, Z - MEPREGEAD HUS > NFRIFEE R I & QLN RGER O Z - R
YRGB E VS HMENEINL TEEY2. 18 Bk HUS 883 50 A0S
U7zl & O Ik — MAZETIE, MRIOBE, S 4 HUNICHIREE 21T > T8
& (254 itbiah-oia (25%), TNTNOZ - IRNOHEREIT 134
(52%), 21% (84%) THYO, WRZITOERWIGEDZ « RO &R X
1.6 Th-7z (p=0.02). —J5, 50 AFHTZ » HIRICIZ>7z 34 N&Z - fiERIC
IEBIEMo T2 16 AOHERTIX, THRFED SO 4 HE ORI E & 48 Na 5.2
OHFIEX, Z - FEREEN 0 (0~4.9) L/m? 0 (0~755) mEq/m? JEZ - fiE
JREETIE 1.7 (0~7.5) L/m? 189 (0~483) mEq/m“ThH b, HELE (ZNT
Np=002, p=0.05) ZEDI. F£iz, TD50 N\OZEEMFTTE, #HOD 4
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I HUS ek

HE OERED AN RS Z « BIROFIEICHEALZ S > TGEEL T\ e, izl
HRlE NateGmeHZE L THED, MHORIEND 4 HLAN ORI R
W ENT EAVRENID. FTz, 137 AD HUS BEDORSFHERGTIE, ARt
IFIC 5% DL EDORIKZ 1> TH T2 EBF IR D 75 - 7o B I LB ICE %
RKNEH 57 (70.6% vs. 40.7%, p=0.0007)%. L7zh > T, EHEC EHDY]
AN R M LA 72 BRI IS IR 597 % T & 1d AKI OFIEFBAICDEh 5. &5
1<, 2MEHHOIRSDBITHEEE, TV T 2 VIR, EAR, |SIE, BEEEEE IS
DM DB LEIEDEMRN 1 Th 5728, EHHNBEFZORMMNS & ZIR, MK
JROTFBHEIFEDH TEETH 2 (BREEOHESM). LM LENS, HHEHRIE
ROFIED TN DV TIIRHTH 5.

T D78, HUS DFIERFTD 2 WIFFEE FHICIm L2 a3 5 72dicid, »
MCHECEENEHEC IR L TV AL EERT 2 EHNEETHS. 2MEEE
ROFRIFZIZICHDTz %M, EHEC BEROFREMEZHICEE L, HEE>RMD
HHZWHRE 2 BT O NE TH %.

—7, Z « BPRIIC BT % R MR A O Rty 5 3 ik iE, &, O
T, FHEOWEZ X/ AEeEN D O, T, PEICIREE, JREwE 2560l
T2 YTT 5. MENEEDOFMINE NA 2T A > LIS O IEREE S IR 55
HIRRE TO NRER & KEIROERELL, FORIRESE 2251 LT, HREmIc
T 5. X7z, ANETHIMENLEFICK 2 MEZBMEOTTENELC 579,
MENBRENER X DO WEE T EMKEZ E 2 rlgEEN D 5. Z - IR
AT, NEGKIE, JRE, TNREMIC KB As 0k - B (Na, K) Ol
FeeHA L 9 5. SEFRICIE, EHEC BEGYELE Tld HUS I X % AKI O#ETICED
WS, AKSRMEEREAIDNER L G X NI T DICIEFEMEOK Na IUiEZ 729
E= PV qrA

F/e, AETIE, AKLICE B EH ) Y LFEDSRE & FHIC X 2184V v L
JEDGEMND 5. FLWEAY T LM LTI 7 LOHFRZITS .

IRERTL

PubMed, [EHFET, 1992 1 H~2012F 8 AX COMHMTHME L. X7z
HE LM LISz N R —F TR L.

PubMed
(“Hemolytic-Uremic Syndrome/therapy” [Majr] OR “Hemolytic-Uremic Syn-
drome/complications” [Majr]) AND (“Fluid Therapy”[MH] OR “Infusions,
Parenteral”[MH] OR Dehydration [MH]) AND (“infant”[MH] OR “child” [MH]
OR “adolescent”[MH]) AND “Journal Article”[PT] AND English [LA] AND
“19927 [EDAT] : “2012/08/317 [EDAT] =7 {f
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1 &R - BWIEDA

EHEE

(YA M PEPRFFAEAE(RAE/ TH or A MM REFAEAEMEAE/AL) and PT=25%ExFR < and
CK=t F and (CK=#r4, #R (1~23 HH), #hE (2~5), /NE (6~12),
HEW (13~18)) and (r#%/TH or #ii/AL) and (PT=JRZE7m, &)
and (PT=JEFIERERR <) =0 fF

ESED

1) Ake JA, Jalacic S, Ciol MA, Watkins SL, Murray KF, Christie DL, Klein EJ, Tarr PI : Relative
nephroprotection during Escherichia coli 0157 : H7 infections : Association with intrave-
nous volume expansion. Pediatrics 2005 ; 115 : e673-680.(L\)L 4)

2) Hickey CA, Beattie TJ, Cowieson J, Miyashita Y, Strife CF, Frem JC, Peterson JM, Butani L,
Jones DP, Havens PL, Patel HP, Wong CS, Andreoli SP, Rothbaum RJ, Beck AM, Tarr PI :
Early volume expansion during diarrhea and relative nephroprotection during subsequent
hemolytic uremic syndrome. JAMA 2012 ; 165 : 884-889.(L\)L 4)

3) Balestracci A, Martin SM, Toledol I, Alvarado C, Wainsztein RE : Dehydration at admission
increased the need for dialysis in hemolytic uremic syndrome children. Pediatr Nephrol
2012 ;27 1 1407-1410.(L\)L 4)

L2 il

HUS &I LT, Hb 6.0 g/dL LUROE MBS REAR MG 5 5 #ET 5.
wEsL— I (@D

HUS BEREHN S DT ) AARIF v OREIIFRIMEE M A B S L155.
#eE T L— I

FRIMERERM % 55§ BT HUS BIERHAH S DT ORI F > DREEIEF T
% #EIL—F

HUS SBECH T 2 IV MRDR S IEH N IS DR E (RE S E 28N B B Tc s,
FRAIE LTESDSNEL. L, HRiEs EER<) PABHMmEECIEZ DR
DTIEEL. RS L— R

&
HUS I P £ & /MR & 0553 2%, JERIFIC L SR R
BETH, o, FBRBMTANIC X% )V L BREBEL, WEOMR
RART FTRENE AN B 7e D, B NREIRG T 5. /MBI Hf 2 R
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I HUS ek

LR B R EBNILE D> FINE DR EZIEN S WG RICE EHBHNETH 5. 1M
/AN L e e R & SRR 2 B L & B 2 IR S WD TH .

(1) FRMmERER M

VRIS LTI, ARHAA RS> Tld Hb 6.0 g/dL DL RO FHC )
FRIMEREZ G2 HESEd 2. PRI I3l U 7 /RmBRD %2 < AAMZ 7= L, #HE
T oS, WiokiE, IHOOERRICE A58, KM Hb iz EHEbE S8
% BN TRNY . BRI N E N AR O 2B IR U U LA L TR BT, $R
WIS, MiEA Y 7 LMEDEVREE, EERNERS 2030 7 LRET ¢
VB =N T ZTTS . WiEEOHEE Hb 8~10g/dL ¥4 %. %7z, HUS
FIEFHN S DT A0 RTF > OFEGMNIERG8E & Phik URfnBRiig i =5 &I
WD LIz WS INERR TS VR IMEHEERERD B O, S%iRA B MEN D 5.

(2) /)R

AT —T AR AEFOULE & if/ M 7s U 2R T E 3 ATREtz/R Lz
WD %. MBEEN 71T —7 )V 2R A L7 HUS 8IR 73 AD 5B, 7 —F )b
ARG M 72 U s> 78 51 % (iffaiii ikl 6.48+3.88 10/ ul)
LT L7eRE 22 4 ([ 3.76+2.19X 10*/pul, p=0.005) ICHBWVTC, HifIckE
K9 2 SHHEXBAHC BV TR BN o Te. EIMGIGENT /17— 7 )UF AR
ICKHYIERD ZNZN 43.1% & 45.5%ICfTbN TR O, $HE FEIRNOHILE
kAT —T IWARAE ZNZEN 91.5%, 90.0%IciThNTz. T O/, /i
L&D HUS ICBWT G, BB T — TV, HOEIRYD 7T —T VI, K
YIRREOMNFHILE R, (/MR Uk < T HIRNZRIITA 2 5HE 020
TEERLTVASY.

(S

PubMed, FEHEET 1992 4F 1 H~2012 8 HEX TOHM THRE Lz, £/zE
B U7 Sk N> R —F TR Lz,

PubMed
(“Hemolytic-Uremic Syndrome/therapy” [Majr] OR “Hemolytic-Uremic Syn-
drome/complications” [Majr]) AND (“Blood Transfusion”[MH] OR “Anemia”
[MH] OR “Thrombocytopenia” [MH]) AND (“infant”[MH] OR “child” [MH]
OR “adolescent”[MH]) AND “Journal Article” [PT] AND English [LA] AND
“1992"[EDAT] : “2012/08/31" [EDAT] =272 {4
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1 &R - BWIEDA

EHEE

(YA M PEPRFFAEAE(RAE/ TH or A MM REFAEAEMEAE/AL) and PT=25%ExFR < and
CK=t F and (CK=#r4, #R (1~23 HH), #hE (2~5), /NE (6~12),
HEW] (13~18)) and (filf/TH or E1fil/TH or HIfii/AL) and (PT =57
femt) and (PT=JEMEREFR) =51 1F

SZ(CLiTrER

a) UptoDate : Treatment and prognosis of Shiga toxin associated (typical) hemolytic uremic
syndrome in children.

SE

1) Pape L, Ahlenstiel T, Kreuzer M, Drube J, Froede K, Franke D, Ehrich JH, Haubitz M : Early
erythropoietin reduced the need for red blood cell transfusion in childhood hemolytic ure-
mic syndrome : a randomized prospective pilot trial. Pediatr Nephrol 2009 ; 24 : 1061—
1064.(L)L 2)

2) Weil BR, Andreoli SP, Billmire DF : Bleeding risk for surgical dialysis procedures in children
with hemolytic uremic syndrome. Pediatr Nephrol 2010 ; 25 : 1693-1698.(L"\)L 4)
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- A

I HUS D&

EIRR=

HUS TlF2HHRicaEZ SEEICEHT 5. BRIDkE (MERE=E) #IELL
ML, BIEGEK, FIRE, BEERZFICKY, BOHNICHMEDBEELEXS.
Wiz L—

SEHIBIMEICH T BB BIRELE LT, AL LEREEANS.
#EIL— R

I HUS IS &S EIC &0 L, B O Al R T B IE S O 5 R
LIx 728, WL ETH S, INLTIEER] « FERHI O MM D IEF fE
MRESNTHEL, ThESECLTENEZZETS (R1, 2.

HUS IC &0 2 S EDFNE, OMmENREOEE, @B REMmICTES RAS
(renin angiotensin system) DI THOY, WEIE LIELIEEHT 5.

MENEREZIEL S FHfid 3 C EMEYIESFHREICAIRTH 5. MENE
BIFNA VT A >, FAER X BRI K 20 MEBtt, IEERE SRR IC K 5 KE)
Ik« TRERIREE, FULERIRESFIC K O RIS 5. HUS FEERT O LEERD TR
DOERHCIE, MENBFENBD LTS ULENRK) < eM2 L, FRMERR
SN K 2 WD SR G E OFEZR) STTREMEAH 5. L L, HUS FEE
BITIZTTHLEIEIRD i L TO T IREBORADFIC K O MENAEDEINL T
T ENZL, BREDOENLETDHS.

MENBRZEIELT 5721, YIS iEE L FIREORG2175 . IR
FIET7 a3 R 1~5 mg/kg/FIOFIRNIR G 2175 . SRR 35513 EHT
BEZATS .

REFESE D —ECRIE )L o LS (=7 228y, 7 LadEy) O
M5 TH 2. BRMEOENEGH 2 WIEROMCTRITRERESICE, =V
DY VEHEMEY)TH B (38 3). RAS FHERIZBEIMIROMK T 24 < TRt B %
Fe DRI B, UL, ALy LETEECRIEN AR 0551
3 RAS IHEREZHHIT 2 LB 5.

36



=1 SIEOER

2

BEERA

IERIE

UN#EEE, HRSREAMME S (2 90 /S—t > 9 1K

INAEEE, HRAREAMAED—7F £ @F@AH 90 /N—t > I 1L EAS 95 /3 —F

BIEME | > 91 IILFE, F2E 90 /S—t>F1IILEKETHhH>TH 120/80 mmHg =8

P RSESI0)

UNHEHE, EREAMMED—AE = (E@mAH 95 N—t oI I EaBEIEE%
ZZT3OULEROENZIES
stage 1: 95 /\—t> I A E~99 /S—t > % 1)L +5 mmHg K&
stage 2 : 99 /N—t > 91 JL+5 mmHg I E

=2

KEN

VIS

MEHT RS ICHFB50/N—t>IT1)L
SR/INEDOMR - sl inEEEEE

(Tk&EF¥ a) KWSIA)

=l

72

90th

95th

99th

90th

95th

99th

1%
2%
3
4 7%
5%
6 %
7 %
8%
9w
10 %
11 %
12 7%
13 %
14 %
15 %
16 %
17 %

99/52
102/57
105/61
107/65
108/68
110/70
111/72
112/73
114/75
115/75
117/76
120/76
122/77
125/78
127/79
130/80
132/82

103/56
106/61
109/65
111/69
112/72
114/74
115/76
116/78
118/79
119/80
121/80
123/81
126/81
128/82
131/83
134/84
136/87

110/64
113/69
116/73
118/77
120/80
121/82
122/84
123/86
125/87
127/88
129/88
131/89
133/89
136/90
138/91
141/92
143/94

100/54
101/59
103/63
104/66
106/68
108/70
109/71
111/72
113/73
115/74
117/75
119/76
121/77
122/78
123/79
124/80
125/80

104/58
105/63
107/67
108/70
110/72
111/74
113/75
115/76
117/77
119/78
121/79
123/80
124/81
126/82
127/83
128/84
129/84

111/65
112/70
114/74
115/77
117/79
119/81
120/82
122/83
124/84
126/86
128/87
130/88
132/89
133/90
134/91
135/91
136/91

NHBEA/HhsRHAME (MmmHg)

(Tk&EF¥ a) KWSIA)

HUS 2MaH L7z MEdD % WIS IREHZ &G0 L7z

RlcH 7> T RAS FHESZ WS C L hdH 320,

IRERTL

PubMed, EHEE
I W LSRR N R —F TRER LTz,

PubMed

¥

ELA EX

e, EREH RN

S, 1992 4F 1 H~2012 4 8 HE TOMMITHMR L. £/

(“Hemolytic-Uremic Syndrome” [TW] OR “Hemolytic-Uraemic Syndrome” [TW])
AND (“hypertension” [TIAB] OR “hypertension”[MH]) AND (therapy[SH] OR
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I HUS ek

=3 INBICAHWBEES
—fiR& BRFE 8 % - HE

TV /N2y N (B 1%) | ABICIHUT 1E0.25~0.5 mg/kg #RORST 3. 4~

6T E. FAIRSE1 @10 mg £/2(3 1 H 3 mg/ke.

TAOPE | JIJWNZT® (§E 2.5 588, 6 mULED/NRICE, 74O0PE>ELT, 25mg

NRYEE |mg OD#R:25-5mg) | % 181 EROKBSTS. &b, FEh, FE, ERICE
7AOY2® (88255 @EERT . N\EAOERSICELTE RARSZIEBX
mg, ODEE:2.5-5mg) | 7%,

ZHLIEY [ ZHALYES® 0.1~1.0 ug/kg/HH5RAL, HEB(CLY 15~309

1BRIE CEFHR :2-10-25mg) | &(CBEL, &K 4~5ug/kg/FE TIEETJEE.

IFSFIL | LZAR—R® W|E, £% 1 DBUEONRIEE, TFSTUILTLT

JLIB | @E:25-5-10mg) BeLT0.08mg/kgx 1B 1ERSTSD. 498, Fib,

ERICK ) BEIBHT 5.

s /UL O R® BWE, 6B LEDNRICIE, U/ TFUIL Ky U
TRNILE T, 0.07mg/kg = 1 B 1 BROKBSEITS. 5P, Fi.
@&:5-10-20mg) BRI K W EEERT 5.

NIV LI 2 | Fa AN® BE, 6 mULEDIRICE, NILFILI>ELT, 4E 35
(82:20-40-80 - 160|kg KHEDIZE 20 mg &, A2 35 kg LU EDFES 40 mg
mg) #1811 0RO1/_S59T 2. &b, Fis, AHE, ERICEY

BEERNTS. 220, 1 HRESAERE, #E&E 35kg K
NHBE, 40mg &9 3.

Therapeutics[MH]) AND (“infant”[MH] OR “child”[MH] OR “adolescent”
[MH]) AND “Journal Article”[PT] AND English[LA] AND “1992”[EDAT] :
“2012/08/31" [EDAT]=52 {4

ErEE
(MM R B ERERE R/ TH or V& MUPEFRBFIEREMHE/AL) and (& ifE/TH or il
JE/AL) and (PT=2###*< and CK=t ) and (CK=#ER, #IE (1~23
A, HiR (2~5), /KR (6~12), FHEH (13~18)) and (PDAT=1992/
01/01 : 2012/08/31) =12 #

SE(C L ZRER
a) el W, AJIEIE, BT, BRI NIE—, SARELZ, . HAEREG AR
TEERZRIR DM SIBHRICBIT 5 1 RS+ > (2010-2011 FEEEFRIIZHERE) /N

DIRBIC BT BHMBGEA A BT A . BRI OZM LIRPICBE T 2010 F o1~
2012. Hu:2012. 167-187.
b) UpToDate : Treatment and prognosis of Shiga toxin associated (typical) hemolytic uremic

syndrome in children. Version 18.0
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2 [EREEOA

1) Spinale JM, Rubebner RL, Copelovitch L, Kaplan BS : Long-term outcomes of Shiga toxin
hemolytic uremic syndrome. Pediatr Nephrol 2013 ; 28 (11) : 2097-2105.(L\)L 4)
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- A

I HUS D&

BHTEUS

O EfFRILEE

RRBSEAEIC RIS LRV Z R (FRE 0.5 mL/kg/BEA80 12 BRI R Bk88),
FREAAER, B KIME (6.5 mEq/LLLE) D Na ffE (120 mEq/L 5K5%) ZDEMR
BRY, ABMT7Y F—Z (pH720%8), @K FKE OFf2, SmE B
BEETORSICTNUERRITKS @R, B, AEE) FR5TERVEEDL
FTNHDH BIBENLBERDEISE 55, (HEIL—R

fifsn

MR EERE DR % 8§ % Z FROEHEIZ KDIGO 0 AKI #2377 1 RS o >
EBFEIC Ule. £z, ZTOIEDDOBHTE AFEEL KI5 AKLICRTS 2 B8 A
HHEO D BRI Lo, TNETDEL OMETIE, BN A FE (K Na
MAEDEHEF 115 mEq/L EENTWAS. LM LAEND, BEOZEEZZEEL,
NERHHIEREIC OGN LR WG E OZENTE S IE Na 120 mEq/L oKl &9 2 00z &
EZ, SEHpEREE Uk,

Na BEOHIETEE U TR, FERFREHERDRBENT LB Na S 2 %
A9 5.

SEE LI RER

a) KDIGO clinical practice guideline for acute kidney injury : Timing of renal replacement
therapy in AKIL Kidney Int Suppl 2012 ; 2 : 89-92.

b) Gibney N, Hoste E, Burdmann EA, Bunchman T, Kher V, Viswanathan R, Mehta RL, Ronco
C : Timing of initiation and discontinuation of renal replacement therapy in AKI : unan-
swered key questions. Clin J] Am Soc Nephrol 2008 ; 3 : 876-880.

¢) Bellomo R, Ronco C : Indications and criteria for initiating renal replacement therapy in the
intensive care unit. Kidney Int Suppl. 1998 ; 66 : S106-109.

d) Palevsky PM : Clinical review : timing and dose of continuous renal replacement therapy
in acute kidney injury. Crit Care 2007 ; 11 : 232-237.
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O ENTTEDZER

3 BITEA

wEsL—F @

BITEAIE, BEREEMT (Peritoneal Dialysis : PD), RIRBIMREN (Intermittent
Hemodialysis : IHD), FFEREE L (Continuous Renal Replacement Therapy :
CRRT) DiEHH5FEIRT 5.

IEER & T 52 BB EICIE CRRT (CHDF) F/zld 24 K5 PD &3EIRT 5.
g L—

fitiasP A ARV HRR AW L, IEEGENT (Peritoneal Dialysis : PD),
MR IIMHENT (Intermittent Hemodialysis : THD), i 802 (Continuous
Renal Replacement Therapy : CRRT) M 5349 %. PD, IHD, CRRT DiE#T#E
ORMER 1ITRT. LMLINED3 DD B EDHENREERTHZN7%E

PR U 7o 13750,
CRRT I, i@t (CHD),

FrciiEiEZENT (CHDF), RHviii@izT

(CHF) 2% %73, HUS TldFIc CHD & CHDF A HW5 N %. CHF (& 2 &iCkh
NENRIVEE 7280 TH%. AKI D EZBICDSEE CHD 28841 U, BEE & i

ERIEMEY A b A1 >V OBRENRZHIRF L, CHDF MWERE NS T N2 0.

ES

TEBRERBIRE NN AL E I IRAE &, CHD & © CHDF DX 5 WMEERBhRE A2 S8 %
T EMEBND, IFENS.
KDIGO O AKI 2T A R oA > CldSMEiES, HEN 2 PR X3 258,

Z= 1 PD, IHD, CRRT DO%F#
PD IHD CRRT
JEERITR 24 BSREFRHREY BIRH 24 BRI
[EE 35S PP SRR BEME
TEIRENRENDRE | /NS KEL NEL
FRoK B DFIEN VPR =i IFtE, 85
TR B AE WHER R
NOEREIRET 2N &) NV
HWTF—TIIEE |FE RN, BERX | KELM, Mie, BUOIE | KESM, Mg, BIE
N
AYHRADIET | BEEETOHREL TR | BH#LGZ NS OIBE/EAMRBRD 35 B IERR T1T D
BIROUIA - 285 | LB AE WHER WHE

PD : Peritoneal Dialysis, IHD : Intermittent Hemodialysis, CRRT : Continuous Renal Replace-

ment Therapy

41



I HUS ek

=2 RRRICIL U Io @A & =IREH
BIb & 73 BRRE BT EIRIED
TERBENANLZES & E | CRRT - PD | HD (CEEB U TRROKAMELR T, MEETADRS NS
IHD | REFPHICIE KREZ IS5 A TEE
CRRT | IHD IZ[@%% 7, HD A TERVMRIAEERE CTTHE
SERGE/FEEPETTE | CRRT - PD | IHD (CHE U TRHEAKE <EB L7 L
PD PREENTE THIMERZ RS E L

= K ImfE

IR IHD | CRRT & WL BEEOEREEAE

BEORK CRRT | R CHE Bk A TIRE

AT REE CRRT | BKICRY), ATHREHSDREREOREESET 5
e, CRRT | PD SRR IaEn S ERBEREIEE 55 & A% L =t

PD : Peritoneal Dialysis, IHD : Intermittent Hemodialysis, CRRT : Continuous Renal
Replacement Therapy

SRR IR 72 £ > 72 AKUREBNC N U CIERIR B REE (IRRT) L0 &%
BeHENTHEE (CHDF & % W) 24 B3 PD) AMEZREN T3 (KDIGO @ AKI 2
BEHA BT A >V OHEIEL UL 2B)?. THD & © % CHDF & %\ & 24 5l PD 755
R 22 LA NICEEd . THD (il i 2B [ O s ia E AN OB N T
T L15%Y. —77, CHDF %W & 24 Y PD (3 ik s E R DA =R
1, Wi, (RiEZ X7z LI WY, SRREICIS UTad /5 iE &N I DL
TR 2IIRT.

CHDF I FiW % BT O BME ARG AKLISHd 2 a2 48E LT, KI&M (2
mEq/L), Mg {&fEl (1 £7z1& 1.5 mEq/L) TP Z&F &\, CRRT (3@ E 24 Ki
DLEDTTITS T2, BHhOEEOmE K, Mg, PEICEEL, BEfikHAD
K, Mg, P Offifckiiatd 5.

IRERTL

PubMed, EHFET, 1992 1 H~2012F 8 AX COMHMTHMEL. X7z
HE LM LISz N R —F TR L.

PubMed
(“Hemolytic-Uremic Syndrome”[MH] OR “Escherichia coli Infections” [MH])
AND (“Plasma Exchange”[MH] OR “Plasmapheresis”[MH]) AND “Journal
Article” [PT] AND English[LA] AND “1992"[EDAT] : “2012/08/31" [EDAT] =
237

ErEE
(TAIMVERBRESERE/TH or VA PREBRESEMEEE/AL) and PT=223%8%5% < and
CK=t b and (fM##EAc#4/TH or MAERSHL/AL or i /AL) and (PT=JF& s
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3 BEA

I =170 1

SEZE LI RER

a) KDIGO clinical practice guideline for acute kidney injury : Modality of renal replacement
therapy for patients with AKI. Kidney Int suppl 2012 : 107-110.

b) Davenport A : Continuous renal replacement therapies in patients with liver disease. Semin
Dial 2009 ; 22 : 169-172.

o) ERHEFLT, BRLEER, (LAERE, (hmEd, dbhiEid, R NI
#t (CHDF) I ¥ 3B TK~D P, Mg ®IANRINOEHE LR H/NRBE R
2007 ; 27 1 95-97.

1) Bagshaw SM, Peets AD, Hameed M, Boiteau PJ, Laupland KB, Doig CJ : Dialysis Disequilib-
rium Syndrome : brain death following hemodialysis for metabolic acidosis and acute
renal failure—a case report. BMC Nephrol 2004 ; 9 : 5-9.(L\)L 5)
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- A

I HUS D&

IR IIREDE

HUS ORMBBEDERZIELLT 25X C, MEXBFEEDBENMEIIFRH SN
L.

HE Y L—

MR EZ (T DB ﬁmh @Em%%@n [ MAEAEEE R S
T EREELL. ?@%7 L—F

Atypical HUS (aHUS) 1<xf U TR IMBESS A OB NEDSHELL TS, —
75, EHEC HYEIC X % HUS TRRANMEDHESL L CTUizwat? . Zoiz8, EHEC
FRYYIEIC KX % HUS ICIEFHHI & U T IMAEARHER L I HESE X 1750 (EHEC IC K B %
JEICHT9 % MREEEEEEIC DWW TId, EHEC IC X 2 IEDIBIEDIEZZIR).

MAFRHEEEE, MENBERE L2 LT3 [aeE0d 0, BB S IME NN
ORISR OBAT RS | ERE T T 728D, FMED BRI 13 HEEE T IEMER AR E B A
BTH5. MENKEOZEAMEIME, SilE, OR%, BikiE MFESOE
EaGHEZILC . Lich> T, MESEREEZTT 5 BEIcidBmisz ot
LY, MEANDSHEERKT 2 EHPRETH 5. A RIS E 21T
SGEE, REREBELRMARTITO TEMNERLL.

e

PubMed, EHEET, 1992 4F 1 H~2012 4 8 HX COMMTMER LTz, F/
%E&#Uh&ﬁbfcﬁiﬁk%/\‘/ RY—F TR L.

PubMed
(“Hemolytic-Uremic Syndrome” [MH] OR “Escherichia coli Infections” [MH])
AND (“Plasma Exchange”[MH] OR “Plasmapheresis”[MH]) AND “Journal
Article” [PT] AND English[LA] AND “19927[EDAT] : “2012/08/31" [EDAT] =
237 1f
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4 MMERIIRERE
ErEE

(AIMVERBIESEARE/TH or 1AM M PREBIESEEEE/AL) and PT=2253%8%B% < and

CK=t I and (A #4/TH or AERSHA/AL or i /AL) and (PT=J7& 4

I =170

SZ(CLITrER

a) Michael M, Elliott EJ, Ridley GF, Hodson EM, Craig JC, Editorial Group : Cochrane Renal
Group : Interventions for haemolytic uraemic syndrome and thrombotic thrombocytope-
nic purpura. 21 JAN 2009

Sk

1) Dundas S, Murphy J, Soutar RL, Jones GA, Hutchinson SJ, Todd WT : Effectiveness of
therapeutic plasma exchange in the 1996 Lanarkshire Escherichia coli 0157 : H7 out-
break. Lancet 1999 ; 354 : 1327-1330.(L\)L 5)

2) Menne J, Nitschke M, Stingele R, Abu-Tair M, Beneke J, Bramstedt J, Bremer JP, Brunkhorst
R, Busch V, Dengler R, Deuschl G, Fellermann K, Fickenscher H, Gerigk C, Goettsche A,
Greeve J, Hafer C, Hagenmtiller F, Haller H, Herget—Rosenthal S, Hertenstein B, Hofmann
C, Lang M, Kielstein JT, Klostermeier UC, Knobloch J, Kuehbacher M, Kunzendorf U,
Lehnert H, Manns MP, Menne TF, Meyer TN, Michael C, Miinte T, Neumann—Grutzeck C,
Nuernberger J, Pavenstaedt H, Ramazan L, Renders L, Repenthin J, Ries W, Rohr A, Rump
LC, Samuelsson O, Sayk F, Schmidt BM, Schnatter S, Schocklmann H, Schreiber S, von Sey-
dewitz CU, Steinhoff J, Stracke S, Suerbaum S, van de Loo A, Vischedyk M, Weissenborn K,
Wellhoéner P, Wiesner M, Zeissig S, Biining J, Schiffer M, Kuehbacher T : EHEC-HUS con-
sortium : Validation of treatment strategies for enterohaemorrhagic Escherichia coli
0104 : H4 induced haemolytic uraemic syndrome : case-control study. BMJ 2012 ; 345 :
e4565.(L )L 5)

3) JUKRRIER, # LAE#3E, HE B8, JURFIES, & bR, HE 0 HHEAI, S
B, A %, SRR, WIHEE, NHEBE REEY, ke, SWMinEk, &6
1, wRmEsh, EaIES, S, Aubdt—, = mEET, BTRAeL
Te KT O-157 BRUC & B 1A MEIREHELERRE OIGHREER.  F/NEEREN =58 1997
10 1 209-213. (L)L 5)
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- A

I HUS D&

s ERA

BES A3 DIC &4 L TUWEL HUS [CB LT, mRFAELEE B8 & LizAs/ Y
v, VPULE—IL, YOFF—CEORMBEEDENEIFESH TRV, &
AIclzEIDSNEL.  (#EESL—F @)

DIC #AH T 2IBAIE, AV T 7ERZ Y k (TH20), X UBHNFL—
k(FOY®), EhUIYEF YR ROAYRED YUY (UIEIIUV®), TUFh
O>EvIEE (F>r20vE>y P SxERET 5. (#EIL—F @D

HUS & f&fEEimE kS (disseminated intravascular coagulation @ DIC) D
BNEIEEICHEETH O, BERRGE EMEFTRIC K D#ERIT 5. DIC X, MENT
DWEEE S A — ROIEHTTHETH O, MENIENDT 7'V Vilke D, HE
KromE, MNEEEAnZETCS. COME, #AZR DIC T, /Wy
W, MY 7V = YO, Tabay e R, EEED ba s
RS ITRAF VIFHOEEZZRD S (). —77, HUS TldmENLEEIC X ZH
MR MROTEEDE TS, 3B, HUS TE T+ 71U 2 Tlds < MR
AEEREINL, MERORERTIZIER TH2DT, 71 b R0
PEALERSY b YR T S5 RF VR AER LR,

FUMEERE DRI L LT, SRiEOAz Y Fa—)VEHCB W, v
OFF—E+~R v, VY RE—)IV+~R) VOMBEHRTSHNT 4D
DA ZFRBRDME SN TNB Y, UL, /MWD, Mo mE e A
g, EAROFHHREICEI U CIEmAEMICZIZFRS T, N5 DOIEHROBEAE
LRDENEh Tz, Ko, ZFEEOHZIY Pu—)VEEE L, A ML M F
F—EE L ENN) AGEOEIME 2B LR T, miskAl e &ICaERhE
ZRDIEM oz, EHIC, AFL T MRS —BRERHTIE, BEESHORIEH
ERSHDTED, BETIE HUS IS 2 FuifeiEiiidrrb iz,

—75, HUS 1€ DIC % &34 % BB WD BE S S |G E w1 55%. HUS I DIC
APt LTEBEOIBHRIC DOV T, TETF Y AT E N TRy, 22T,

46



5 UEEEE

*x |HE&&E® DIC 2B %

237 0= = 2 /= 3

. ERER AW o)

0. ERERAEIR | HITAER ) &)

NI AN ah)

. #EAE |15 FDP1E (ug/mL) 10> 10=<20 | 20=<40| 40=
MV/JVRES (X 103/ L) 120> 120=>80 |80=>50| 50z
Fibrinogenf& (mg/dL) | 150> | 150=>100 100
7O ~O>E R 1.25> | 1.25=<1.67 | 1.67=

V. ¥E?

HIE DIC DIC MWL | DIC DETREMEANMR

1. BIRZDENICRST DEE 4 =Bk 3R 2 mIE
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V. B2 7zHDMBIIRERIE

1. OBE7r 7T/ VB4
2. D-dimer O51E&
3. hNOYEY-7roFhOrEVESE (TAT) O3B
4. FPIRI-FSIRAIAEEY—EEK (PICO) DElE
5. REDERICHESEBROEINED. FICHBAARNTOMMIMERSHDWE T« T /5>
D2EEAMED SV L FDP O23UaE8IMED O H1R
6. MEBREEICLDHNE
V. EE

1) BIRS FOERER BEAREN, NESERSHESHEMIRRERIEST,
BEOI/IWENE #2155, MRS FOCHMIEROIEE O me L, HIE>NV-

1I(C0ED.

2) BEREENHERDSSELUTO®EY &7 5.
a. FFEZH IOFERISEVVREEDIBMERTA (i L/ EoyFEEN = 535 B 1814
RK) OHBEICE, HERDS 3RERULEDAT, V-2 DHEEECHD.

b. BERFRS KLU LEER<IFRZRDBEE, AEWEEZZOFFERT 2.
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KA RTA4 TR, BHANDERERZ2ODMER LTz THEE H P KRG RIS
5 VAP PR BAEERRE (HUS) DRWr « it 1 RS+ > &GTHO 1Y, BA
AR ki AR AE (L 22 B 22 DIC S DMERK U7z TREAAARINC F D0 7o RS
FEICPES DIC D TF X/ 8— a5 X9 #5#(C, DIC Z&0t LIBRD
BRELT, AVIVEBT 7 7EARAZY R (T, AVIVBHTXFE2—
(FOY®), b hvarveFrrhrhrayREY2YY (VaEIaYVY), 7UFk
oYUM (7oA By P®) OfifEZ Y e Lz, 1BRICELT, XA
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HUS Diak&

YA YE Y P®) TclikimEmnoBEIC, ¥, e U aYEF Uk FayRE
Tavy (VaedaVy v & DICICIEFEMNENSD A, BiEsEads HUS I &
BIEIRANDENEISHEN T SN TWIRNT EICHET 5.

FRFRTV

PubMed T, 19924 1 H~2012 % 8 HX COMAMI TR L7z, IcHE LY
Wr U 7eSCiik72 /N> R Y —F TR LTz,

PubMed
(“Hemolytic-Uremic Syndrome” [TW] OR “Hemolytic-Uraemic Syndrome” [TW])
AND (“Streptokinase”[TW] OR “Heparin”[TW] OR “Urokinase”[TW] OR
“Dipyridamole” [TW]) AND (“infant”[MH] OR “child”[MH] OR “adolescent”
[MH]) AND “Journal Article”[PT] AND English[LA] AND “1992"[EDAT] :
“2012/08/31"[EDAT] =11 fF
(“Hemolytic-Uremic Syndrome”[Mesh] OR “Hemolytic-Uremic” [TIAB] OR
“Hemolytic-Uraemic” [TIAB]) AND (“Disseminated Intravascular Coagulation”
[MH] OR “disseminated intravascular coagulation” [TIAB]) AND (“infant” [MeSH
Terms] OR “child”[MeSH Terms] OR “adolescent” [MeSH Terms] OR child*
[TW]) AND “Journal Article”[PT] AND English[LA] AND “1992"[EDAT] :
“2012/08/31" [EDAT] =22 ff

ErfiE
(A MMEREEREMERE/TH or YA MR EEREMERE/AL) and (DIC/TH or &M
B NEEEREEEE/AL or HUEE A/ TH or FiE /AL and (PT=233#8%k% < and
CK=t k) and (CK=#4EW, R (1~23HH), $hKE 2~5), NE (6~
12), HFH1 (13~18)) and (PT=JH##Em X, #a1) and (PDAT=1992/01/
01 :2012/08/31) =27 {4

SZ(C LI RER

a) UpToDate : Treatment and prognosis of Shiga toxin associated (typical) hemolytic uremic
syndrome in children.

b) HAVNRE R © IE H NGBS S WA REAEE R (HUS) D2 -
BT A RS A (GETHD 2000 4E 6 AT (http://www.jspn.jp/gakujyutsu.html)

o) HAIMmAR (A2 AHARHE L 22 B 2% DIC #0= | BEARIARIUC D W T EGYEIC 5 DIC A
PEDOL A= a2y A, mukeikifgs 2009 5 20 1 77-113.

& EARIEME, B DIC SWHEAED oW D 72D ORBINARERGE, Pl OHOUE
IEDWT, EAEBRFE R B R SR R A DISCHE. MR 62 4 IS8R5 5 pp37-
41, 1998
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D)

2)

3)

4)

5)

6)

Diekmann L : Treatment of the hemolytic-uremic syndrome with streptokinase and hepa-
rin (author’s transD. Klin padiatr 1980 ; 192 : 430-435.(L"\)L 4)

Loirat C, Beaufils F, Sonsino E, Schlegel N, Guesnu M, Pillion G, André JL, Broyer M, Guyot
C, Habib R : Treatment of childhood hemolytic-uremic syndrome with urokinase. Cooper-
ative controlled trial. Arch Fr Pediatr 1984 ; 41 : 15-19.(L\JL 4)

Van Damme-Lombaarts R, Proesmans W, Van Damme B, Eeckels R, Binda ki Muaka P, Mer-
cieca V, Vlietinck R, Vermylen J : Heparin plus dipyridamole in childhood hemolytic-ure-
mic syndrome : a prospective, randomized study. J Pediatr 1988 ; 113 : 913-918.(L"\
WV 2)

O'Regan S, Chesney RW, Mongeau JG, Robitaille P : Aspirin and dipyridamole therapy in
the hemolytic-uremic syndrome. J Pediatr 1980 ; 97 : 473-476.(L\)L 4)

REMEZ, pleE/NHB, W A, EkELZ, BORIER, #i) IS Tz 220 F T
10 PR IETE M e 1 AR MR/ R s D PR SR / VA I MR PR B SE (R B 2 & 0F L 72—l H
HHhERE 2008 5 15 1 339-340. (L)L 5)

IS, SR, T, FLEEE, RREA, N, T HEGE, JREES
BLFAEMRA b a2 REY 2 VRFITETR U e R EEREBERE O —F. Thrombo-
sis Medicine 2012 ; 2 1 198-202.(L\)L 5)
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I HUS D&

FHEC RRZAE(C KD AED
B

@ EHEC BRRAEIC K D INAE D SZIFEUE

EHEC IC & BIMEDABOEAS, TREATHS. BITHEL RIE (I8) DRE
EENE LT, 258 PRMEEROARETS. LTI LW - FRE
RESY, BEIS CBHMEES CRRREEMET 5. EHEC BREICE S BUED
STHEOAL LT, BIF (ER) |CNT SRS RN TRAET S

s L—F @D

&
(1. EHEC BRE( & B BIED BRI BN TERT NS HI N

EHEC EHYIEIC X 2 BGEDREIRIE, FF OK&) L EREHENFETH O, HIE
BT, SEEE SR (CT £721& MRD CTU E AMERGEZE, R IK HERZA
(KRB F T2 IEHER) R 2T ENEy (IEDBZKOEZSIR). ZDiz
&, TNHOHRE - JREEZH1E T 5 B TXFEREMTD N TV 5. EHEC &G
JEIC KB GEDIREIEICDOWVWTIE, T V& LEEbGELER-P R FRTZE N B LIS
TN TWEWEY, TETVALNIVOEWEEEIZZWL. LHMLAENS, H
RENNEA 2 TIWVL YT A )V RFED T A )V ZEGUEICA Y S 2ERIE & B L 72
BEIIE TR VW EEZ 5N 5Y. 7272 L EHEC BYYEIC K A MFEDHS, & A
EOHEHZHTHUSICXZ2MBEHEEZEGH L TVE0, WKLEMEIY, BT
BEIC KB YD M P REZIHANORENRE LR 5. iz, BFIK - Ol
RO RN EES L UE LM, A2 7 IV PIRIEDREREFNC LEAUEZ D
FEEEIEER. FHEC IBYEIC X B MIELE, TS DETZEDIZNDOMIE & Hix -
TW5. %7z, EHEC BYYEIC X B MEE, HUS OXEASFERTH B, FD—
75 CHEOARNC DTz B EFOBIERICHIE LI BEOME L H 02Y, Hryh o
I IE R EBICANSINETH .
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6 EHEC RRZYIE(C K B RNAE DB

(2. EHEC BaiElc & BRI N

RBEDO AR OFANX, B2 REOEMZMtT5 2 Ths. H
PR - EEROIRAEZ RN L, WaTE, SRYIFEE, BHTREE, MPIRIRE S TP -
TR Z ZEL T ¥ 5. BRI LR ED T2 EEEICRS, RREZEEICE
L, @K BUKZRT 2 GBITIC DV TR, BN 0EESRENTVY). KikH
B (CRERREL - IBE) OBEENBHNIHHIET 5. FH _ICHREEIRDIGETH D,
HEHREEL 3E () ZE=X—F 5. FEE ) lCnbd B, PUes
MO AEAL 5. XUV ITBEUVRES] (7L, IXVYTL) T
IFIATRER BB 2D, FE () DBEREIZERML, /LY —)LRHK
Hl (FARY Z—)V) OKRBHFEEEEEET ZHRHE —ERICH . FE ()
DEFRTIOTZDDHYEEEE (T XV T L, T //)N)VER—)U, KAT =k
A2 X, MPREZE=Z—LENoRE59 5. £7z, K Na lJEZ&dsHE
RS E (RIS X B FMF OB ICHTEET 5. BEENETEICH LT,
PR & mIRETRE QBT U Y V- B E1T5. GB< Y= b— VI Bkt
MoKy chs &, BrerstBEld Etnd s &, HUS Z1F 5 BE
IS U CHERE LRV, EERICIREEENIEE =X V7 R EET 5. mikiEsd
BIGE, WHILCHEER S 2P,

(3. BEBED 7+ 0—7 v 7 N

SR U7 BB T, IBBRORTRIC EERE R E iR, BT
THEMRBZITY, REOAEZT v 79 5. X/, FIRERE, S SRERRE,
IS, CTADAFOMBEENREIENIRITE LI EHE T, TOBEHRPUNE
V7r—yarveirs>. UL, BERICEEEDN TV EZiENEETE, %
75> CAHEEF T REDNHEET 5 L H 5728, MEFEEmTE R
MOT7+0—7 v THRETH 5.

IRERTV

PubMed, EEFEET, 19924 1 H~2012 48 HX TOMMTMER L. %/
EHE LM LISz N R —F TR L.

PubMed
“Hemolytic-Uremic Syndrome” [Majr] AND (“Neurologic Manifestations” [Majr]
OR “Nervous System Diseases” [Majr] OR “Supportive Treatment” [Majr]) AND
“Journal Article”[PT] AND English[LA] AND “1992"[EDAT] : “2012/08/31"
[EDAT] =57 1
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I HUS ek

ErEE
(VA MM PR #AERE R AE/ TH or 1AM ME PR A AESE & #E/AL or “Enterohemorrhagic
Escherichia coli”/TH) and CKIGEIEHYIE/TH or KIEE/AL) and (B4EEE/TH or
M /AL or iifie/AL) and (PT=233%8xFR< and CK=t F) and (PT=JRZ
X, #&FEH) and (PDAT=1992/01/01 : 2012/08/31) =49 %

SZ(CLiTrER

a) ARISIELE, MEEE, A, MRS, (LrEXx, ko g, dihEE, Ba)E
i, BT, PUREEERL, TR, AT, BED—, B ER], HRIER], #AR
*,ﬁ#@ﬁ,ﬁﬁ%%.@ﬁﬁ&,MW§m,¥E§&,E%?% 2SR, f?%
T, oAl J1, KPRz, B, RS, EEREE, SIIHA, A,
FEEATIE R B G - BRI Eﬁn?%)ﬂf/7WI/ﬁME®%El¥®
figeiH & U EED < FERERTREWT T TR DRI BT W98 ) BE 1 1 D7)V Y RGEA 1 R
T4 [BEThRY. /NERHERER 2009 ; 62 1 2483-2528.

ESED

1) Robson WL, Leung AK, Montgomery MD : Causes of death in hemolytic uremic syndrome.
Child Nephrol Urol 1991 ; 11 : 228-233.(L\)L 5)

2) Kahn SI, Tolkan SR, Kothari O, Garella S : Spontaneous recovery of the hemolytic uremic
syndrome with prolonged renal and neurological manifestations. Nephron 1982 ; 32 :
188-191.(L\)L 5)

3) Steel BT, Murphy N, Chuang SH, McGreal D, Arbus GS : Recovery from prolonged coma in
hemolytic uremic syndrome. J Pediatr 1983 ; 102 : 402-404.(L\)l 5)

4) Siegler RL : Spectrum of extrarenal involvement in postdiarrheal hemolytic-uremic syn-
drome. J Pediatr 1994 ; 125 : 511-518.(L\)l' 5)

@ EHEC REE(C Kk B BNAE D45 EHEHEE

EHEC BAUEIC £ BBERTRRROC & SO <<, BRE T LIoAR
AL, (H#ESL—F G

AFIVTL RZVAYI UV AEED BN AT TE T~ RIFHII TN TLEN
B, EREH - ERFHTEOARBEMESNDBEICTLTE, Z2UEHRDS
Z, AT LT L. (H#ESL— F EEED

MEFSEEEDBNMAETRT TET Y AFHEIIE N TUVEWVS, MESREICHLT
I, &éﬁ%%&@az BEEDEMICOVWTIRET L TH KL, &, BEAIEt
DITRBERROBDAERICBVCEHINETHS.  #EIL—F EELED
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6 EHEC RRIYIE(C K B REDBE

EHEC BHYEIC BV THIRMRE S HHEN FRARKNFTH 2 Z &1k, ENHNT
HEIGERENTWVS. ZNLICHT BB NM AL LT, XTBEIESNDINEE,
THEEOMEFR 2 E A e XF ik Ch 5. ME, Kos, EREEHEDORHICEK
0, ZXRNCIIEZIET S RNWEIICT ST EMNREEETH S (ERER -
i DIHZ S . €D S5 A TEHECBYYIEIC X 2 MAEIC A § 2 RFFAaHR & LT
AFIVT L R=V a2V AFER MBI ERN DT 5 NE D, ZTOMRICDON
TR ENTCBEDIFE EAEDVNEIETH O, HOPEEIH SN TIEEW.

(1) *FILFL RZvavIVREE

EHEC BEAMEIC K B IIEICHT % AF IV T L K=y b 7L ZAFE O Rz i
S U775, BRSO T DITEFIRS DEUR E N 5. EHEC BEYEIC T
ZEIERE AT aA ROEEIZTDWT Perez 51, HUSICH LT AXAFI)IL T L R=
vy 5 mg/kg/H7% 7 HEEECIRS U 7z ASEE O T [0 i 0D 5] 8E O 5 5 A
EholEME LTS,

—77, 2011 FFFICEZ /= 1LIRIC T % EHEC 0111 HEMBHOBIC, XF)L
TL R=vu o OVAEENM b NI, NREHE 20 AD S B 8 AN EHEC B
EFRIELZ. TD5H, XAFIVTL RV OV ABENGITE NIz 5 NS
B iEiE & OBBE U7z, —J7, [MEREZ TS Nish -7z 3 NIFFET L
720, LA LAEDDS, TN5OEFIIIMFESHRESZ DIEH DOBENNTAL
TN THL, EEEOBEISIRMIHE Nzbr Tldaw. £z, 3B L3
ZFOITNE 2T L EIEERE TH O, FEEENREICEAINIZE LT
ERARIEDN I o T2 BEEN D 5.

EHEC EHYEIC & % HUS &, &I/ NIESE (thrombotic microangi-
opathy : TMA) 7Z5| & IRETH 5HY, EHEC BEAYEIC K % IGEEE OFIR
T, MHERKICIT 2 TMA O RIGENI 729, & T2 7R 9 i H
DMLY O & Z U E D RN FRTH - 722, & 51T EHEC ERHYYE
IC K B BGIEDIRAEICIE TNF-a ¥ [IL-6 FORGEMY 1 b A7 Vil 5 L TH
D2 BEEDIRRNEE LTI TaY A MAa U icofEnsg. %7z, 7
DAFIVT L R0 )V ZAEENER) T H > T 2 EFEMEIE O f%E 72 & >
7z EHEC BYYEBRENMRE SN T3P, T E T EHEC BYYEICH L TiThh
Tz AR & % B RABIVEF O 13750 AS, EHEC RO EE(L, AT D
B, ifif 5% HUS OfERE N CREEZ Eiid 5 C LIciZ 2 OBENH 5.

EHEC BYYEIC X BBGEIX TFHRARTH S T eV Dind/xl, B T
UTeiBsEN 2. AF )V T L RV OV RAEEEOENMEERT T E T VR
WEHENT SN TWIRNAY, WRR2HY - PR PRNAR EHEE S NS BFICHL
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TE, Z2MZWRD 5 A, [AFEOMITZHRI L TEIVEEIALNS. &,
[FHHEIC DUV TUSTEHRIEERDOFE & ST RO 5 N2 HELFRETH D,
KA BT A TN TIE EHEC BERYEIC KB MGEICH T 5 A F IV T L R=yVn
VIOV AREIHERE T L — RaeiE g e L.

(2) MmIFRAaFEE

AR 1L DN B P SRBER 1 S 2 IS L D BRI ISR LT D, 2
TUTEEDUNT HUS OESER] GRFIC HARIRE S ORER]D 10 U TS L A it
TENTETz. Dundas S XML TN TN EHEC BUYERE 16 %
D>HE5HMELE (31%) L, EhiLah o726 %D 5 H 5 HHSEL (83%) L
JeT LM L2, %7z, Nathanson 5%, 2WEHNCEEOMREHHEZ R L
7z HUS BB 52 /D5 B, FHCHIERDFEE L TH 5 24 KA O FHAIC I
RS fifif T U 7eRE L fitifT Us o e BEORRIR 2 LEis U, B T4 L 5R0E0E
ICHEA G- E WG LY. Colic 51%, 0104 : H4 I X% HUS 5 %I if
TR 2 it T U, IAEASHER L O BRI & £ LDH, MBS K
DEREIICHGE L, REICHIRENGREEZ RO RN EMELRED. L Lk
NS, WINEDHEBFITOBGTHEIIEITH D, FEEONREABTIZIAS
IMTIEZRWV. T 51T, MAEHHEGEIIZIRKIC K 2 MMKIE, mgSSIERICES
R SRR EREEOREND % .

MUEASSHERE OB R T T E T IR E N TRV, BEEERHE IS
LT, ZeMzeiEiEos 2, RAEEOMiTZMe LT ineEEZIENS. &
B, FEHEREICOWV T T RIBERERD D 2 s BWTEMET XETH S (M
FZWHNE DI B . & BT, REEOBINMEIC DUV THITHENMN DR BN
MEHRHENTED, KHA KT A BT EHEC BUYEIC K % IEIS of
T MRS LI HESE VL — Fig4ed & Lz,

(3) ZniFH

2011 fE R 7Y 0104 E£FIEGIC BT, EHEC EREYED F14EICHI Cs &/
T O—FNVFURTH B T2 ) AT DA 7T 2 WSS DR E N,
FISRMEBEIC I 5 a8 — FgE CEEER 47.7 %) TRAEMNEEEREH 5N
Mo 729, HHREEEIRAN DI FIZI S M Z > TR, £z, YarveFy
FrOYREY 2 ) VBIFNCEI LT, ZOMIRHIENTIRIEERA M 5 HUS I 9
BN RET ZHMEODH DD, DEEIOBEFTHO, +oEFHMENENT
WRW. HEHREE RN DRI ER EBH S D TldR .

TS OIEPEFTIEICEE U TIERIEIS 03 2 872 I imiiikiig & LTS5 1% E 574
BIETDRE L #EZ 5NS.
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IR

PubMed, [EHEET, 19924F 1 A~2012F 8 HEX TOMHMTHRE L. £k
EHE LM LISz Ny R —F TR L.

PubMed
“Hemolytic-Uremic Syndrome” [Majr] AND (“Neurologic Manifestations” [Majr]
OR “Nervous System Diseases” [Majr] OR “Plasma Exchange” [Majr] OR “Adrenal
Cortex Hormones” [Majr]) AND “Journal Article”[PT] AND English[LA] AND
“1992”[EDAT] : “2012/08/31"[EDAT] =118 f}

ErhEE
(V& M PR PREFESE 7/ TH or vA M PR#FSJESE®AE/AL or “Enterohemorrhagic
Escherichia coli”/TH) and CKIGHEHYIE/TH or KGR /AL) and (l%E/TH or
e /AL or léfiE/AL) and (PT=2##8kR < and CK=t F) and (PT=/R¥&q
N, #8@i) and (PDAT=1992/01/01 : 2012/08/31) =49 4

SE(C L ZRER
a) PR 23 IR BRI BB R R A RIS 2., TEHEC/O111 &rh
HRONCIBT Y - MIEYE - BERAVBTIL ) PR 238 4EREREHE - 0 EmeamEE (R
7E EZHORER), 2012

b) UpToDate : Treatment and prognosis of Shiga toxin associated (typical) hemolytic uremic

syndrome in children. Version 18.0

1) Perez N, Spizzirri F, Rahman R, Suarez A, Larrubia C, Lasarte P : Steroids in the hemolytic
uremic syndrome. Pediatr Nephrol 1998 ; 12 : 101-104.(L\)L 4)

2) Shimizu M, Kuroda M, Sakashita N, Konishi M, Kaneda H, Igarashi N, Yamahana J, Taneichi
H, Kanegane H, Ito M, Saito S, Ohta K, Taniguchi T, Furuichi K, Wada T, Nakagawa M,
Yokoyama H, Yachie A : Cytokine profiles of patients with enterohemorrhagic Eschelichia
coli O111-induced hemolytic-uremic syndrome. Cytokine 2012 ; 60 : 694-700.(LX)L
4)

3) Shiraishi M, Ichiyama T, Matsushige T, Iwaki T, Iyoda K, Fukuda K, Makata H, Matsubara T,
Furukawa S : Soluble tumor necrosis factor receptor 1 and tissue inhibitor of metallopro-
teinase—1 in hemolytic uremic syndrome with encephalopathy. J Neuroimmunol 2008 ;
196 1 147-152.(L\)L 4)

4) MERL, ¥ E, EHESE, SN, EHTH, kD HE BIRSETE], T mEE
TSR RFRIESE RIS OF 8 U 7o S MR, B/ N R 235 2009 5 22 1 161-165.
(L)L 5)

5) Dundas S, Murphy J, Soutar RL, Jones GA, Hutchinson SJ, Todd WT : Effectiveness of
therapeutic plasma exchange in the 1996 Lanarkshire Escherichia coli 0157 : H7 out-
break. Lancet 1999 ; 354 : 1327-1330.(L\)L 5)

6) Nathanson S, Kwon T, Elmaleh M, Charbit M, Launay EA, Harambat J, Brun M, Ranchin B,
Bandin F, Cloarec S, Bourdat-Michel G, Pietrement C, Champion G, Ulinski T, Deschenes
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10)

G : Acute neurological involvement in diarrhea—associated hemolytic uremic syndrome.
Clin J Am Soc Nephrol 2010 ; 5 : 1218-1228.(L"\)L 4)

Colic E, Dieperink H, Titlestad K, Tepel M : Management of an acute outbreak of diarrhoea—
associated haemolytic uraemic syndrome with early plasma exchange in adults from
southern Denmark : an observational study. Lancet 2011 ; 378 : 1089-1093.(L"\)1 4)
Lapeyraque AL, Malina M, Fremeaux—Bacchi V, Boppel T, Kirschfink M, Oualha M, Proulx F,
Le Deist F, Niaudet P, Schaefer F : Eculizumab in severe Shiga-toxin-associated HUS. N
Engl J Med 2011 ; 364 : 2561-2563.(L"\)L 5)

Menne J, Nitschke M, Stingele R, Abu-Tair M, Beneke J, Bramstedt J, Bremer JP, Brunkhorst
R, Busch V, Dengler R, Deuschl G, Fellermann K, Fickenscher H, Gerigk C, Goettsche A,
Greeve ], Hafer C, Hagenmidiller F, Haller H, Herget—Rosenthal S, Hertenstein B, Hofmann
C, Lang M, Kielstein JT, Klostermeier UC, Knobloch J, Kuehbacher M, Kunzendorf U,
Lehnert H, Manns MP, Menne TF, Meyer TN, Michael C, Miinte T, Neumann—-Grutzeck C,
Nuernberger J, Pavenstaedt H, Ramazan L, Renders L, Repenthin J, Ries W, Rohr A, Rump
LC, Samuelsson O, Sayk F, Schmidt BM, Schnatter S, Schécklmann H, Schreiber S, von Sey-
dewitz CU, Steinhoff J, Stracke S, Suerbaum S, van de Loo A, Vischedyk M, Weissenborn K,
Wellhoner P, Wiesner M, Zeissig S, Biining J, Schiffer M, Kuehbacher T : EHEC-HUS con-
sortium. Validation of treatment strategies for enterohaemorrhagic Escherichia coli
0104 : H4 induced haemolytic uraemic syndrome : case—control study. Br Med J 2012 ;
345 1 e4598.(L )L 4)

Honda T, Ogata S, Mineo E, Nagamori Y, Nakamura S, Bando Y, Ishii M : A novel strategy
for hemolytic uremic syndrome : successful treatment with thrombomodulin « . Pediat-
rics. 2013 5 131 : €928-33.(L\)L 5)
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V. HUS O#%EE

HUS D B&IEhE

HUS &EDEBE®EEIX, 7V I VIR, |AR, BHEET, SMETHS.

L~ K

HUS 223 M) 20~40% HMBMHERE (CKD) (1CH1T9 5. CKD IEREAB R0
BEMHEDBBRETF CHS. (#HEIL—F EEEED

2MHAOEEEITS CUTICRT £3IC, 7ILTI VR, BER, Bk IES

EEMMICEIET 2 L EHETS.  #HEIL—F @)

1) 2MHRICBINE LTcss S E|RIEEN 7 B EDHUS BETIED A £ 154
FlEﬁ .

2) 2 BRE TAMAME Cr DSRSEA 1.5 mg/dL U ED HUS B35 Tladbixd & &
15 4Ry,
BEERPICTIVT I VR, BAR, BTHREET, SNESOBREEESH
L7z HUS 83408

3) EEELAND HUS BEIFBRERENEIFNISFAEL 5 F/R.

HUS BEICH T 2 2 IO BERIE, 2EHOREREATHAIEE S, Hmo
ERELBAHIE LA, (RS L— R

U. HUS D18 E ‘\

HUS OZ&MEHFE T RIZRCK TIE 2~6%", DAETIX 1.5%2TH 5. FELED

88%FAMEIAICAE L BY. AMEBHTRRES NI HGRET OMELIC K D, 1980

ERICHIR L, ZOEERITEICHRE LY. HUS BEDORK 40% 3 2MEHTIC K
JREZ LY, Z0OK 40P ~60% P HAatEEiEE 2z nE LT 5. bAEORE
BHTEZIR « IR 47%, BHTEALL 27% T > 722, ZMEIICBITEEZ 2

L LIEEHEDIZ LA EDNENFENSEEK T 2. LL, REMICIX, HUS &
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IV HUS O#EEE

FH DK 20~40%7 CKD ICFEFT9 % &5 KEXMENH %Y. CKD I3 DE R
EXKRHBEAREOEMRIN T Th 278, MlaEHEPNEE NS,

1950~2001 FEFE TICHEI N 49 7L 3,476 4D A ZfEHTTI&, JELH
9%, KIABARLII 3% TH o7z, ZD 5 H 1 FLL BRI LIS/ 474 2,372
10 25% WNEREIEZ G0 LTz, ZONEIR & B, BREGERES 15.8% (GFR;
60~80 mL/ %3/1.73 m? : 8%, 30~59 mL/%/1.73 m?: 6%, 5~29 mL/ %)/
1.73m?: 1.8%), HEHK 15%, SIE 10% CH -7 EERIZY.

HUS 25 T, AR K 0 Sifa B EEOIER L ENB 7V T 2 VRN CKD D
FHIRRICERTH 5. FE 3 FB X UK 6 F1% 0D HUS ##5 L@ E O T
1&, HUS 838 TR EEHAER R 7 V7 2 VROBE (% 30, 40%) HVEh -
7»:6,7).

F7z, @&IEE HUS OEEZEBGEETH SY. AMEICIZR 25% DEED
EIFZ ST 20, BB 10%DEBEZFICEMHT 2. SimFd, EER
WRIF T % BB DB AR E 2 R4 2 BEICHIE LT WA, B RES S
CTEEbBD. EBEIC 24 BEIMET =X —%2175 &, @EOZETCIIRET
XEWEIMFEZHSMCT BT ENTE B0,

ko s, HUS BETEBEREEOGHNZ L, ENE THIELT L
& B TRV, 2078, BHEICS UTBBEBRNRE L 725 T EHNE2WN

(2 BEETROPNRT SEBEE N

BEIEDOERE T, SMHOZIR - FERMEL B TH 2510, MR
MM 7T~10 HZHEAZ % &, BEAR, BHEEET, SiEEOBREENENT %
TEMNHENTVWR Y, Fe, BRI OMBELMETNTVEYY. F
7z, 5 AR EOBN A2 RE L U B T35 BREDRIEIZ L Y.

2MHHRERICBREEN ER Th-oTh, FHBRERMPIC 11~16%DEZICE
EEMC R (80 mL/ 23/1.73 m>Kii) ZRLIEY. E5ic, 2o Cr D&
FEAY 1.5 mg/dL Z 2 235511, FEIE 5 FELIRICE R B HERE R & 2 F8E
LI OHEND B, 172720, TOHME TIEXIEFERHOFEMN 13.8 HH (3~58
A CARFERTH D, EHEENFRERIE Ch > 7o T & WBHELENE D HBLIC 22
U7ealREtE & BB T E A9,

%7z, EHEC 0157 IC X2 HLERYYEICHER L7z 951 /A
£, eGFR WIEH T, MET7 IV T 2 VIREBBDEN o Tzizd, IR
ELTWLBI,

KoTUTFDESIC, VIVT I VIR, EER, BHEEE, IE% %2 &I G
THT RIS,

EHETIE, M

IS
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1 HUS OB#®%IEIE

1) 2SN 2 LT B S PRI 7 HL EOBETIE R L& 154F
.

2) 2 AN CRMHAIMTE Cr OREED 1.5 mg/dL DL EOEETIEFAE LS
15 4.

3) REEBIEHIC T IVT I VIR, BEAR, BT, @S OB SEIEZ
Bit Lz EE A,

4) RSN O EF T BB R NS FIER 5 R,

SUERIC A U 72 B AE RO ED S EFNABE TR THITE RN EEh
T3, UL, 2MHTI7ABRE TCOMAMEHICT > 2B EMT, R
FES® 50 % LU E O SRERIAN AR TR INMAESE 2 586 2 1 B IE BRI O B T4 CF5
18 4F) MHENY, SO BEMROMEISIE, HUS OBMNIC SRS 2 BZ DI
WRTHBZNY, HIMOERAEWSSIEHMEEMREZET 3. Lo, iz
MEHASIZ M IC & & O B AERR DB RO RS B ERITld, BAEMIEEY)
IRIBHHIERP B TR OHEED B & 75 5.

IRERTL

PubMed, BEHEET, 19924 1 A~2012 4 8 HE TOMMTHMRE L. Fiz
EHE L LISz N R —F TR L.

PubMed
“Hemolytic-Uremic Syndrome” [Majr] AND (“kidney”[TW] OR “renal”[TW]
OR “Urination Disorders” [MH] OR proteinuria[TW] OR “beta 2-Microglobulin/
urine” [MH] OR “Creatinine” [MH] OR “Biopsy” [MH]) AND (prognosis[TW]
OR “Epidemiologic Studies” [MH] OR mortality [TW] OR systematic[SB]) AND
Humans [MH] AND “Journal Article” [PT] AND English[LA] AND“1992” [EDAT] :
“2012/08/31" [EDAT] =339 fF

ErEE
(A MPEPREERE AT/ TH or B I IREIESEMERE/AL) and (B F1%/AL or &L
#/AL or JREEF /AL or 8 JR/TH or Z2F1R/AL or [k f2MG/AL or“Beta 2-Micro-
globulin”/TH or “Creatinine Clearance”/THor 7 L 77 F =2+ 717 5 > A /AL)
and PT=2#8%R < and CK=t I and (CK=#14, #IE (1~23 7 H), Wi
(2~5), /MR (6~12), FEH (13~18)) and (PT=JFFm X, &) and
(PDAT=1992/01/01 : 2012/08/31) =40 {4}
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V. HUS O#&EIE

SZ(CLITrER

a)

b)
9)

o)

Johnson S, Taylor CM : Hemolytic uremic syndrome. In : Avner ED, Harmon WE, Niaudet
P, Yoshikawa N (eds), Pediatric Nephrology 6th ed. pp.1155-1180, Springer—Verlag, Ber-
lin, 2009

Remuzzi G, Ruggenenti P : The hemolytic uremic syndrome. Kidney Int 1995 ; 48 : 2-19.
Bakkaloglu SA, Schaefer F : Diseases of the Kidney and Urinary Tract in Children. Taal MW,
Chertow GM, Marsden PA, Skorecki K, Yu ASL, Brenner BM (eds), Brenner and Rector’s
The Kidney 9th ed. pp.2622-2679, Elsevier, Philadelphia, 2012

UpToDate : Treatment and prognosis of Shiga toxin associated (typical) hemolytic uremic
syndrome in children. Version 18.0

D)

2)

3)

4)

5)

6)

(o)

8)

9)

10)

1)

12)

13)

Gerber A, Karch H, Allerberger F, Verweyen HM, Zimmerhackl LB : Clinical course and the
role of shiga toxin—producing Escherichia coli infection in the hemolytic-uremic syndrome
in pediatric patients, 1997-2000, in Germany and Austria : a prospective study. J Infect
Dis 2002 ; 186 : 493-500.(LXJL 4)

ERITE, HANE—, R—88 B S RRRYE OTaRE TSI MR EEAE T D
FE, IRIREGEICEE S B HRT (ZEFIEDIZEX 0). NRERRIZ 2007 5 19 1 59-64.
(L)L 4)

Oakes RS, Siegler RL, McReynolds MA, Pysher T, Pavia AT : Predictors of fatality in postdi-
arrheal hemolytic uremic syndrome. Pediatrics 2006 ; 117 : 1656-1662.(L"X)L 4)
Spinale JM, Ruebner RL, Copelovitch L, Kaplan BS : Long—term outcomes of Shiga toxin
hemolytic uremic syndrome. Pediatr Nephrol. 2013 ; 28 (11) : 2097-2105.

Garg AX, Suri RS, Barrowman N, Rehman F, Mastsell D, Rosas—Arellano MP, Salvadori M,
Hyanes RB, Clark WF : Long—term renal prognosis of diarrhea—associated hemolytic ure-
mic syndrome : A systematic review, meta—analysis, and meta—regression. JAMA 2003 ;
290 : 1360-1370.(L~\)L 4)

Garg AX, Clark WF, Salvadori M, Macnab ], Suri RS, Haynes RB, Matsell D ; Walkerton
Health Study Investigators : Microalbuminuria three years after recovery from Escherichia
coli 0157 hemolytic uremic syndrome due to municipal water contamination. Kidney Int
2005 ; 67 1 1476-1482.(L~\)L 4)

Sharma AP, Filler G, Dwight P, Clark WF : Chronic renal disease is more prevalent in
patients with hemolytic uremic syndrome who had a positive history of diarrhea. Kidney
Int 2010 ; 78 : 598-604.(L\)L 4)

Siegler RL, Milligan MK, Burningham TH, Christofferson RD, Chang SY, Jorde LB : Long—
term outcome and prognostic indicatiors in the hemolytic-uremic syndrome. J Pediatr
1991 ;5 118 1 195-200.(L )L 4)

Fitzpatrick MM, Shah V, Trompeter RS, Dillon MJ, Barratt TM : Long term renal outcome of
childhood haemolytic uraemic syndrome. BMJ 1991 ; 303 : 489-492.(L-\)L 4)

Small G, Watson AR, Evans JH, Gallagher J : Hemolytic uremic syndrome : defining the need
for long—term follow—up. Clin Nephrol 1999 ; 52 : 352-356.(L\)l 4)

Kelles A, Van Dyck M, Proesmans W : Childhood haemolytic uraemic syndrome : long—term
outcome and prognostic features. Eur J Pediatr 1994 ; 153 : 38-42.(L\)l 4)

Spizzirri FD, Rahman RC, Bibiloni N, Ruscasso JD, Amoreo OR : Childhood hemolytic uremic
syndrome in Argentina : long—term follow—up and prognostic features. Pediatr Nephrol
1997 ;11 : 156-160.(L\)L 4)

Gagnadoux MF, Habib R, Gubler MC, Bacri JL, Broyer M : Long—term (15-25 years) out-
come of childhood hemolytic—uremic syndrome. Clin Nephrol 1996 ; 46 : 39-41.(L\)L
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14)

15)

16)

17)

i
i

I

X

1 HUS OB#®%IEIE
4)

Htiseman D, Gellermann J, Vollmer I, Ohde I, Devaux S, Ehrich JH, Filler G : Long-term
prognosis of hemolytic uremic syndrome and effective renal plasma flow. Pediatr Nephrol
1999 ; 13 : 672-677.(L\)l 4)

Oakes RS, Kirkham JK, Nelson RD, Siegler RL : Duration of oliguria and anuria as predictors
of chronic renal-related sequelae in post—diarrheal hemolytic uremic syndrome. Pediatr
Nephrol 2008 ; 23 : 1303-1308.(L\)L 4)

Cobefias CJ, Alconcher LF, Spizzirri AP, Rahman RC : Long—term follow—up of Argentinean
patients with hemolytic uremic syndrome who had not undergone dialysis. Pediatr
Nephrol 2007 ; 22 : 1343-1347.(L\)L 4)

Garg AX, Clark WF, Salvadori M, Thiessen—Philbrook HR, Matsell D : Absence of renal
sequelae after childhood Escherichia coli 0157 : H7 gastroenteritis. Kidney Int 2006 ;
70 1 807-812.(L~\)l 4)
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V. HUS O#%EE

HUS D& N4EI1E0E

HUS B TIE, SHILEEEE (G, 181, ABIIRE), MM, g
R, RENTIHEE, EREREETEOTMEESELNOEENES C EHBS
FDfeh, B BIER 5 ERIE RN CRBERRT N TH B

St BEOBEAERE LIRAICIERANDBTE HEER L BRI 2
EHREABETHS.  #ESL—F O

&
\ 1. SHEbEmEiE )
WAL, 1BTERESS, KBRS OMEENE DB T EARIBNTNE . KO

PRARIC K O 1BIEMERS, MREZ2L, WRIERICAIS LERWEGE, SRk
REEDOKIFEYIRT % C & DR BEIT 7552,

(2. mims N

HUS O Z M Bl D i O el & O BV IR DR E SN T > A
U 2 WeEIME N U, BEIRIRDFEIES 5. TOHEIEPCKTIX 1.7~32% L&
%30 N U7 B AR RE IR 2 U Te I RERR A L
T BUERNCHEAE UTeREIRAR D 1/ 3 FRFEDVKEIEOREIRG £ 75 5. T2t
HNCHEIE U TREPRIG N LG5 1%, (MR RICHFET 2 2 LD 5. HUS D& 72 H
75\ EHEC HYE CIIHERIRZFIET 5 C LidxwneEns.

&3 TR I BT -\

SVERAIC B % Jigh, i o 55 0 AR R P 5 U L B R B RR T D i R I
MBS B HEND 5. 7, 2RI, kS S O 2 ERYEDIERD B >
TH, TOBRMELNRBIENZ S BEELIZREEALNS. —HOEEDRE
JEE LT, 8o (TAMA), PRk, FCEMERH, FEhEEhFERESD
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G.

2 HUS OBNEEIE

WEETNTLBSD,

D TE »

2O HUS H 5 [\I11E U 7o 3 iR ORI TE) FoREEN T 58, —
75, 2VEHNCEA S D iR AR B O 75 n o 72 HUS $R3E& T, F 0% EkEE,
ITENSH, RSO TE FOBREIIAONGEVET E2HELHBY.

R RELE »

SUERAD HUS WSO, OB MARIE, JEERLOEIE, OX Y RFb—7F, D
IS FIEST 5 EDNHILN TR0 ULnLiahs, Zn50EMN
FRERICDWTIETRHTH 5.

IRERTL

PubMed, EEHIFET, 1992 4F 1 H~2012 4 8 HE TOMMTHMRKR L7z, Fiz
HE LM LISz Ny R —F TR L.

PubMed
“Hemolytic-Uremic Syndrome” [Majr] AND (“Digestive System Diseases” [Majr]
OR “Diabetes Mellitus” [MH] OR “Cardiovascular Diseases” [MH] OR “Neurologic
Manifestations” [Majr] OR “Nervous System Diseases” [Majr]) AND “Journal
Article” [PT] AND English[LA] AND “1992" [EDAT]: “2012/08/31" [EDAT] =
324 1

ErEE
(AP RFEAEERE/TH) and (SH=&0HE) and (PT=2#%8%R < and CK=t
F) and (CK=#4W, AR (1~23 HH), Y (2~5), /MR (6~12), HE
] (13~18)) and (PT=JF#&i¢, &) and (PDAT=1992/01/01 : 2012/
08/31) =97 f

SZ(C LI RER

a) Siegler R : Cardiovascular involvement in the hemolytic uremic syndrome. In : Kaplan BS,
Trompeter RS, Moake JL (eds), Hemolytic uremic syndrome and thrombotic thrombocy-
topenic purpura. Dekker, New York, pp.143-149, 1992
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D)

2)

3)

4

5)

6)

0]

8)

9

10)
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12)
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~NJL 4)

Suri RS, Clark WF, Barrowman N, Mahon JL, Thiessen-Philbrook HR, Rosas—Arellano MP,
Zarnker K, Garland JS, Garg AX : Diabetes during diarrhea—associated hemolytic uremic
syndrome : a systematic review and meta—analysis. Diabetes Care 2005 ; 28 : 2556—
2562.(L\)L 4)
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G : Acute neurological involvement in diarrhea—associated hemolytic uremic syndrome.
Clin J Am Soc Nephrol 2010 ; 5 : 1218-1228.(L"\)L 5)

Brasher C, Siegler R : The hemolytic-uremic syndrome. West J Med 1981 ; 134 : 193—
197.(L\JL 5)

Sheth KJ, Swick HM, Naworth N : Neurological involvement in hemolytic-uremic syn-
drome. Ann Neurol 1986 ; 19 : 90-93.(L"X)L 4)

Schlieper A, Rowe PC, Orrbine E, Zoubek M, Clark W, Wolfish N, McLaine PN : Sequelae of
hemolytic uremic syndrome. Arch Dis Child 1992 ; 67 : 930-934.(L\)l 4)

Schlieper A, Orrbine E, Wells GA, Clulow M, McLaine P, Rowe P : Neuropsychological
sequelae of haemolytic uraemic syndrome. Investigators of the HUS Cognitive Study. Arch
Dis Child 1999 ; 80 : 214-220.(L~\)L 4)

Poulton J, Taylor CM, De Giovanni JV : Dilated cardiomyopathy associated with haemolytic
uraemic syndrome. Br Heart J 1987 ; 57 : 181-183.(L"\)L 5)

Mohammed J, Filler G, Price A, Sharma AP : Cardiac tamponade in diarrhea—positive hae-
molytic uraemic syndrome. Nephrol Dial Transplant 2009 ; 24 : 679-681.(LX\)L 5)
Askiti V, Hendrickson K, Fish AJ, Braunlin E, Sinaiko AR : Troponin I levels in a hemolytic
uremic syndrome patient with severe cardiac failure. Pediatr Nephrol 2004 ; 19 : 345—
348.(L\JV 5)
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V. mRAD HUS DR - ok

A D HUS DEZRT - ok

O XA D HUS DEZkHR

MAHUS DERIGEELETH Y, BICTFRAICMEAEVIBAIEEEEELUNDE
EHEBBRINETHS. #HEIL—F

A D HUS I3/NR & U TIRRRENRE CRE S, RAICB VT,
ADAMTS13 (a disintegrin-like and metalloproteinase with thrombopondin type 1
motifs 13) DK N K % ke M AMEER5E S (thrombotic thrombocytope-
nic purpura : TTP) & £ X FRFKIC K % IESA HUS (atypical HUS @ aHUS)
WER I HDHTNETHP(ER). AT, 4#HUS & TTP ORFIANE > E 0
LanWC &b 2L, MEZWDD RN RTINS 2179 5 ikl 2
BHoNZZ XD, £9 TTP/HUS (H 2\ id HUS/TTP) X7zl Aty i s
it (Thrombotic microangiopathy : TMA) & L TE &S TR/DND T EHBE L.
—77, /NETIEKRE 72 56 %8B BERIC K S B HUS (EHEC EEREIC K %
HUS) (&, A TIE TTP/HUS HBE 2D 5~10%f2E TH 3>, RICEEIRT
ERAED BTN TV B HRNE TMA DFBE & T OB 2R,

L7eM> T, MAICBWT HUS DsgbNiciGa, T, MEZMES &3 ET
EHEC BHYEIC K% HUS ZH—ICE A %M, NS ZzRSAF N TTP/HUS O
JRRNE SRR B ORI REE 2 T 5. 2D R0 MHilE EHEC I X %
HUS IS TTP/HUS TEH 30%IcHBNS. —75, TTP*+° aHUS (EHEC ic &
% HUS DAY HUS) Tl MfE 7z fEo R0, B mMERG R (EMERa &
WX BHEILERMZE LI ICMEZED L END 5.

FRDXSIC, TTP % aHUS DFEEIIZIKIC KT, JREPRRE %2 B R R O
MZREZ1TS (VL. aHUS OESHD®. DIC, FMEEIMIE, REZEE & TMA OkEE
RS T ENBHBHM Y, @HIE TTP/HUS EKAIE N5,

TIZIFFEEEIC K S, M HUS Tld, —fi%Ic @i+ % & RN Em TR
W, BHEEEDEMTRERET 2 EMEINTNB Y.
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V. RA®D HUS D2l - 8

F A HUS ORREEE &S8R

- TTP(ADAMTS13 ZZ72 L L ADAMTS13 HIiEIC &K 2) 30~40%
- STEC-HUS 5~10%
- ZOEFHOIFHRE HUS 50~60%
-EXRM4E (EFEHEBEFEOELTER)
“RFFEM
el
FIVIREE : Fo0E2>, J0O0ERTLIL
TMRBUEEE Y1 Y122 C, TAYVIEY
AN Za—UUEEE > TJ0RRI Y, IT70ULR
F—X
HRICHEDSEHO (HELLP fE&E, EiRSIES)
SR (HIV, FBRERE, 1> 7T 01 )L RE)
-BCREFMRBEICHDIED
-Boewkir®R (SLE, ') VIEBIAEIRET, 8RES)
-RiEE (B >/ E BES)
-ZDED

O WA D HUS OiakE

A HUS BN EARIE, /NEEFERE, EREEROAES HUS ORERICNT S
SEEES L UL EERTHS. HEIL—F O

BEDOMA HUS Tk, ERMNFE CELELTH, LN S DMBR LA HLET 5.
e L—

MG CICHEIT CERLVIERIE, MFHTEEmds.  #HEIL—F

RS

A D HUS OIE#EE /N & [ARRIC SCRFREMNEARTH 5. T HIC, AT
TTP/HUS DJFKERICHT § B 1A E Th 5. LRHEE IS Y) R immias,
ifl, KEEH, BENEEH AKIOBBEEOLEEHMNEETH 5. LIAE
TTP/HUS DAEFHRIZ 10% U T L EDLHTTFHEARTH 72D, FH 5O
ASHLRMAE RTINS K O ITEUEE LTV 209, i ss gk o fueh 5 13,
ADAMTS13 {EEDIK NIC K 5 TTP, #fAHIEIRFDEEIC X % aHUS DK
(membrane cofactor protein/CD46 DFLFE Z[R<) TH 2 Y. ZDEh, —ib
OFH RrlcFrua¥yy, 7yua¥ R J7 L0, Fo—35F), HIVEERFICES
HUS &S & 755, —77, RS - iy srii sl £ 5 HUS, EHEC-HUS ©
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1 EAD HUS DR - 6k

2 FIMBFRADFEISIT TR B 720, REEATAEREIC X % HUS ICBWV Tk (<
WBNRICHIE), 8EH T Thomsen—Friedenreich IgM §TAD IR IMERESE, VAL
ZIEHES B ATREMEN D O, T2 XETH S (V. aHUS DIESM). 2EETY
TN b =T AR50 VIEESUAE RSO H O RETIE, AT 0o R - &
FEHNHIFEIC SOG LR WESERICE R E NS, 72721, EBXICIE HUS DR OEE
IR Z L, EEEE T 1~2 HOEERRIBOENDBIE A RICZ DG
2728, TTP IR HUS 72 &E - 72855 5 13 R b D MIEASHEE S SR E N
% . IEHRHAAETIC B O MIEE O IRMIAZRFE L, BKREEOZHZ1ED % .
JR AR BRI MRS E DG I W S AL 2 T 19 5.

I MRS ER AT, BOH I R M2 E TV, MV IMREODN R
b9 % ETHEET 5. M/IMEC® LDH 0 eE 3 U, R4 IR IR 2 281
T, BB ERER A T E A WVWEE, 02 TImERTE 757, M
AR, MARTERZEE T % & OEE H 5 A, Oklahoma TTP-HUS regis-
try O CRIMBTERICHEA A -7 LA > T, /MR X %
HMS>Z D fERRED &GS MR ZZ L TH K.

H OB E DB 59 2R 1IC1E, AT 01 RIS O 5.7 558
2. VYFITOEMIERHELL THERWD, ADAMTSI3 1EME 245
TTP O 5 5, AFHEFIFILEABNCIEERL TE WY, TTP % aHUS IC 39 %41
I/ ISR DA RIPEIZRE & TR,

HRFRTL

PubMed, EEHEET, 19924 1 H~2012 4 8 HX TOHMTMER L. £/
HE LM LIz Ny RO —F TR L7z,

PubMed
(“Hemolytic-Uremic Syndrome” [Majr] OR (“Purpura, Thrombotic Thrombocy-
topenic” [MH] AND “Hemolytic-Uremic Syndrome”[MH])) AND “adult” [TW]
AND “Journal Article” [PT] AND English[LA] AND “1992" [EDAT]: “2012/08/
317[EDAT] =549

Efhs
(A PREFRESERE/TH) and (CK=jk A (19~44), HhiE (45~64), HinE
(65~), EHn& (80~)) and (PT==5#8%BR< and CK=t k) and (PT=JH#
N, #4831 and (PDAT=1992/01/01 : 2012/08/31) =160 {4

SZ(CLIETrER

a) UpToDate : Causes, Diagnosis, and Treatment of thrombotic thrombocytopenic purpura—
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V. RA®D HUS D2l - 8

b)

9)

D

e)

1))

g)

h)

hemolytic uremic syndrome in adults.

Noris M, Remuzzi G : Hemolytic-uremic syndrome. J] Am Soc Nephrol 2005 ; 16 : 1035—
1050.

Clark WF, Hildebrand A : Attending rounds : microaniopathic hemolytic anemia with renal
insufficiency. Clin J Am Soc Nephrol 2012 ; 7 : 343-347.

mERE, MM —, 2 M, i, mEER, Lm0 R, IREOTE, AmOB,
WEENE S, HEssE, B, BALFER, NS, SHET, AAEEYS - HAVN
VRl A FIF A M P R (R R W E E A A 2 R IVRTA M MR PR ESE B
W, HERF5 2013 1 55 5 91-98.

Fujimura Y, Matsumoto M : Registry of 919 Patients with Thrombotic Microangiopathies
across Japan : Database of Nara Medical University during 1998-2008. Intern Med
2010 ; 49 : 7-15.

George JN : How I treat patients with thrombotic thrombocytopenic purpura : 2010. Blood
2010 ; 116 : 4060-40609.

Taylor CM, Machin S, Wigmore SJ, Goodship THJ on behalf of a working party from the
Renal Association, the British Committee for Standards in Haematology and the British
Transplantation Society : Clinical Practice Guidelines for the management of atypical Hae-
molytic Uraemic Syndrome in the United Kingdom. Br J Haematol 2012 ; 148 : 37-47.
Scully M, Hunt BJ, Benjamin S, Liesner R, Rose P, Peyvandi F Cheung B, Machin SJ on behalf
of British Committee for Standards in Haematology : Guidelines on the diagnosis and man-
agement of thrombotic thrombocytopenic purpura and other thrombotic microangiopa-
thies. Br J Haematol 2012 ; 158 : 323-335.

SE ik

D

2)

3)

4)

5)

6)

7

)

9

Melnyk AMS, Solez K, Kjellstrand CM : Adult hemolytic-uremic syndrome : a review of 37
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EHEC D%r(:otéiﬂu@
HUS D2 - B8

© EHEC RRZYEIC K DA D HUS DEFREVHH

INRITHEASEE ISRV, ﬁjz/\uamt%,ﬁﬁﬁt FENFEMEIC EHEC BAAEIC
% HUS B3AET 5. HEESL— R

=inE X EHEC [TRFT D & HUS ZHIEL T <, EMTRLARTHS.

HRIL—F

mmc@ YUiEIC & % A D HUS 88313 TTP/HUS 8 2kD 5~ 10% 2% TH

. BCREMERRG, EHEREOWITNEALNED, EimE DM #EfRS CEH
R 7|<73\§:‘é$ Ld 0. A TIEBFEMERERIEZEICZ <, RHERTE Ptk
122\ 12, BHEC HYEIC & % HUS ORKE & LTlE, /NREFERE 0157 W&
<, FDIEMIC 0104, 0111, 0145, 026, 0121 HEHME TN TWLBY, 2011
D RAY, HAICE TS 01047, 01117 OEMBRTIZEZ DO FIKIZRLAT
Holz.

Oklahoma registry IC ¥ &% & 117z A D EHEC 0157 I & % HUS #45 21 £
(21~89 % : UMHE 59 %) &/NRD 5999 &4 & DT, BABNIE/ NS &
FEANZEBHEH OFR I X R WD R IRNESE T, & Ifiv Mk o
REMRL, EMmPRLEFAETH- .

2011 4FD RAVICBIT B 0104 DEFIEL TR KT 72 S8 7z
HUS FAER & FEFESEGI O CHRBIC 237 - 728, BB CEE4ER 37 #%)
NRBI CEEFE 10 5%) 1ICH, MED BN EWIC &0 59 HUS 7§
FERIIED > 722, BRAD EHEC JRYYIEIC & % HUS FEEHE AV IR L © &D750
B, WEERTRHTHS. BEICHES MEEOE-HZRZAEMA (Gb3) DOFH
REEDZE LIC DV TIE, ¥ R TCIRARIHTH .

G T, iR T EHEC BRDOEMRENASNS T & HH O, EHEC K
Get%13 HUS ZFIE LT V. Ko T, Eilipd Tld EHEC AR D+ /n i@ B e
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2 EHEC RRBUEIC £ BEIAD HUS DF2HT - ia%
& HUSFEIE RN & D RHERM RO 5N S, @i N EE(L LT WHd e L

T, EEBRICHT BHUAMOE T2 50 FH QRS EHBEDO K F (BRI O T,
BBk, HIFEEOMAD Y ENHEREN TN 5.

@ EHEC BRRYEIC K DA D HUS [CXT BiEE

EHEC BRFMEIC K DA D HUS (T3 Z5A%E, NREFRRICEHE AT LS T
2eEEBNEATHD. (HEIL—F G

FHEC REZUEEIC & 2 ARISHEIEIRE £ S BLA DESE HUS 123 LIZANSARSED L
BAE, MIESEEE, H5VIERBERE S 196 B IDHABREN I TRERET
ZEREMES DY, EELTEL. (#HEEIL—F

PEELE T A TNE, EHEC BERAEIC K BALAD HUS IE3dd BB L,
—EDREHEL.  (HEIL— R

BRROFASTEHI/NR L [FRET, WoRE - B - B - AKLICHT %52
Bk e A EHNEE CH S, BIERE TIE, BHTREE OGBS
HEDOHEMIBREZTTS . EHEC BYYIEIC X % B A DESE HUS 1209 % I 4Ess egis
BAEMTRENRET S EOMRELH B, 2011 FDOF < —7TD 0104 I &
ZEMBHIC BT, Eilbas, % O i REIR A 5 A D EE HUS
ISR LT, B b OMBEHEEEZITY, FOEMERRE Lz, —7, [AE
DRAYTD 0104 12 & BEMBRTOME TR, MIETHEEDEIIEZER
Dol LTWa., ThOXHIc, MEERHEEOERNMIFIEIC K> TR
o TED, ZTOME &AM E EEGERERIC X > TRIET 2 BN H 5.
LA L5, HRMEERZ E S EHEC BHYEIC X 2 FRE HUS D P43 b o
TARE&ES, BRI TlE EHEC BREYEIC X % EAE HUS IS U TRlATE K.

GayE S & 1gG M7 A& ToiBRiE X, EHEC YU & % R O HR g
FEIRZ 5 BE HUS (010412 X %) 3 12 BBV TERERRENREZ R L
Fe LRSI NIEY. AMEIC K B &, FRHEZ ISR OB & HNT
Hole. DEBITOMENC & EXZDVAEEITERZEFEAND VW EEZS
N, HARAESEIR 2 £ S HE HUS Bl IESE M2 E R L TH K. Eis & 1gG
FADOWTNNEENITNHTH S M, /NETIE [g6 EHENERITH - 7z & s
ThTwn3?,
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NG HUDIC, PIESEOMHIE HUS O %% B{E X85 L OWMENZ L. —

77, 010412 X 2 HUSSEBNC T % 7 2 A0~ A1 & R G E O AR =
L, X BIC, BPERIEMTRICHEERSZ Aol LTWV3EY. E5IiC

2011 FED RA VIS BT % 0104 1 X B BB T, ZHIOFIHEIEE G L
BEDIFSH, HHLUGD -T2 BE IR, RS IHENDx L, £k
LRIFTH>IEMEENTVED. LALAEND, T0 0104 BHLITHTHE
e <, BBSTRPIEHKO HUS 109 2 A S M T,

F 7z, EHEC BYYEIC X % HUS OIREEIC ARG LA S LTV % ATREM: %
ERELT, NEZHRLICT 7Y XRTMEREN, ZOBEMEZRM U TGEGH
ENERENEY, L LEND, FidbOEMBIICEIF S R Y Dak— M
7% CHEER 47.7 1%) TIIAEMERZRD NG >0, FlERE 7 ) X< T
WCDWTIE, BWMMEICEET 2 E SRS MEAEDRETH S8, HERET L — FideX
WMag e Uiz,
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HE LM L7l z2 Ny RO —F TR L 7.
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VI SREAYHUS (aHUS) DE2HR - B

JEEAY HUS (aHUS) (DE2inf

JEERAI HUS (atypical HUS @ aHUS) (&, F&EZHEZE STX LD HUS & ADAMTS13 D
EMERIC K S TIP NN O migtHUNIERE ¢, M/ IEEEAMMESMm, M)W
B, RMEBEE (AK) Z3TMETIRECHS. #HREIL—F EEiES

<ECWRE#E>
Definite : 3 EHAHHILY, EEBRICEHET H2EDTHEWNT &, AT/ MR
KR TR0 &
1. HUNEEEAMEED - Hb 10 g/dL &
M Hb [BDH THII T 5D Tld7% <, MmELOH O LR, mE/\7r7oe>
DER, FAEIMRA AT TOWBRMEROEFEAEICH/NMEEEAMDEES
FEERT 2.
2. M/IMRB - HVIMRER 15 B/ ul K%
3. 2MBEE (AK) /NEF  FH - R K BIEY L7 F U EEED 1515
UENDER

Probable : v IEEMAMMEEM, /MrBD, RUEBHED3IEEDS S 218
BEZZL, P OEEEZRICEET ZEHDOTH, MigHm/ N MORMEEIR CEHEWNT
&

aHUS &, ek, /NEENICIEIES 5 HUS O TRz L 5 5 mR e
EHEC EHUCHiFET % HUS ICHIRF§ 2R & L TIEA BN TE 2. BIETIE
2 HUS FBE DK 10% 72 aHUS W8 5. Z DOJRREMRIHMNHETIC DN, il bd
172 B REMN HUS FEIEDIRN L7 D152 T AL CE /2. KA RS A>T
(&, aHUS O@WiEHE, AAREEZS « AANEIRER G ROBKHEEMEIENZE
BRICKZBMAA RS AV REEELIY. aHUS THh - T EFIERICIZE, N
HFOWEEIEIRZ 29 BIEMIN D2 2 M5, O6 71 HLUROFERERI, @FFH,
OFIERFHHDAE TR WVIER, @BRBDHROILISNOKIENFRIELN DD % %I
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VI FEEAY HUS (aHUS) DaE2Hh - 6

=1 aHUS O5H%E
1. WAHIESHBHD

i) REME
- BRI E

i) FEAHIEEFEBE
- WUREQDOELTTER ( HEF (CFH), IEBF (CFl), membrane cofactor pro-
tein (MCP, CD46), C3, BE¥F (CFB), hO>ARE
Jal)r
- XM BONBES
i) INT I ABEDE
v) DGKE (diacylglycerol kinase €) ZE&EAE
v) FTUEEFEM
2. FEREDBEEHZERDDELD
i) HIV
i) BUEE TUERRE BUREE
i) A8, TR
V) PEYRBEE | HELLP fE(R3%
v) BOREEE - BRR
Vi) ZDEH

(Z@k 1) kW3R, —BRaZ)

&, FHIOGEEICH,HND 5T aHUS ZE[E T 5. aHUS 135% 1P DX S Ic
ns.
aHUS OFERID =D L, TrlDEEBORZER L T, MERTHZNLT5.

(1) 1BEEMFHAERERPE (invasive pneumococcal infection)

(REBMIT S BRI AYE & &, EEAZS, BERRAS, BMUE, WUMUE, MRMSEZ 4
U % EEATREREGSYE & ERENS. AREICEE LU T4 U % HUS AR ERE A
FEAE 9 % neuraminidase I K O FRIMER, MM/ i, BERERIANREZMIfRRmD 5 N-
acetyl neuraminic acid 2REEL, HMAQZREDORERTT T % Thomsen—Frieden-
reich FUEMN T N5 OHIEEIEICEEH U, EFEMmEEHRO IgM kb G L C/RII
BRUGEEE, TAIMZZE U255 HUS ZFIET 5 L EX 5N TWV5Y. fififk, BEERK,
WIMAE, FE, RIS ORRKRIEIRICnA, MRREZEERAES 5. £z, 2
Wric 13 /R MmBRAE FIC & H LU 7z Thomsen-Friedenreich §iHZFEd % &£ VG H
THBY.

(2) FEEHIEEFREIE

miEAfl (CH50), C3, C4 =@ AliAEN - f#EKFOEHEER, i
H KFHiAOR M, HEZEMmER O MCP (CD46) FEHIDMZEHEDMEIC K D
RzfeEd 29, 2otk Beriiizity, SHizEEss. LML, $5 1
DOFABHEEHDBIZFICRENDZHETE, TOMIRBEEEHOMHRAE
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MIEH DT ENH DT, BAKINCIZHE X N T BRSSO 72 A hE
RO T EMNHEFE LU

(3) ADAMTS13 Ri81E

ADAMTS13 (a disintegrin-like and metalloproteinase with thrombospondin
type 1 motifs 13) KABAEICIE e RIERIESE (Upshaw-Schulman JEMERE) & 41
ADAMTS13 HUARIC X 2 ERN TTP WMF(ES 5. L7eh > T, ADAMTS13 iEEd
K UL ADAMTS13 HifkZZHIE L, ADAMTS13 VG MEDES % e RIERIE & &
I TTP Z2BR59% 9 %. ADAMTS13 7l MDY 5% AR OREREERH TTP ¢, TTP
JEFID 60~90% 72 58 %.

(4) NS ARHEERE
Rc 1% 6 I HUANDORLIRINC DWW TIEAIERE %, MET7 X /BT
KREY AT A VIMSE, KA FF =V MFEOEHEERT 5.

(5) DGKE EEfiE
DGKE (diacylglycerol kinase &) S2HAEIE, BEAIOMAMHIEIA 5540V <,

PUH RTHUAZERDE 4 A aHUS D exome sequence I K D HMEEIGF
X &% aHUS DK & U THEE E N Lemaire SIC X DIEE N, ZFEAL
DEBEFNEE 1 ELWNIC aHUS FHEL 5 i E TICHFE L TWS. E% 1 EDNIC
FERE LT 8E TlE, 27T %ICARBETOERDED 5N, FEHITIEEROREH
Z 50%ICES EIMETNT VS, ESITIEROR#E LT, aHUS ¥IE%DmE
HNC & @i, SEMEIMIR, AR (& ISR 70— UREREE L~V OEFR)
ZR2L, 20T CKD A7 —Y 4~5\EFE%. TNLOKRNFHEZEL, BEA
@ aHUS DJFERMEE E NI WIGEICIEARBRTIEZ BT 2 080D 5.

(6) HIV &
MG OHUARRE T HIV R 22K d 5.

(7) ZDIFEH
TUIUA, $1V VIEETUR, M EAIREEFIC K D FRRREZHEEZNT 5.
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VI SREAYHUS (aHUS) DE2HR - B

JEERAY HUS (aHUS) g%

aHUS DiEId, STREAETRLLE T 525 EE L RRERICNT AR TH 5.
wEsL—F @

1) 2ERHIBHAERE RAYIEICBEET 5 aHUS

REERIFIA IR RRAEICRE T % aHUS BE (I, FrEEREmIZETIcin Thomsen—
Friedenreich IgM HUADMFTE LENEIC K UKD BIL T S RIEEMED D ST, iR
FEIAR & R UM e AR A HA A AR & F 55 D ML AE O IR MR A DR 51E17h
B (H#ERIL—F @)

2) WIHEETEOREICEET S aHUS
NS = U RBIEEELN OEFE & ORI EE TR EE BT 5 aHUS B

ciF, MFSRESE, MEMTSOMEAREEPMNTEAT B,

#EIL— R

BANERFEE LUBRABHPRODUTRESICEDE aHUS LNt EE
IS LTEI I VAR T TORERTS.  #REIL—F

aHUS ANRAEDFKEIBEALEEDBEIX, MFED S DEMLKBHZEETTONETIE
AL wEIL—F @)

aHUS AEEDFIB A2 REICIEBIEL 1T S BAE, BWNRIC TR mIEaE
%175, #EIL—F (@D

aHUS KNREDFHBBE R LBEICHBEBEZT S BEIE, B0 FHNELY
ARV epaEERT S, (HRIL—F

aHUS (ZZ Wi DIH T & wb 7z X 51 aHUS DOFEIEICBHE#E G % Bl BN 28017
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2 JEEALHUS (aHUS) Mgk

925 ENHEHENERD, FEEEICHT ZRBEEIESTEEE>TNS. L
MU, aHUS ICHd % B & BHEC BEEio HUS & [ARRIC SZ L2 hi & Lz s
SEMR U TIFERREICN T 2REBRIEBOI LiEnWEE R, KA RAR
TA VTR EZRRE PO E LTe G EHOEIMNZ X7 — b X2 b ORANCED
WLz,

(1) ZREERIFHAIRE RARIEICEEET S aHUS

aHUS D7xh ¢, (RERRING S BRERAYAE IC BHE U THYIES % aHUS (&, EHEC /X
YUCHIFET B HUSICHE LA IIC 2 < JEREER TH 09, JELHIE 125%°,
26%Y, KB AR2HEL 10.1%°, 8% &, EHEC RYUEICHiFT % HUS ICHLL
2B EDFIER L ME TN TS, FREAERIX, FRBREDELE T S neuramin-
idase I & Z7RIMBK, 1M/, BESRERURN IR A 5 O N-acetyl neuraminic
acid Ofi#EE, HIEZH D Thomsen-Friedenreich FIEDHZEHIC X B XN 3.
T OffaEmE _FIC#EH U 7z Thomsen-Friedenreich HiR 1%, f4EH10>41 Thomsen—
Friedenreich IgM $ifk & KIS L, ARiBRAEEE & 7172 4 © HUS OFSEICE 5.
L 723> THi Thomsen-Friedenreich I[gM FUAMNE £ 15 IR DS RIR
Z—lEELE Y2 EEZ DN, T MR EH O#EIC X O ZURITTEIRDE
bz & LEBIDHREE N TN B2Y . i, 2ERAYNTIZR BRI RGYE 1< BE L 7z
aHUS £ 38 L OSCHRIESECLE, FEUEv ik B4 O (i 8 O 18 M B %8
PRARIHBAROFEFELRD, PRHMRMAOH 2 LIz BE I LARICEN >
B ETNTOABY. TNBEDT &b SEtEs A 7z fmiEina:, i
S O MAEREE I TR0, A THaImic B U C & e mis 85 2 (/5
NETHO, HAIRADBEHTICIT 2B EIEGN\OFEHEF] & U T i ) 7%
s,

(2) WEHIEHEFEDOREICEET % aHUS

FARHIEIN T2 O B ICB#E T % aHUS IChd % i188E, EX IV B e
WD TRREDMETL LTV 5 ONT S EHEREIES 2R E, denIciER IR
D 1~2 S0 H O M s X 72 Mg 2175 C LA HERE NP,
KRR PR TRIET R - B E 1 BE3EE 9 5 ISR A 1 R & O F B BRAS MR O iyl
X3 IEHSAARIER FOmMAZ I fEE L, S HICHERERZME (FH CFH,
C3, ¥iCFH HifASR), RIEMY 1 M4 Y, VIMNWCEEEY ZRETE ST &
5, MEHTEE D BRIRMEEZZS5NBY,. LA L, Case series DFFHTI*Y Tl
BETEE 269 5 MAHIE K 7 OMEIC K > CldimffisgEoshs CE %)
EFR—Td7% <, CFHE2FEDTEMNRE AR THS. —7, MCP EEIEDREIHT
BIFIER IC BAF CMSEEEROF IO DD 53 90% L EWVEM L, MmEEEZED
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VI FEEAY HUS (aHUS) DaE2Hh - 6

HIECHT el I A ER =D R o720, COMREND, BHEEMNEFTH
% MCP EHIEICH T 2 MALEEOF T RN EEZENS.

A 7 S E IC B % aHUS BB OB BAER O FFIZFE LT 50% 5
FET, FFIERID 80~90% I EHERED Fektar X 723170 C OB FFE
REFPHENTOEEICK O TEIE T, CFH, CFl, C3 BHIEIXFHICBME R
MIEELRTUV. —7, MCP BEEIIBEROBREREGIN, BB LICHEET
% MCPIIFZEFMATH BT LICK B EEZLENTVEY. BHEROBURERZH
1E9° % T & 7% HINCJEMfTEAD © ORI 2 AEREE 2 0 3 % T & TRIHERHE
R LTS & OMEE B E NS, AR R 7B EICBE# S % aHUS
ERICEBMZITOBICE, CcNEEHATZC L EETIHENDS. TD
KO ICEFREBMBHREZEZ 5 L, FICHFEROEW CFH, CFI, CFB, C3%
DRI FERZHT % EH I U TEREBMEIEH TSNS XE TIEERV. R
MAFHE D S OERBBRTLE, R —DViRRIER 755 2 RE LT % ATHelE
NH O, BHHBIC aHUS ZFIE LIS L H 0 BB TR L EZ ZRET
H5.

Tl A H 4 R - B I B S % aHUS OARAKRIAE & L C, MiARBEE T 0
CFH, CFI, CFB & C3 I FICHHIETEK S NS T & b BN EERIICIEE A
5N%. BEX T 10 L CHEESBRE TS NoP™ 12 JJH O FELY
R EIMSEERER B LR H B BRSNS 10712, UL LEERBEIC BV T
FEf T ERBE B JEFIC IR <, TR RUEZ IEREIC T C & 2 BRI IR0,

aHUS ©% < OHEHFIC CFH, CFI, MCP 7% U &9 % AR A 1 D& 51
FENFER I N, AAREEE R A T U7l O RIS L AR R O HL
AR EEZ SN TWVWS. CHIcT B MeE/ Jua—F ik TH BT
U R 71E, C5ICHSE L Cha & C5b ~DRIZLZRHIE URIADIRIKIEY Td 5 i
{REEE S K (membrane attack complex : MAC) DEZ EHIET 5T &h b,
HATENEZ BIET 2350 & LTRSS N, RAZRNSRE Lz 2 DO & HEE
FhBR &N RS E LIetk A E D T E N, 7 AV ABXTI—0 v 8T
2011 4EFKIC aHUS IC i 2 ik & U CRB S NY. mEHARICIRPiEZ R L
Te BFEANDERNIE 192 R L Ic RS, aHUS SBE DB L TOEICH
B EETHCAN TH > T 2ME T OENLRAIAAET 5. chbDT &
MHIY ) AR TE aHUS DB TR E LT, £z, aHUS BENOBREL R
DFBEETEE LT, alHUS BEICKERESEL O TAEENELNH . L
L, AFHIDHARIGEL A A — RORKERZHET 2HENTHE T &b,
WO EHE ORR ) AT N EFRT B EEZON, FHCHIFERRBERIIIETY X7
LH O, AREEEME 2 BRI EANCBERR Y 7 F > R EiE T 5. ASEHIR G £
TIC 2EMOBARIM ENEWVEEICIZ Y T a7 oY o VESEY) i w52
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*x2 IVVAYTORE - A%

FlpEc(FHE B HRE

18 i E 1 @900 mg/%=3@ 1 @T5t 4 0O | #1Og5 4:BE#EAS 10 1,200 mg 2
281 @

18 A

40kglE |1@900 mg =@ 1 @Tst 4 O |FORS 4:88%H,5 10 1,200Mg &
258(2 1[G

30kg Mt |1 @600mMg&@ 1 ETEr 20O |#O0HRS 2 BE%DAS 13900 mg & 2

40 kg i BIZ1E

20kglE |1 @600mg & 1 @TE 2@ | MBS 2 BRI%EHS 1 @600 mg % 2

30 kg #i7% JBIZ 1 @R 2382 & (2 600 mg

10kglE |1@600mg =@ 1 @TE 1@ |¥ORS 18E#A,S 10 300mMg = 2

20 kg K BIZ1E

S5kgllE |[1@300mg %@ 1 @cat 1@ | 9ERs 18M%AS 13300 mmg % 3

10 kg i BIC 1@

(Tk&EHRLs) KWSIA)

* 3 MR/ MEBEFRO T ) XY T DEFRS

BAODII AR 7RSS | L7 ) AN THITHE | BRSO
o 300 mg 1@ICDE300mg | ETHE
MEFERTHR - NE
600 mg Ik 1EICDE 600 mg 60 D LIN
RS AR+ 300 mg M E 1EICD=300mg | HE(T 60 281

5t MEESIHRC L WAFDO—BARRESND C &, FEERBMEEN(C(3@E Co HSF
NBdZENS, FEIRSPICIMERIRE /o S REMETIME Z 17T 2HENDH
BHEIC(E, MIRIIROMETR E (S RBIMERETDOBITRIC, X3 Z22E(C
FEIDHERILSEERT B L. BH, K3EFTIa2L—Y 3V BRICEDEHTE

TNIZEDTHBZEND, HRIRSREIBEDOREZEEICHRTS (9).
(TRERs) KWUSIA)

U TId %7, & BIc/NRICEWTEIE UHa b #Eic 088 E N3 MR
B, A7V YE bR L TE Y 7 F 2 OEERIAZTHE L, RO
BT 7 F U EREERGTT B EDRETH Y. bAETE 2013 49 HIC
aHUS 1< BT 5 AR M NS B OO SILADVEKR E NIz & T A TH
L. VAT (VU YR OFRMIEICITMEH EOEZEE LT KRB0
MR O Ee +oc iR Uiz BT, AEIRSORIEZIEEICHR L, #ylant
FREBZICH LIRG RGBT ST L. ), TRFIOEHICH 2> TE, HANBRZES
Ko O FAR B [ 22 22 D BB Wi HE S 1S 3D\ C IR BRI R I M IR B FERE IR BE & ST S
FREEERNRETHT L. ERBENTHEDY, aHUS L#EYIcEId 5T &M
FHHETHD. FTARBMMICEICEEEH TN TV S aHUS IR 2 ik - HEZR 2,
3ICEH LY.

IV AR TERE, FRCFaagc il am 2R3 8, miEcs
37 LIVF—MIEZD T2 d DT Ty K7 7 2 A DORRIR S SR O [
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PEMIERIC R E  MBERRET T RS & Fl S N5 BE T 2 AT RE
<, INSOEHL X CHHAMERIEIRTE2EEICRE T 5 aHUS EMEEZRT S N
FoBFIT R U TIE, 9 COME LIRS AFNC X BB EeEId &< k5 &
E2%. LHL, HERNCHT ST 7Y X< T OMRIZ, HE 3 FloiaEE] & 1E
NBfAIC X B FBEBRBID BB ET 20HTH O, HARNCET 2 50HPRHIVE
FICBE LTS BOMGHRETHZ T D, #RRTL—REClL & L. 514,
T AR T D aHUS \NOIEEEERDNEEEI NS LIc kb, aHUS DiA#E T 0

a—)L%, BRAEED aHUS IR THGHRO 70 F a— )L KESZ(LT S A]
BEMND .

2013 4, #zicH @ mFE\%E & % aHUS DOJF KA & LT DKGE BHEEDH S
NP, ASEICEIE L CIIES B aHUS I B U Tl iAo B iE ML D B 51337
ST, T, T2V X 7 REICTHEREEZ 3> Fa— LR OfEF]|
BT E aHUS OFRZRD TEFIMNHERE N, MEREE>T 7 ) AT DH
SIEICBEL T RIHTH 5. —75, BREICBEL Tk, BB ZZ T 3flick
WTC, 26I0VEE (24, 44), 1 HIHMEMEIEHIC X D BB EEED FEE LTz &
WG SN, aHUS BRIC X 2 BB RERERFEMHIN RV EMEHITRERUCH T
BNTWA. F7z, DGKE SEFEIEMUINME B EEZ A 5 B B HE M R BRI 58
DFEFEET & DOWEVEH D, SBOIEFIZER - TSN L TATH 5.

IR

PubMed, [EHEET, 1992 4F 1 H~20124F 8 HE COMHMTHMEKE L. ik
P L LISl Ny RO —F TR L7z,

PubMed
((“Hemolytic-Uremic Syndrome” [MH] AND atypical [TIAB]) OR “Atypical hemo-
lytic uremic syndrome” [Supplementary Concept] OR (atypical*[TIAB] AND
hemolytic* [TIAB])) AND English[LA] AND “1992”[EDAT] : “2012/08/31”
[EDAT] =510 4

ErEE

AP REFEREMERE/TH or VS MMEPREEREERE/AL) and (JEBLTY/AL or atypi-
cal/AL) and (PT=2#483%x< and CK=t ) and (PDAT=1992/01/01 : 2012/
08/31)=21 1

SE(C LI RER

a) HFFEET, WMEWE—, E MW, R, MEER, ZH B, RSk, SE O,
WEeEsE, HeEgE, BHERE, BAFR, BAEEE, SHE, BARBEES - HAN
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