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Systemic Inflammatory Response Syndrome (SIRS) after Cesarean Section Successfully

Treated with Continuous Hemodiafiltration : A Case Report

Takashi Hayasn1, Masatoshi Sakal, Hiromichi WATANABE, Hiroshi TSUDA,

Kyoko TANEBE and Shigeru SAITO
Department of Obstetrics and Gynecology, Toyama Medical and Pharmaceutical University, Toyama

Abstract A 29-year-old woman had continuous remittent fever after cesarean section. The debridement
of operation scar and drainage were performed. But remittent fever still lasted and white blood cell count

and CRP increased furthermore. The microorganisms were not detected in her ascites and arterial blood by
culture system. The levels of inflammatory cytokines such as interleukin-6 and TNF-¢ in serum were ele-
vated to 1,300 pg/ml and 50 pg/ml, respectively. So, continuous hemodiafiltration (CHDF) was done under
a diagnosis of systemic inflammatory response syndrome (SIRS). After CHDF for two days, the inflamma-
tory cytokines decreased dramatically and the general findings of the patients recovered rapidly.
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CHDF : Continuous hemodiafiltration

debriiiement v

(Feigeny i ISR E AT

yRILE L esE(25me)

40 v
| /K /* }\
& 38 \‘
37
36 1 L 1 1 L 1 J
I
1L-6 1,300pg/ml . 1
TNFe 50pg/ml | NFa 5.0pg/mi
. 40,000 IL-10 3.0pg/ml L-10 5.0pg/ml
E
£ 30,000 03
S 2% <
© 20,000 § ] 20 &
@
E 15 o
10,000 10 ~
o
i 5
wERMTR 7 9 11 13 17 19 21 23 25 (H) 0
PAPM/BP 2.0 g /day
FLCZ 200mg/day ——
AgugEs 07y 5.0g/day

#HiEE R/S3 > 3ug/ke/min
FOY 1,000mg/day

&AFASU > 3,000U/day

7 »F b0 E 1,500 8AL/day

B2 ABiteil

®“EHHETH Y I¥PUKE, B-DINVAYBEHRE
M L7720, EEEHRIEL: 20%139CH
ORI FHE L, CRP XK T, HILEKE
1340,000/mm*IC F T LR L2 (K 2). 8IRIZFEE
BRI L, BHEOWHZRD . IRAE12000/5
T, M RLE 240 /5 L3 L, BER X BRI T
MK DR % 38, AL IRBILS HITELLZ.
1fiLi% 1 @ interleukin (IL) -6 (% 1,300pg/ml, tumor
necrosis factor (TNF) -o i 1350pg/ml & 58 & il
Z D75, IL-104H1Z3.0pg/ml & IEH THh - 7=,
COR M TSIRS Lgr L, MHoRFEES L+
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Y7 v o Fe il fusion X724 b A
A YIRERVELREETH Y, k< BKRIS A
ENTVRVONHIRTH 5.

CHDF &4 M A A Y HEDR, H4 A A4
YERLIBREL, LardToRER, BHES
EOYHFEL T, SHICREFREBEOYUELRED
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