JNIBESEE 16515 7~12 (1990) 7

FERMBRICHIT D —FRBEIEXFICONT

Ha # $8s 8F

19854E 1 AHH1988E12A X TD 4 FMICUBRANARL R EMABEDS S, 3/
Y49V, EXRH9A470), ThiETVRATL LT AR THERBL LEM
NEITH-7:. TDS>LARP—ENCERENIEXTIHOHMRTHIICROLN, 24D
9.9 %% &1, BENA—BNICHEXTIHGE, AEHNZHIRHET IHMAIC-HTS
3~5BHTH~7c. COBE, HERZMERETIHELEREY & RVHEERE,
RBTHofc. Fikld, $16%(TAKMLE3 ~ 6 B ACBEDO—HHELLROAL.

CGFRE 24 3 A12B M)

Transient Roentgenographic Expansion in Atypical Pneumonia

Yoshihiko Tano, Junichi Nakamura, Tatsutoshi Yano, Hirohide Yoneyama,
Michifumi Adachi, Makoto Kimura, Jun Tanabe and Toshiharu Matsushima

The subjects were 71 cases with atypical pneumonia admitted to our hospital
from January, 1985, to December, 1988 who improved during treatment with
minocycline, doxycycline or erythromycin. In 7 of these cases (9.9%), transient
roentgenographic expansion was noted during suitable treatment. Transient ex-
pansion occurred on the third to fifth therapeutic day, the period during which
the effectiveness of antibacterial agents can usually be assessed. The best marker
for this assessment was pyrexia for the cases with transient roentgenographic
expansion. Transient aggravation of erythrocyte sedimentation rates was noted
in 16 % of the cases on the third to sixth therapeutic day. (Accepted on March 12,
1990) Kawasaki Igakkaishi 16 (1) : 7—12, 1990
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Fig. 1. Chest X-ray scored by Miki’s classification
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Fig. 2.

: Chest X-ray before treatment shows

three marks in expansive degree of

pneumonic shadow by Miki’s clas-

sification scoring.
Chest X-ray on the third therapeutic
day shows five marks.
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Table 1. Cases with transient roentgenographic expansion during treatment

case age | sex diagnosis 1 chest X-ray* ' ex%aan;ion antibiotics

| S. K. | 30 | g | mycoplasmal C]RS 34 | thirdday | DOXY
pneumonia

2 K.G | 3 | p | mycoplasmal 0% 67 | fifth day | MINO
pneumonia

3 .U | 48 | 7 | mycoplasmal Q“ 3.5 | thirdday | MINO
pneumonia

4 KM, | 31 | § | dtypleal (]§34~5 third day | MINO
pneumonia

5 U.H | 25 | F | Awypeal G% 56 | thirdday | MINO
pneumonia

6 1L |55 | m | dtypieal C}Q} 23 | fifth day | MINO
pneumonia

7 v. 1| 3 wm | atypical O% 56 | thirdday | MINO
pneumonia

*  Miki’s classification scoring
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Table 2. Clinical findings in cases with transient roentgeno-
graphic expansion

ESR

case diagnosis | cough | pyrexia WBC (1'hr) CRP
PSR Mopn | F L 130G e 540000 1% 120 3frl)(+) ‘
2 K.G | Mopn | ¥ 13 8E 200 0 e
38U Mo |, 3G e | %D B 2 R D
T S L S G T R e R e o,
5 UH AP T R 00 | . "
6 L L ap 1t 1B e | %0 | B b e_ﬁ)(+)
7 YL AP R G s | P00 | o 6—(»421)(+)

M. pn: mycoplasmal pneumonia
upper row: before treatment

AP: atypical pneumonia
lower row: transient expansion day
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N.D.: not done & DERIRFT R OB EIR
Table 3. Cases with unchangeable roentgenographic shadow on the third
to fifth therapeutic day
case age | sex diagnosisl chest X-ray¥* I cough I pyrexia WBC CRP

7 + 39.2°C 8700 6 (+)

1 S. F. 42 M M. pn a% =7 - + — 36. 4°C —» 9600 N (+)
7 + 39.2°C 7100 .D.

2 8T |38 | F | Mpn G% ~7 | =+ | 5362°C | SND. | S6(4)<
2 H 38.2°C 8300 6 (+) <

8 AY. | 8 | F | AP a% —2 | 'S4 | S865°C | 7200 | — N.D.
5 + 36.8°C 3800 1 (+

4 KK 6 F o AP {Q% s | Loa | Zasse | S | SRob.
3 + 37.7°C 10600 2(H)

b Y.K. | 17 | F AP QQ —3 | o4 | 37.8C | 55700 | — 1(+)
4 + 38.6°C 7200 6 (+) <

6 KK\ 4 M, AP 0% —4 | S — | "5368°C| -6400| — N. D
1 + 37.8°C 5400 4 (+)

7T RY |4 F AP @Q 1| =+ | 536.8C | —2800| —1(+)
5 + 37.5°C 8300 3(+H)

8 KY. | 25 F AP QQ 5 | — 4+ | S374C | SND. | = 1(+)
M. pn: mycoplasmal pneumonia * Miki’s classification  upper row: before treatment
AP: atypical pneumonia scoring lower row: the third to fifth

therapeutic day
N. D. : not done
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Table 4. Cases with transient aggravation
in clinical findings during treatment
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