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_ filsiGlsatisyaéh 9 Chronic Inflammatory Demyelinating Polyneuropathy (CIDP), hypertension,

type 2 DM, dyslipidemi, myelodysplastic syndrome, SIADH

prednisolone (5) 4x3 opc, metformin (500) 1x2 opc, amlodipine (5) 1x1 opc, furosemide (40) 1/2 x1 opc,
simvastatin (40) 1x1 opc, clopidogrel (75) 1x1 opc, NaCl (300) 8x3 opc
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Vital signs - T 37.3 C, PR 197 beats/min (irregular), RR 3-4 A339/9 (air hunger),
BP 50/30 mmHg, SpO2 at room air 3@@1@9}/

General appearance: An elderly Thai male , coma , mild pallor, no jaundice, (+) cyanosis

HEENT : No jugular vein engorgement , thyroid gland not enlarged

LN . Not palpable

Heart . Totally irregular pulse, PMI at 5™ ICS MCL, normal S1 S2, no murmur

RS - Trachea in midline, no stridor, bronchial breath sounds noted at both upper

lung fields, no wheezing (post-intubation)
Abdomen - Soft, no distension, not tender, Liver not palpable, spleen not palpable, normal
active bowel sounds
Extremities . 1+pitting edema
— NS - E1V1M1, unconsciousness, motor and sensory cannot be evaluated, DTR 2+at

all, BKK plantar flexion both

CBC : Hb 9.1 g/dL Hct 28.1% WBC 21,700 cells/cu.mm. PMN 59% Band 34% L 4%
Mo 2% Platelet 479,000 cells/cu.mm.
FBS 636 mg/dL BUN 27.3 mg/dL Cr 1.1 mg/dL Na 122 mmol/L, K 4.91 mmol/L,
Cl 83.9 mmol/L, HCO3 15.4 mmol/L, Ca 8.1 mg/dL, P 2.7 mg/dL, Mg 1.6 mg/dL

Ketone 4.3 mmol/L, Serum Osmolarity 308 mOsm/kg
ABG (FiO2 1.0) : pH 7.242, pCO2 33.1 mmHg, pO2 294.3 mmHg, HCO3 13.9, Sa02 99.6%
Chest X-ray 4 é’dLLﬂ@fmew
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12-lead ECG - GRS N
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fawit 1: aslimsifiaselsalwfihemes wiaxszyfl investigations Wasduidndu 2
meau: el mnagdauin Problem list azld @il

1. Fever, productive cough and progressive dyspnea with respiratory failure
2. DKA
3. Shock and AF with RVR
4. Alteration of consciousness
5. History of CIDP on Steroids, HT, DLP, MDS
% i’: Aaa o g % g K 1%
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1. Severe community-acquired pneumonia with acute respiratory failure mmms;mmﬁu\lé'mnm “
v
Fauuaflise 1h5a 19 influenza virus ¥59 parasite
2. DKA
3. AMagdan I@ammz Septic shock ¢ adrenal insufficiency
4. sni50%s7flag)\fial senavushe CIDP, MDS, HT, Dyslipidemia, SIADH
o b1 Yo ' 3 S ¥
Ahemetias|#sumsss Investigations thandia ldun

-y

¢ Sputum C/S : Klebsiella pneumoneae
¢ Sputum AFB : not seen

¢ Sputum fresh smear : not seen parasite
& PCR for H1N1 . negative
& H/C : NG

¢ Stool exam : no parasite
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AmRL: éﬂamwaﬁ?lﬁ%um-ﬁﬁaﬁmﬂu 1. Severe CAP with septic shock WA¥ 2. DKA ¢foifi MIQUATNIN
Q’ﬂa&maﬁﬁamﬂ@’ﬁumi@LLaﬁmamquﬁa 2 fywwdn o bihazdumslavatiemela Dedulasli
msﬁmwaa@Lﬁa@@ﬁmsim’m%mmumma early goal-directed therapy W3auvh cardioversion Way
132N amiodarone IV, Insulin IV drip, hydrocortisone IV LauE ENNQA vasopressor K% norepinephrine
wanni sl empirical antibiotics WMMEEIETUEN ceftazidime WaY levofloxacin 338U
oseltamivir innsauaquize dninlng

(7 Y [ AEIJ % 2 P2 a dz o = 1% 1
wmmnylmums@LLaSﬂmmmmmm KLhedeM AU Lmuﬁzym@mmimeﬂa Toelsianansn
neeFashemelaldlashe fihugn reintubated 6 e3sfndatu Tufigadiae|Ffumeh tracheostomy Tu
™M 1 Weu ndandhsnmdlulsmeis uinssuideasllmmsoneasastiemelaledda mnsd
X AV v R % A & v . X
wnoanmawmﬂwﬂmxﬂ@mmiiwﬂﬂLme 1 1081 Wuaamwanaashh
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fmafl 3: 2cuan differential diagnosis waaéﬂqmmﬁ o4 20l s Rsfam e Gms 2

MARL: Q’ﬂammﬁfﬁ pneumonia ﬁ@mﬁau’mﬂﬁmEJmamuamamﬁﬂmwmﬂﬂ@ﬁﬂ 29MINDs Empyema
thoracis AUNALMITEUI0Y pneumonia WA Lung Abscess afluauaznszuiumsadlsn KLt
eEAes 0L lumavh CT scan of chest atae lumsifaseusnlsn waidhidonm

N CT scan ‘ﬁW‘U A huge heterogeneous opacity lesion in Rt.upper lung associated with inferiorly
displaced minor fissure uaedl diffuse alveolar infiltration in both lungs ﬁdﬁ’?u N CT scan findings A9finda
Rt. lung abscess with pneumonia mﬂﬁqw f%m%fuwanmwwzéal,awz ‘WUL%@ A.baumanii (MDR), P.aeruginosa
ey S.aureus (MRSA)
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AN 4: Vﬂ%’ﬂﬂ%mi@]LLﬂiﬂHﬂ%Nﬁﬂ’JH‘J’]H%@Eﬂd\l‘i W 0% ?
AAaYL: Q’ﬂwimﬁmL%w%umi%’mﬂﬂiqwmmaé’aEJL%EN Severe CAP with Septic shock 21MSATUUEIEN

lyimnansovieesastaemelald uasnunsmsndeumasn@a WU right lung abscess Tsvnisiis
I3sumssnunlaeentfsueana wamm%ammawzmq@ﬁa colistin, Imipenem Li&¢ vancomycin a1n13
368 chest X-ray Wi lung abscess sLmjmn%u 3ol Bnmunmddaensmmenidieymarhéo
uidiasan dlinical settings 28ethemat sindoslumerhéfedassiuly smsumsnilalld 10D vl
lung abscess cavity I@Elmdﬁ?u Lﬁmmﬂ%‘ﬁﬂﬁﬁﬁ bronchopleural fistula sﬂmwslmy' §IUMI
bronchoscopy with drainage s v lddendneenn Wasnaanalfiinnny asphyxia Seve
FaDMshld [fi09a1n abscess ﬁfa’imm@%@mnﬁmﬁn@mﬂﬂ wazlddindulavnmaseing lung abscess
¢eAT Transthoracic Needle Aspiration 8% single lumen catheter drainage under ultrasound-
guidance Wi sel& pus Usvanms 100 cc

sesmdsmnyianmssnanlén 1 Flus fihefl cardiac arrest 910 tension pneumothorax

39l¢¥un19vh CPR wazld ICD danmwit

AileldSumsdaemelanimezasdiemela Taedl Ventilator setting Goik VCV mode, VT
300 mL, PEEP 0 RR 30 FiO2 1.0
ABG : pH 7.136, PCO2 97.6, PaO2 85.4, HCO3 32, Sa02 92%




Tasznaunsidaingaursdszinalng

32

aodt 5: vudvinmslunaeiestomelalufiheneitedls uasasudlamasilldadils

ARBY:

1us§ﬂaaswaﬁa1ﬁﬁigﬁa WaY chest X-ray WUXN1ME Bronchopleural Fistula (BPF) %ﬁﬁﬂﬁlﬁ@ﬂmm
domslie3asdramela ez hAnnmzunsndaundanaifudagihe (@97 1) Mseaeias
remelansslifl pressure gradient sevidasuavteadefudanlidonign Tnadasmids
oxygenation La¢ ventilation TIMe Lﬁaqmﬂ@’ﬂa emeia lung injury $284ne Toe mode Aiesensidis:
ansist-control ventilation (14 1. volume contrel Ve pressure control U l{A3LE PSV e
mode i flow-cydled Wadimmeansiandan a1avnls flow 7dhunlifimsanasanisseiiiesas
gremelaazBenannmangladhifismelasan mesawiasaemalaun conventional ventilation b
A BPF iidmuasdundommaf 2 Softhemeildadiu VCV mode, VT 300 mL, PEEP 0, RR 30, FiO2
1.0 l§ua ABG : pH 7.136, PCO2 97.6, PaO2 85.4, HCO3 32, Sa02 92% siaandiihedl 02 sat finan
Go o) aufle 84-85% Fedfindasld PEEP uaxien mode iu PCV mode, TP 10, PEEP 14, RR 12,
FiO2 1 Wesnuwnsyd oxygenation 13 sewads ventilator SASEWLT Vi > Vie 1sanns 50% Lo
wananmasaeiastiamglFnanssudy ensagidthefinnelafiiliasismeaenvials
Toethemeiinurhans 10D i et abscess cavity vhleafisitieenanammadumalalnuss:
39S revise 10D Bnsauniis Lﬁ'aslﬁmmﬁumaﬁu pleural cavity n¥aasuay ICD aufish
anaartaLsao 30%

msw?i 1 UEAINALEE29M9N® Bronchopleural Fistula (BPF)
NaLgﬁl 2INFLLATDINTILLERNS
¢ Loss of PEEP ¢ Atelectasis, hypoxia
¢ Loss of effective tidal vol. ¢ Respiratory acidosis, V/Q mismatch
¢ Incomplete lung expansion ¢ Atelectasis, hypoxia, impaired healing of leak
¢ Soiling of pleural space ¢ Empyema, pneumonia
¢ Factitious cycling of ventilator & Respiratory alkalosis, ventilator dyssynchrony

Gl']‘é’]\i’?i 2 LLﬁ@dﬂﬁ%ﬂLﬂ%@@“ﬁ’)ﬂﬁ?EJGL’QGLMTJS Bronchopleural Fistula
masaedasdannela YDLUSU
¢ Mode ¢ A/C (CMV)
¢ Volume/Pressure control ¢ VCV or PCV
¢ Tidal volume ¢ 4-8 ml/kg (Pplat < 30 cmH20)
¢ Rate ¢ 6-20/min depend on pathological
¢ inspiratory time & <1sec
¢ Flow waveform ¢ Decelerating flow
& PEEP . ﬁaaﬁqﬂﬁﬁﬂmﬂﬁ@maz hypoxia
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6: vhuwazathelslansiantiouas aavaansnan PEEP uag FiO2 adld 2

=n.

e
AmaL: 3MISNINTE bronchopleural fistula &3nsoNsevh lvaneds laiaudn
o Chest tube manipulation
¢ Intermittent inspiratory chest tube occlusion
¢ Application of intrapleural pressure at expiration
o Independent lung ventilation
o High frequency ventilation
o Extracorporeal oxygenation

o Fibreoptic bronchoscopy and direct application of sealant eg. Endobronchial Watanabe Spigot

éﬂ’)&lﬂ&lmﬁ%ﬂmiﬁ bronchoscopy wasld endobronchial Watanabe spigot #1 anterior segment
289 Rt.upper lobe Ua% medial segment 784 Rt.middle lobe ¥&3a N spigot §13190a0 PEEP Uas
FiO2 a9 (¢l PCV IP 16 PEEP 10 RR 16 FiO2 0.6 as3ianamdaifies 30-50 cc

logssyl ms¥nwuasmsasesastiemalalugilefifinmg BPF evsvitaasitosfign lauifenldss

'
=

pressure Vaafign INU inspiratory time VI&UNEATALa13150 maintain gas exchange solule

(permissive hypercapnia, PaO2 > 50 mmHg) 5161’%@%@@%1%1&11%% conventional Wa2biaansn
maintain gas exchange @ AITANINMTININEU 9| 1w HFOV, Independent lung ventilation %58 m3vh

Fibreoptic bronchoscopy and direct application of sealant




