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T B EFIHR G e g5 1 KRS o 7 TBI MRS > PR K i o PR
NS RERISGE TR B EE (3 -

T8 FETE DN 55 55 Ja s B U2 P2 M i I RN BN AR F (Acinetobacter baumannii )
AN 2 > R » WU IRIHE > A IPIRIGEERE o A AN B 5 R e e R
B ICU SE 2R « B H S B R RY £ 20%~55% 2 [ (40 » 5 28 1 B 0h s pi S8
PR R R SRR ST > JETTZRnlRESE i 00 o 25 R PUIEE R P B IE L 5 72 R HL Y
(Stenotrophomonas maltophilia) 77 i& B2 = HY  —HEHEMETEPE 10 FKEEFT
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35.8%~56.9% o [&YLEH 25 AEAEAEBTEE 2 Bl 2% o B SR BRI R FEIRGE o
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WBEIRE -
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NFPRAE I -

3/27 2 ICU = A5 {7 fifi &8 & & 975 %% > CRP 5 # £ 9.24 mg/dl » 8 $T 4E 58
Piperacillin/Tazobactam 4.5 mg q8h ° 4/1 /> ICU : EakIRREEL » GCS : E3V2M4 ©
4/2 F2 ICU = Ja 55 3% 15 Bl - Uk DR S - 338k 3 K R WP IR = v - SR ET A » Wik
{K5e » {5 H Inotropic agent ( 58/0 ) Fl#G A& 5 #E ~ Meropenem ($14 ) 1 gm
g12h ~ Valporate sodium (57 FAIHH ) o 4/8 FRUREG# » RS2 E BKE (Staphylococcus
epidermidis) > {8 FH Levofloxacin ( #1453 ) 750 mg ° 4/15 45 T FE fili ¢ H B H1 %%
T > K5 EFS A.baumannii <XDRAB> (JEZ HTEEVEMIKABIFRR ) » 8 Ampicillin/
Sulbactam (14232 ) 3 gm g6h © 4/19 [KIEGRTEL - #ELUEUE » #8 BIPRIGEER 57
ZE

LA NIt > 2 EHTZEE /Y, © A.baumannii (512 PTEE M i TG B ARE ) ~

Stenotrophomonas (&2 ZF %2 R EMUE] ) ©
2. SRS E (RIS - B2 2013/4/2 SREHE
3. AEKARATE I IR N fE 9% (Subdural effusion over left fronto-temporo-parietal

area > ©
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4. PR TERAEIE NI ( Diffuse subarachnoid hemorrhage ) ©
5. B %A BE #15 VE IS 1 I (Contusive intracerebral hemorrhage over bilateral
frontal lobe ) °

6. G EHBATAER MG NS N 1M (Traumatic subdural hemorrhage over right

fronto-temporo-parietal area) °

L

2013/5/3

RASITOL TAB 40 1#PO BID

HERBESSER 30MG TAB & /3% 1#PO Q8H

XANTHIUM CAP 200MG #% #EF55UB % 1#PO QD (SR M R & t# ) (5/19DC.)
KEPPRA TAB 500MG fERIIEAKEE 2#PO BID (IS A% FH 4 )
DEPAKINE 7K SOLU. 8G/40MG/BTL F HEi (5/19DC.)
RADI-K 595MG TAB #HIEFE ##fE - #H 7S 2#PO QID (5/19DC.)
HROUGH TAB {{:@E%4E 5K §E 2#PO HS

ANTIFUNGAL 20MG/GM 2L &

SINOMIN OPH SOLN(4%)5ML 1} B AR ik

HUMULIN R INJ 100TU/ML (FE£IMAER]) 6 SC TU TIDAC

2013/5/3 2 Bg o RIS (FESCIBAY 1S Hh Sk VU B SRR AL 8% )

S A NIIBEFEK Bt B - OBEAE K - O bR ES S o RERS o AR o /METT
LIS

O : FIRALEHH » JRR : WK HNEIR o Aan R « MK 15 2R/ 43 > GCS: E2-
3VEM3 - ##iik 35.8°C » Lk 96 X / 53 ¢ IfMEE 117/60 mmHg > SpO.: 100%

OBERER - Ol s - JRES
TSR o MR > AR

O : FIRALE M » RR : 15
K AR o AmmfEisr - Wk
15 X / 47 » GCS: E2-3VEM3 >
HEL 35.8°C » Lk 96 X/ 47 o
[/A& 117/60 mmHg °

SpO,: 100%

K 2g ~ Hig 2g »
il 2g/ H #2

Bl g .
/NEREY 9/ H

IKEE - DU (RZE -

By~ X H&E) /1 H
B &5 —PEBaEH]
BH%E ~ BEAH ~ [BIE5
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H HA 2 FH % Ty
2013/5/3 | S : 45 FANIERE K Rt - | KFaRas 4/29 Xth
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2013/5/4

GCS: E4VEM3 > ‘Eaf#isR -
e 37.3°C » LBk 73 R/ 57 o
WPk 17 2R /53 > IR 119/72
mmHg > SpO,: 97%

CXR: pulmonary edema
improved

2013/5/5

5/5 PSR © 8% - Hold
Through 2# PO HS {8

5/6 X Hr

2013/5/8

S 5 N IIIEREAKEES > L
AEK > OBEERE - B
AR o /IMER] > AR

O : HKALEFHH » ISR -
AR R 12 R/ 53
GCS: E4VEMS » #8if 36.1°C »
Lk 78 2R/ 43 0 MIBR 109/65
mmHg > SpO,: 98%

FpER4E
SRENNEE B L0 og
KHEHY 03¢
IKEE— - /N BRI
IREET  PUSHS

(HzFE M1~ HE)

Weekly | seizure improved and we would CXR: pulmonary
Summary | keep current therapy. edema improved
S: cons improved after brain CT:As
acupuncture compared with
O : FEIEZ 21 R / 43 > GCS: previous 4/11 brain
E4VEMS » “EanfeisR -« #3i CT, the bilateral
35.8°C » LBk 71 K/ 57 > scattered SAHs, Lt
I JA% 98/64 mmHg ° frontal ICH, bilateral
SpO2: 100% lateral ventricle and
Rt side T-P SDH
all showed gradual
resolution, with
regressive change.
heart echo: LVEF
40% and moderate
pulmonary
hypertension
2013/5/10 | Fever 38°C

HAP (e A&l 48 )
Ceftazidine (F145%)
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2013/5/13 | Fever 5/13 XOEhH
ESBL (Ei#i4EE#AE )
Tigecycline (H14:3)
2013/5/15 | culture: Stenotrophomonas
maltophilia (W28 2748 R B ity
B )
Cravit (EBMEGTAR)
2013/5/17 | S = $EGAMNASREIK - iz » K | K@iz - 5/18 XHEH
% > OBEAEK - Ol - B | KB 2g ~ HiE 2g
VRIS » AR - /M R] | R 2g/ H
WA 1S IRFI 1R Al
O @ T%AL » IR : g KA | BEERAEE
g /NERES Te/ H
AR WP 9 R/ 5T o IKEE— - DU (HZ
GCS: EAVEMS » #3i :5.2°C » | # ~ B+ ~ R HE) 520 XOthH
LBk 68 X /53 0 IR 119/67 | #2258 —FEEIEHI - ~
mmHg *> Sp0,:100% BN ~ Al ~ $RIE
JAL 2 YESR ~ fHEE
fElfsE ~ BH ~ E &
fats ~ B —=H ~ Ky
Weekly | S: no fever, cons became more Seizure improved
Summary | clear and we would keep
O: GCS:E4VEMS » A anfsls - current therapy.
HEIE 1 35.5° C~ LBkt 70K Acupuncture and
/53~ BRIk 2 14 2R/ 43 0 IfJER - Chinese herb were
97/66mmHg ~ SpO2:100% used as family's
CXR: pulmonary edema request. We keep
improved respiratory training
heart echo: LVEF 40% with SIMV mode.
and moderate pulmonary
hypertension
S/C: MDRAB, XDRAB
Stenotrophomonas maltophilia
2013/5/24 | » Extubation was performed smoothly on 5/24

> decadrone was used temporarily

» CXR showed increased Rt Lung infiltration and poor expansion. Diuretics was
used for suspected pleural effusion.
> Chest physiotherapy and ambulation were emphasized greatly and respiratory

pattern improved slowly.
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2013/5/24

S :fiZg K BEIINHIERE
K DBEREK DR 0 B
ki o /IMER] - JBAR

O : HIRAL » IR : /g
ArmfEER - Wk 23 2R/ 57 0
GCS: E4V1M4-5 »

FpEErhgE

/NERES T2

IKEE— -/ NEREE IR

IKEE DYt (HZEE ~ BT~ OHED
e A« WERE ~ 2l S RIE

JRAL = BEIR ~ AHE ~ [EEE ~ 9B ~ T~

Py 35.0°C » Bk 81 K/ 47 o Faes ~ B =H ~ Kfdf

IM/EE 110/68 mmHg °

SpO,: 100%
Weekly | » Fever subsided gradually, and consciousness level improved gradually.
Summary | » Depakine dosage was tappered accordingly.
2013/5/29 | Ward
> S/C: MDRAB, XDRAB, Stenotrophomonas maltophilia
> Tazocin (PT4EFR)
2013/6/3 | » CXR : improvement right LL. with increased expansion
> Chest physiotherapy was aggressively administered
»> Consciousness level improving still
> Better tolerance of ambulation self-expectoration
2013/6/25 | HiBEm g%

Consciousness and energy have improved much with him able to follow commands,
open eyes, use TV control, sit up at chair for duration of 1-2 hours and able to
expectorate.
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HI B B W KT Peter A 28 AR 1992 #5377 /K @E & H (Aquaporin
AQP) [10) > ¥ AQP #EZKIEHIR B » HH AQP1 ~ AQP3 ~ AQP4 Fl1 AQPS TEAHHK
?EIE (11]) o

At R 7K e s e s (120

nasophamyx
(upper airways)
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