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A study on chronic heart failure : A stage classification of heart failure and an estimation of relationship with
parameters of echocardiogram and cardiac autonomic nerve activity—An investigation from outpatient clinic
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[Abstract]

Purpose of the study : In this study, the author attempted to detect an identical point on various echocardiographic
parameters and the cutoff value of heart failure stratified by BNP in the Japanese Heart Failure Society. Moreover,
the author intended to prove that cardiac autonomic nerve activity changes from the sympathetic nerve to the
vagal nerve with the progression of heart failure in an actual clinical practice.

Methods : First the author used EDV as an index of left ventricular filling (the preload), and used E.~A, DT, E.”/
e’ , DWS as indexes of the diastolic phase. Simultaneously, the author used EF and FS as indexes for the systolic
function, and used Tei—index as a combined index for the systolic and diastolic cardiac functions. Second, the
author stratified the subject into five groups from Group 0 (normal)to Group 4 (advanced heart failure) and
compared each index among the stratified stages. Third, the author examined on the meaning of heart failure with

preserved ejection fraction (HF—pEF) and with reduced ejection fraction (HF-rEF). Forth, the author examined the



correlation between BNP and sympathetic nerve activity (CSI)and the vagal nerve activity (CVI) as calculated the
Lorenz plot method. Last, the author calculated CSI.”CVI and named it cardiac autonomic nerve activity (CANA),
and examined the correlation of BNP and CANA.

Results : From the general index(Tei-index)for HF, the author considers the cutoff value of HF to be over 100
pg.”ml in BNP, and from each index, BNP over 100 pg./ml and under 200 pgml is thought to be HF-pEF.
Therefore, the author believes the transitional point from HF—pEF to HF-rEF is over 200 pg.”'ml in BNP. Moreover,
in CANA, the author believes the sympathetic—vagal changing point exists in stage two (BNP over 40 pg.”ml and
under 100 pg.”ml). Therefore, the author considers the vagal change of the sympathetic nerve in CANA occurs in
the relatively early phases of HF.

Conclusion : The author concluded that the cutoff value of HF is well in accordance with the change of indexes
on the echocardiogram. In addition, the author concluded that the sympathetic nerve in CANA changes to vagus
nerve in the relatively early stages of HF, which contributes to the protection of HF progression.

Key Words : Heart failure (HF), Echocardiogram, Cardiac autonomic nerve activity (CANA)
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[Abstract]

Lumber disc herniation is relatively common whereas dorsal migration of the intervertebral disc is rare and may
be difficult to definitively diagnose before operating. We examined distinguished MRI images of the dorsal migration
of the intervertebral disc based on 3 cases we experienced.

Definitive diagnosis of dorsal epidural lesions include epidural hematoma or tumor. Hyperacute epidural hematoma
appears as isointense on T1-weighted imaging and hyperintense on T2—-weighted imaging. The majority of epidural
tumors are metastatic. Metastasis appears low to isointense on T1-weighted imaging and hyperintense on T2-
weighted imaging.

A time—dependent change of a MRI image of dorsal migration of the intervertebral disc shows that T1-weighted
imaging is isointense and T2-weighted imaging varies in intensity. The period from onset to MRI exam of our 3 cases
was 3 weeks, 2 months, and 2 days. All of them appeared isointense on both of the T1 and T2-weighted imagings.

Given the information above, it is difficult to distinguish dorsal epidural lesions by MRI and to identify when
intervertebral discs have migrated. We should consider that the dorsal migration of intervertebral disc can be a
definitive diagnosis of dorsal epidural lesions.

Key Words : Lumber disc herniation, Dorsal migration, Magnetic resonance imaging
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[Abstract]

Maturity—onset diabetes of the young type 2(MODY2) causes fasting hyperglycemia from youth ages < 25 years.
It is presumed that some cases of MODY2 are missed because the clinical degree of diabetes is mild and the
complications are uncommon during the course of the disease.

In this paper, we report on a family with MODY2. The proband presented with incidental fasting hyperglycemia
when examined for short stature, and was diagnosed with MODY2 by glucokinase (GCK) gene analysis. In Japan,
many cases with MODY2 have been diagnosed after school urine glucose and screening blood tests. Previously, it
was believed that GCK gene analysis should be considered among non—obese and diabetes—related autoantibody

negative children without a rich family history of diabetes, who develop impaired glucose tolerance at a young age.
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[Abstract]

Standard therapy for recurrent and refractory soft tissue sarcoma has not been established. Pazopanib, an
angiogenesis inhibitor, was studied as a potential therapy for soft tissue sarcoma. At the Ehime University Hospital,
the prognosis and treatment problems of patients with soft tissue sarcoma, treated with pazopanib were monitored.
Patient background : Six patients, median age of 65 y.o. ; median number of former treatments (including surgery):
1.2 regimens ; median duration of treatment : 11.6 months ; median follow—up time : 15.0 months. Patients were
started with either 800 mg.”day(n=5)or 400 mg.”day(n=1) of pazopanib. All patients discontinued pazopanib
with outcome of five patient deaths, one patient still alive. Grade 3 adverse effect of pazopanib (CTCAE ver.4.0)
included an incident of anemia and thrombocytopenia. Pazopanib therapy was mainly discontinued due to anemia,
thrombocytopenia, general fatigue, and anorexia. Treatment outcomes were CRO, PRO, SDO, PD5, and early
secession 1. From our experience, 400 mg.~day is recommend as the treatment starting dose of pazopanib. The
higher starting dose (800 mg.” day) may complicate treatment due to its adverse effects. Although prolonged
pazopanib treatment may control soft tissue sarcoma, informing patients about potential adverse effects before
therapy begins is necessary.

Key Words : pazopanib, soft tissue sarcoma, thrombocytopenia
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[Abstract]

A 21-year old female patient complaining of general malaise beginning from April 2014 was sent at a nearby
hospital. From the middle of May 2014, she presented with fever, anorexia, nausea and jaundice. Based on clinical
presentations and laboratory findings, the patient was diagnosed with autoimmune hepatitis (AIH) and began therapy.
Despite starting therapy, she developed hepatic encephalopathy with features of acute hepatic failure, complicated
with cardiopulmonary arrest. After the patient’ s condition stabilized, she visited our hospital where the diagnosis
of AIH was confirmed and she was maintained on a daily therapy of 10 mg prednisolone. Further investigations
revealed that she was suffering from symptoms of thyrotoxicosis and abnormal thyroid function and she was treated
with thiamazole. She was then diagnosed with Graves’ disease through blood and diagnostic tests that showed
positive for anti—-TSH receptor antibody and technetium scintigraphy. Through taking thiamazole her symptoms
disappeared and the blood test data was found to be within normal limits. This is the first case of Graves’ disease
complicated with acute liver failure due to serious acute AIH.

Key Words : AIH, Graves’ disease, Severe liver injury
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[Abstract]

Human metapneumovirus (hMPV)is the etiological agent in 5~10% of viral respiratory infections in children.
Compared to respiratory syncytial virus, hMPV infection is more common in older children and is usually
comparatively mild, although serious cases have been reported.

For instance, a 1-month—old boy experienced respiratory arrest secondary to respiratory failure and underwent
rapid cardiopulmonary resuscitation. Computed tomography of the chest(CAT scan)revealed extensive bilateral
atelectasis while rapid testing of nasal discharge yielded positive results for hMPV. Based on these findings,
respiratory failure due to severe pneumonia caused by hMPV was diagnosed. After emergency transport to our
hospital, intensive treatment was performed.

To investigate predictive factors for increased severity, a retrospective cross—sectional study was conducted on
patients with hMPV infection requiring inpatient treatment at our hospital between April 2014 and April 2015.
Patients were divided into two groups, <6—months—old and 26—months—old and compared. The fever duration was
short with less than 6 months, and the length of hospitalization was slightly longer than 6 months. Two 1-month—
old patients required nasal continuous positive airway pressure. Young infants, such as the patients described, have
no reserve capacity and are susceptible to sudden progression of respiratory failure.
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