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[Abstract]

We assessed 16 women with a median age of 58 years (range 37—65 years) who
had undergone liver transplantation for primary biliary cholangitis (PBC)
between September 2001 and January 2020 at Ehime University. The median range
MELD score, follow—up duration, surgical duration, and intraoperative blood
loss were 18.5 (8—36) , 1,992 days (16—6,644) , 813 min (655—1, 100) , and
4,587 ml (2,110—29,220) . One patient received a whole liver from a deceased
donor, and right and left lobe grafts were transplanted into nine and six
patients, respectively. The median graft-recipient weight ratio was 0.91%

(0.63%—1.94%) . Blood type matches between 13 patients and donors were



identical, compatible in two and incompatible in one. The postoperative
immunosuppressants for all recipients comprised tacrolimus and steroids, and
mizoribine and mycophenolate mofetil for one and 10 recipients, respectively.
The 10-year survival rate after liver transplantation was 56%, and four
patients died within 60 days of transplantation due to graft failure and
sepsis in two cases each. Liver dysfunction developed in five of the 12 long-
term survivors. Two of the five patients with liver dysfunction died. Chronic
rejection tended to occur more often in patients with acute rejection. No
significant association could be found between PBC recurrence and chronic
rejection or acute cellular rejection in long—term survivors. But, all
patients with graft failure had PBC recurrence, ACR, CR, or portal vein
thrombosis. Therefore, careful follow—up is required in that cases
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[Abstract]

This retrospective cross—sectional study consists of a population—based
survey with 9,873 participants. Hypertension history and electrocardiographic
findings of left ventricular hypertrophy (LVH) were compared across twenty
cities and towns in Ehime Prefecture, and the relationship between
electrocardiographic changes and blood pressure management was analyzed. The
percentage of participants with hypertension were higher than the prefecture
average in Kihoku, Matsuno, Seiyo, and Kumakogen. When blood pressure was
over 140/90 mmHg (over 130/80 mmHg when diabetes was present) , participants
were determined to have uncontrolled hypertension. The percentages of
participants with uncontrolled hypertension in Ainan, Seiyo, Yawatahama,
Matsuno, Iyo, Kamijima, Shikoku—Chuo, Saijo and Imabari were higher than that
average level of Ehime prefecture. Multiple logistic regression analysis
revealed that uncontrolled hypertension was significantly associated with the
presence of LVH (odds ratio, 1.63) . The percentages of participants with LVH
were higher than the prefectural average in Kamijima, Yawatahama,

Seiyo, Matsuno and Ainan. In conclusion, there are many cases of insufficient
hypertension management associated LVH in the following five cities and

towns ; Kamijima, Yawatahama, Seiyo, Matsuno and Ainan.

To prevent hypertensive cardiac hypertrophy, which can lead to heart failure
and cardiac death, citizens’ awareness of hypertension management must be

raised.
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[Abstract]

A 78-year-old man was referred to our hospital for acute coronary syndrome.
His condition deteriorated in the emergency room. Echocardiography showed
severe left ventricular dysfunction and coronary angiography showed TIMI
grade 0 at the left main trunk. Ventricular tachycardia occurred just after
the angiogram. Therefore, he underwent veno—arterial extracorporeal membrane
oxygenation (VA-ECMO) and percutaneous coronary intervention (PCI) . A left
ventricular assist device (IMPELLA) was inserted after PCI. His hemodynamics
remained stable, and VA-ECMO and IMPELLA were discontinued on the second
and third days after PCI, respectively. His clinical course was uneventful,
and he was discharged on day 17. Concomitant use of IMPELLA and VA-ECMO

(ECPELLA) was useful for the treatment of ischemic cardiogenic shock by
unloading the left ventricle and increasing cardiac output.
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[Abstract]

Coronavirus disease 2019 (COVID-19) 1is an infectious disease caused by
severe acute respiratory syndrome coronavirus 2 (SARS—-CoV-2) . The outbreak
was first identified in Wuhan, China in December 2019, and the World Health
Organization declared the outbreak a pandemic on March 11, 2020. The first
case in Japan was confirmed on January 16, 2020. As of June 14, 2020, 17,529
cases have been reported in Japan, with 927 resulting in death. SARS—CoV-2 is

primarily spread between people during close contact, most often via small



droplets produced by coughing and talking. Closed environments seem to
facilitate secondary transmission of COVID-19. The typical incubation period
is five or six days.Common symptoms of COVID-19 include fever, cough, loss of
appetite, fatigue, shortness of breath, and myalgia/arthralgia. The standard
method of testing is real-time polymerase chain reaction assay, typically
performed using respiratory specimens. People with mild COVID-19 (about 80%
of all cases) typically recover within two weeks, whereas those with severe
or critical disease such as acute respiratory distress syndrome (about 20%)
may take three to six weeks to recover. The infection fatality rate in Japan
has been less than 2%. There is no available vaccine, but various agencies
are actively developing vaccine candidates
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