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[Abstract]

Aim : To investigate the risk factors affecting mortality who received PEG
(percutaneous endoscopic gastrostomy).

Subjects and Methods: We retrospectively researched the 140 patients who
underwent PEG from Jan. 2020 to Nov. 2022 in our hospital. We assembled the
data of age, sex, performance status, BMI, blood data and complication, and
compare the dead cases from alive cases by using the statistics, and discussed
the risk factors of mortality.

Results: Median age of cases were 84. 90 and older were 25 (18%). 42
complications were observed in 28 patients (20%) and mortality was occurred in
10 (7.1%) cases. In univariable analysis, significant difference was observed
in sex, CRP, TLC, and CALLY index between the dead and alive cases. CRP value
was independent risk factor in multivariable analysis. Cut off value of CRP
and CALLY from the ROC were 0.880mg/dl and 0.319, respectively.

Conclusion: If CRP value was abnormal, we have to think again the therapeutic strategy
and improve nutrition and infection of the patients carefully. CRP and CALLY index have a
potential of useful nutrition assessment tool for the PEG candidate patients.
key Words : PEG, CRP, CALLY index
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[Abstract]

Objective: To determine the current situation surrounding chronic heart
failure and to explore issues of regional medical cooperation for this condition
in Matsuyama City.

Methods: Questionnaires regarding chronic heart failure treatment were sent
to clinics, hospitals, and core hospitals in Matsuyama City and Ehime University
Hospital, and the survey results were analyzed and discussed.

Results: 1) Among general practitioners: 1. A total of 94 physicians returned
the questionnaires (response rate, 21.7%); 2. Most of the respondents reported
treatment of patients with heart failure, but many were troubled and anxious
about it; 3. Backup for heart failure exacerbations was the most common hurdle
to physicians’ ability to treat heart failure, followed by disease severity
and dementia. 2) Among core hospitals: 1. Heart failure clinical path for

regional cooperation was not yet fully developed, and only half of the surveyed



core hospitals had clear criteria for heart failure hospitalization; 2.
Consultations were available after hours at many facilities; 3. Dementia was
the most common hurdle for heart failure hospitalization, followed by disease
severity and age; 4. The majority of the core hospitals wanted their general
practitioners to administer dobutamine and to provide end-of-life care.
Conclusion: The majority of general practitioners treated heart failure
patients, but were troubled and worried about how to handle exacerbations.
It was considered necessary to establish a system of regional collaboration
that allows patients to be adequately treated for heart failure exacerbations
without causing physician stress in the future.
Keywords : chronic heart failure, regional medical cooperation, Matsuyama City
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Bradycardia induced by carteolol eye drops in a 74-year-old woman with glaucoma
Mareomi Hamadal), Rumi Masuda2), Akiyoshi Ogimoto2)
1) Division of Cardiology, Uwajima City Hospital
2) Division of Physiological Laboratory, Uwajima City Hospital,
[Abstract]

A 74-year-old woman was referred to our hospital for further examination of bradycardia.
She was under treatment with 2% carteolol eye drops for glaucoma. Holter
electrocardiography indicated a total heart rate (HR) of 67,277 beats per 24 h; escaped beats
were also detected. As we suspected that her sinus bradycardia was related to carteolol use,
the eye drops were discontinued. Seven months after discontinuation, total HR increased to
84,300 beats per 24 h, and resting HR increased from 43 to 52 beats per min. Thus, we
concluded that the 2% carteolol eye drops had caused the bradycardia.

Keywords: beta-blocker, eye drops, glaucoma
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Effect of cibenzoline therapy on systemic blood flow pattern and maximum
velocity in a patient with hypertrophic obstructive cardiomyopathy
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[Abstract]

The beneficial effects of cibenzoline in patients with hypertrophic
obstructive cardiomyopathy (HOCM) have been confirmed. However, its effects on
systemic blood flow (SBF) have not been examined. An 8l-year—-old woman was
referred to our hospital for further examination of systolic murmur (SM) and
exertional dyspnea. She had a Levine 4 — 5/6 SM, “spike and dome” pattern of
carotid pulse tracing, severe left ventricular hypertrophy, large systolic
anterior movement (SAM), left ventricular pressure gradient (LVPG) >200 mmHg,
prolongation of left ventricular ejection time (LVET), and impaired relaxation
of transmitral Doppler flow pattern. These findings suggested HOCM as the cause
of the clinical symptoms. The common carotid, vertebral, external and internal
carotid, and renal arteries were examined. A notch during systolic flow was a
common sign in all SBFs. To ameliorate these findings, the patient was
administered 200 mg of cibenzoline orally, after which the intensity of SM
decreased; SAM, LVPG, and LVET decreased; and the transmitral Doppler flow
pattern returned to normal. Regarding SBF, the notch sign during systole
disappeared, and maximum velocities and LVET decreased in all SBF patterns. In
conclusion, cibenzoline therapy ameliorated the SBF pattern in a patient with
HOCM.
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[Abstract)

The patient was a b0—-year-old man with a history of three acute myocardial
infarctions and heart failure with reduced ejection fraction (left ventricular
ejection fraction 25%) with severe functional mitral regurgitation (MR) after

guideline—directed medical therapy. The patient was referred to our department



for MitraClip® therapy. A MitraClip XTW was placed at A2-P2 of the mitral valve
and MR improved to mild. The patient made favorable progress after the procedure,
but a transthoracic echocardiogram at 1-month follow—up revealed an apex
thrombus. The thrombus disappeared without embolism after administration of
300mg/day dabigatran for 1 month. Left ventricular vortical flow in patients
with anterior septal myocardial infarction has been reported to contribute to
the formation of an apical thrombus. Placement of the MitraClip in the middle
of the mitral valve results in a splitting of the two valve orifices and
incoming blood flow. In this patient, this mechanism may have prevented the
vortical flow from reaching the apex, resulting in poor agitation of the blood
near the apex and possibly leading to thrombus formation.

Key words: functional mitral regurgitation, MitraClip®, apical thrombus
TR 43(1):37-41,2024

ffFge b ik

% 175 MIZ R &

BB 43(1):42-47,2024
BRI RERRE 25 121 [t &
FIREEY: 43(1):48-51,2024



