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[Abstract]
In recent years, the importance of interprofessional education, which educates students about
medical teams and team medicine, has been increasing for every medical professional. The Model
Core Curriculum for Medical Education in Japan revised in 2022 lists the ability to collaborate with
multiple professionals as one of the 10 major learning items. It is expected that many universities and
colleges for medical professionals will increasingly need to develop learning programs that foster the
ability to collaborate with multiple professionals. With the aim of educating students on the
importance and necessity of team medicine, the authors conducted a joint class by three departments
of Matsuyama University and Ehime University. The learning program emphasized a peer-learning
process consisting of a mini-lecture by student representatives and discussion in mixed- department
groups, with a commentary lecture by faculty members at the end of the program. Analysis of the
responses to quizzes before and after the peer-learning and the free responses to the post-class
questionnaire suggested that the program provided a valuable learning opportunity for the students
in those three departments. The present report may serve as a useful reference for developing new
learning programs in response to the newly revised Model Core Curricula.
Key Words : medical education, interprofessional education, peer-learning
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[Abstract]
I encountered an 8-year-old boy with pseudo-attention-deficit hyperactivity disorder(ADHD)due to
posttraumatic stress disorder(PTSD)and attachment disorder(AD)caused by the suicide of his
mother. He never displayed any problems with caregivers or other interpersonal relationships until
nursery school. After witnessing his mother’s suicide at the age of 5 years, he experienced nightmares
and screamed in the middle of the night for more than 2 years. From the second term of his first year
of elementary school, he frequently displayed behavioral troubles, such as running out of the
classroom during class, and using abusive language and violence toward other children, which led to
a decline in his academic performance. He visited my hospital where his symptoms were confirmed
to meet the diagnostic criteria for ADHD based on interviews and tests. However, in the presence of
his father or in the outpatient room, he was able to respond properly and in a completely normal
manner. Therefore, I thought he had pseudo-ADHD caused by PTSD and AD due to his mother’s
suicide. Although I explained that methylphenidate may have little effect on pseudo-ADHD, we

started administering it. Around the same time the medication was started, the father began a



relationship with a new partner. As she treated him kindly, the boy liked her very much and became
attached to her. Subsequently, he said he enjoyed school and almost no longer had behavioral
problems at school. In addition to the administration of methylphenidate, the formation of a safe
base by allowing him to be pampered by the father’s partner appears to have had an impact on the
improvement of his ADHD-like symptoms. However, children whose mothers committed suicide are
particularly susceptible to suicide attempts, and have high rates of schizophrenia, bipolar disorder,
and depression, suggesting that careful follow-up is needed in the future.

Key Words : posttraumatic stress disorder, attachment disorder, attention-deficit hyperactivity disor-
der

FIRPE: 43(2):87-92,2024

FEA R &
FEHDEAILAT R —VIFERZH OB L o FKEER I L X7 v — AV IMEED 2 KEH]
PR 8532 1), Rl S 2), HiE& Z2), WP EEi2), W EM2), N %2)

1) BRI Hh R BERR R AHE 2 v & —

2) FIfEERaRI & v X —JEER AR IR}
E3=)
FEG 1)50 %R, .36 il ic SO FifEZR ICn 3 2 REREBIRA v 2 —<x v v 3 V(PCDER
»%.CT T FTE(LAD) D 2 7 v + Wi 2 & 8 3 BIRA A EEb Y Bz #iN%Z2
72.LAD icxt L PCI ZfitifT L 727238, /NAEORBREIBIIED 72 o WkiEHFET ©H 5 L HBAL,
WEOKME, KiEEREa L AT v —VIEFH) &0 S - EF] 2)40 s, .20 R ICEE
HEEZHERMIN T2, EIN T ar o7 E 7z,
10/% L 20 D AND T FH i L niz o204l 2 %2 L, CTICTLAD KK
R iR, Al HALIC PCI ZfitifT L 72 .MWER & b Ic A & F v, =¥F I 7z, =Kz
~ 7 %ZBiia L 72 FH 3EROAEER MRECTH 2700, RnHEOWHEZNRICA 2 ) —=v 7
EITONAT—FARZ ) ==V IPREETHS.3 5 1o, MNIEGEHERTFHE#ZICLXY FH o2
WiEk 2L T3 28, NEZREGE L CHOMROBZWNICE T EY) NX—2 AR F7r—FR 7)Y
— =V 7 ERBBRICIT S & & OEBEEITRB S .
Key Words: KMtk = L 2 7 v — VIfihie (FH), /NEAEEEER FEZ, VU AN—ZXh 27— X
7)) —=v7
[Abstract]

1

Case 1 : The patient was a male in his 50s. He had a history of percutaneous coronary intervention
(PCIDfor acute myocardial infarction at age 36. He was referred to our department because of

suspected three-vessel lesion including in-stent restenosis of the left anterior descending

branch(LAD) on computed tomography(CT). He underwent PCI for LAD, but his eldest son, an



elementary school student, was found to be on medical treatment for hyperlipidemia, and was
diagnosed with familial hypercholesterolemia(FH). Case 2 : The patient was a woman in her 40s. She
had been diagnosed as having dyslipidemia at the age of 20, but had not received any treatment. She
had two children, aged 10 and 20, who had been diagnosed with FH. The patient came to our
department for a thorough examination of chest pain, and CT showed severe stenosis in the LAD,
and PCI was performed at the same site. Both patients were started on statins, ezetimibe, and
evolocumab. Since FH is an autosomal hereditary disease, cascade screening of close relatives of the
patient is important. In addition, the importance of reverse cascade screening, in which the diagnosis
of FH is made in the parents’ generation starting from children, is suggested.

Key Words : Familial hypercholesterolemia(FH), Pediatric lifestyle-related disease prevention health
screening, Reverse cascade screening
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[Abstract]
A 47-year-old woman was scheduled to undergo minimally invasive mitral valve replacement after
being previously diagnosed with prosthetic valve stenosis with secondary pulmonary hypertension.
The patient had undergone biological mitral valve replacement 17 years before presentation and
suffered from eosinophilic pneumonia requiring prednisolone administration 2 years before
presentation. She continued to take 15mg/day prednisolone until surgery. After weaning the patient
from extracorporeal circulation and starting bilateral ventilation during the surgery, massive serous
secretions were aspirated through a tracheal tube, which suggested re-expansion pulmonary
edema(RPE). Following admission to the intensive care unit(ICU), respiratory support using
differential lung ventilation through a double-lumen tube was selected for treating the RPE because
of the high difference between right and left lung compliance. High positive endo-expiratory
pressure
(10 cmH20)and low driving pressure(5 cmH20O)were applied to the right injured lung. On the third
day, pulmonary oxygenation improved with decreased bronchial secretions. Thereafter, the double-
lumen tube was switched to a single-lumen tube for standard mechanical ventilation. On the fifth
day, she developed bacterial pneumonia caused by Pseudomonas aeruginosa and received optimal
antibiotic therapy. On the 11th day, mechanical ventilation was discontinued, and she was finally
discharged from the ICU on the 14th day. Subsequently, active rehabilitation was initiated while
continuing treatment for bacterial pneumonia, and she was discharged on post-operative day 41.
Differential lung ventilation is effective for respiratory support in patients with RPE in which there is
a high difference between right and left lung compliance.
Key Words : re-expansion pulmonary edema, differential lung ventilation, minimally invasive cardiac
sur- gery
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[Abstract]
Heparin resistance developed in a 61-years-old, male who developed acute aortic dissection while
taking edoxaban, a direct type Xa coagulation factor inhibitor. Emergency surgery was performed
under cardiopulmonary support, with adequate anticoagulation achieved with nafamostat mesylate
and antithrombin(AT) preparations. The patient was discharged from the hospital without
postoperative embolism or any neurological sequelae. The patient had no pre-existing medical
conditions related to heparin resistance, however, we consider that andexanet alfa(AnXa), which was
used as an edoxaban antagonist prior to the operation, may have been contributing factor. The
patient’s AT level may have been low due to the acute aortic dissection. AnXa binding to AT acts as a
decoy molecule for the binding of factor Xa to AT, and inhibits the AT-mediated anticoagulant effect
of heparin. Nafamostat mesylate exerts anticoagulant activity without AT, and may be useful in the
treatment of AnXa-associated heparin resistance that occurs with AT, and nafamostat mesylate. The
decision to administer AnXa should take heparin resistance into consideration.

Key Words : andexanet alfa, heparin resistance, antithrombin

EhEEEY 43(2):105-108,2024



MRS E
5176 [RIEZEBEIEARIESRS
EhEEEY 43(2):109-114,2024



