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Eredicting the Hyperglycemic crisis Death (PHD) Score: a new decision rule for emergency care
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Background: Hyperglycemic crises present a disease continuum of diabetic emergency consisting
of,...

Objective: We investigated independent mortality predictors of hyperglycemic crises...

Methods: This study was done in a university-affiliated medical center....

Results: We enrolled 295 patients who made 330 visits to the ED: derivation set = 235 visits (25
deaths: 10.6%),...

Conclusion: The PHD score is a simple, rapid rule for predicting 30-day in-hospital mortality and......
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A New Application of ECMO as resuscitation in a patient with low voltage electrocution
® A ERERA AP MO R A

FEFREDFEN

Introduction: Extracorporeal membrane oxygenation(ECMO) has been utilized in cardiac....

Case Report: A 35-year-old man was brought in by ambulance to our Emergency department (ED)......
Discussion: This was the first of ECMO institution and was utilized in a patient with fatal
electrocution. In general........
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Abdominal pain with nausea and vomiting for 3 to 4 days.
Mp HPN): (F v 2 9= #2291 7)

This 57-year-old man had a history of 1.diabetes mellitus 2.hypertension 3. end-stage renal disease(ESRD) on continuous

ambulatory peritoneal dialysis(CAPD) for about 9 years. He complained of abdominal pain with nausea and vomiting for 3
to 4 days. There was no fever. The location of pain was around epigastric, supraumbilical and LLQ areas. The pain had no
specific relationship with other factors such as meals , position or defecation.
XERWRE PE): (FhdApMar ¥ &3 ¥ ? FERERS L HFR)
Abdomen was soft and distended without rebounding pain. Bowel sounds were hypoactive.
QEHFTH Lab: (74 dp b 2 )

WBC 11500/u|, Seg 65% band:2%

Dialysate analysis: clear appearance, WBC 24/ul (Lym:Seg = 48%:52%)

Q-zz&fﬁue A Imaging: (FwitAphd » 27 AL ARED 2 Ay
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What’s the diffuse linear calcification in the abdominal cavity at KUB?

X% % (Answers) :
Encapsulating peritoneal sclerosis (EPS)
X3t#h (Discussion) @ (1-277 » % & 42:E150F)

EPS is a rare but emerging complication of CAPD. The prevalence and mortality rate increase as PD duration increases.
CT of the patient showed calcification along small intestinal wall and segment dilated small intestine with focal adhesion,
which compared with this diagnosis. After admission, tamoxifen 1# po QD was prescribed and peritoneal dialysis was
shifted to regular hemodialysis. The patient was discharged under relative stable condition.

XA R P ehE B:(Take Home Points) @ (= 2L )

1. CT is recommended for diagnosis of EPS. However, in this case, KUB also could give useful hints.

2. EPS should be kept in mind to be one of the differential diagnoses of acute abdomen in patients with ESRD under PD,
especially longer PD duration, because it may change the way of treatment.
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