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{Qand A }:

1.Q.VS %ﬁﬁﬁf? This case is a case of

R3 ¥ %: EPN the acute infection of Kidney

VS #ﬁ§ﬁ€? Flnal diagnosis .
R3 Fﬂﬂafﬁ nght emphysematous pyelonephrltls s/p PCN o
VS %ﬁ§ﬁ§? Participant was set to be? o ,

R1 sk$3%: team leader and handle defibrillation.
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- 14.Q.VS #4ns%: EPN means? -
A
Q.
A.
Q.
A.
Q.
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R3 B &4 : Emphysematous pyeIOnephritis
VS #5445 The infection'organisms usually consist of
R2 % % &: mixed flora, including E. coli, K. P. and Proteus mirabilis
VS i%éﬁf% Lower resp. Infection (26.8%) - ' R
R3 24 ¥ unable to record data on the quality of chest compression
VS %ﬁ%ﬁ%? Infectlon should always be suspected in every pat1ent
with a hyperglycemlc crisis?
. A.R3 Fﬂﬂ;fﬁ Other organism ' -
18.Q. VS %ﬁﬁﬁé? : Pseudomonas; Enterobacter; Candida; rarely'Clostrldla -
- A.R3 B #x#: — perfusion pressure of the coronary and carotld
‘arteries fell extremely?
19.Q. VS %ﬁ@ﬁé? Obtain blood culture and give emp1r1c,ant1b10tlcs should
. ‘be considered?
A. R3 A 4 : Most of the time, chest compression are often not resumed
_ whlle charging.
- |10.Q. VS ##44% - Females are affected twice as often as ma1e37
A.R2 Z& & B and mortallty rate can be as high as 80 %

5.
6.

7.
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* |{EBM and eth1cs} - -
QL. VS #5443 Rescuers often thought°
Al. R3a%%§;, Emphysematous pyelonephrltls(EPN) is a llfe threaten1ng
- infection that 1s most common seen in pat1er1t with dlabetes
Q2. VS 478 Often multiple condltlons are assoclated with EPN?
|A2. Ran; E&‘ ObstructlvelJropathy, urlnary'calcull, calyceal stenosis,
' and neoplasm are 51gn1f1cant predlspos1ng factors

{Key po1nts}

1. Obstructive uropathy, urlnary calculi, calyceal stenos1s and

- neoplasm are -significant predisposing factors.

2. Often multiple conditions are associated with EPN, such as poorly
' controlled_dlabetes_ acidosis, dehydration and electrolyte imbalance
3. Treatment invclves'aggressiVE:antibiotic therapy, drainage procedure
~ to relieve obstructlon and prompt nephrectomy for life-threatening |
condltlon o

{VS comment} :
VS #8085 ¢ - ; , o
- Retroperitoneal perforation with an abdominal viscus
 Psoas abscess secondary to gas forming organism
~ Reflux of air from bladder
‘Bronchorenal, enterorenal, cutaneorenal fistula
Air in focal renal abscess( less life-threatening)
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