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F1 ABERILAR AT

il HALE:

WBC 10,660 /uL TP 5.1 g/dL
Neutro 60.0 % Alb 24 g/dL
Lympho 26.0 % CK 34 TU/L
Mono 8.0 % AST 21 TU/L
Eosino 6.0 % ALT 9 IU/L
Baso 0.0 % LDH 277 TU/L

RBC 316,000 /uL ALP 198 TU/L

Hb 89 g/dL BUN 458 mg/dL

Ht 284 % Cr 4.11 mg/dL

MCV 90.0 fl eGFR 8.6 ml/min

MCH 282 pg Na 138 mEq/L

Plt 313,000 /uL K 45 mEq/L

Cl 100 mEq/L

Bl

Ca 7.0 mg/dL PT B 12.7 sec

1P 5.7 mg/dL APTT 30 sec

CRP 1.25 mg/dL FDP 89 ng/mL
D-dimer 3.5 ug/mL
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R 2 LR E AR R
<M mode > <TMF >
LVDd 37.5 mm IVSd 11.7 mm E Vel 207 cm/s A Vel 206 cm/s
LVDs 234 mm PWTd 11.8 mm E/A 1.0 E Dct 277 msec
LAd 36.0 mm %ES 376 %
Aod 270 mm
<MOD-Simpson > <Valves>
EF 4ch 71.1 % EF 2ch 75.8 % AR mild MR moderate TR mild PR mild
EF biplane 74.6 % TRPG 20 mmHg RVSP 23 mmHg
<Doppler/AV > <Other>
AV Vmax 33 m/s AV PGmean 21 mmHg vC 12.2/6.6 mm
AVA (CW) 061 cm? AVA (2D) 0.58 cm?
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*x4 SAVR F#
First Author (Year), n WEAE TR T AE i AVA EF I (%)
Country AT R (%) (cm?) (%) By 30 H 14 34E 5 4E 10 4
Béning (2011), Germany'® 3,249 JEENT SAVR 718 — 60.0 28 35 — — — —
Okada (2015), Japan!® 317 JEENT SAVR 67+12 — — 28 — — — 150 310
Smith (2011)'7, 351 —fE AL SAVR 845+64 06+02 533+128 — 6.5 26.8 — 62.4 —
Mack (2015), USA'®
Yamauchi (2018), Japan!'? 161  —feALD SAVR over 80 — — 43 — 292 832 — —
Tanaka (2010), Japan2” 73 BT SAVR 65.0=8.3 — — 6.8 — — 254 44.3 60.1
Thourani (2011), USAZ 114 &R SAVR 57.8+14.0 — — 158 — 54.8 80.8 95.2 99.0
Boning (2011), Germany'® 44 i SAVR 660 — 50 w5 271 09—  — = —
Azuma (2013), Japan® 75 BT SAVR 66.7+85 0.75 54.2 — — 255 579 701 @ 932
Okada (2015), Japan'® 8 BN SAVR  660+80 — — 67 — —  — 30 650
x5 TAVIF#%
, 2THE (%)
First Author (Year), e e A iy AVA EF S As
Country n BEE T (%) (cm?) (%) By 300 L4 34 54
Webb (2009), Canada 168 JEEHT TAVI 79 ~ 87 05~07 — — 11.3 26.2 — —
Leon (2010), USA2Y 179 JEHT TAVI 831+86 06+02 539+13.1 — 2.8 30.7 — —
Szerlip (2019), USAZ) 69,578 JEENT TAVI 77 ~ 88 06 ~ 0.8 45~ 63 34 — 187 — —
Smith (2011)17, 348 —f AT TAVI 836*6.8 07+02 525+135 — 34 242 — 67.8
Mack (2015), USA'®
Ohno (2015), Japan®® 44 BT TAVI 779+6.8 — — 45 9.1 341 — —
Maeda (2019), Japan?” 25 BT TAVI 76.5%5.1 078+0.16 596=11.8 — — 20.0 44.3 —
Szerlip (2019), USAZ) 3,053 BT TAVI 68 ~ 82 06~ 08 40 ~ 60 5.1 36.8
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A Case of Severe Aortic Stenosis Patient Who Lost Consciousness due to Acute Hypotension in
Hemodialysis with Ischemic ST Change on the Electrocardiogram

Takayuki Yoshioka’ and Nobutaka Inoue”
"Department of General Internal Medicine, Kobe Rosai Hospital
“Department of Cardiology, Kobe Rosai Hospital

The patient was a 85-year-old female, who had been undergoing hemodialysis for 11 years for chronic renal
failure due to nephrosclerosis. She was transferred to our hospital to treat infectious disease on arteriovenous
graft. On the 6th hospital day, approximately 30 minutes later from the start of dialysis, she lost consciousness
due to acute hypotension and after that, complained of chest discomfort. Electrocardiogram showed ST depres-
sion on II, ITI, aVF, and V3-V6 leads. Emergency catheterization was performed on suspicion of acute coronary
syndrome, but no significant stenosis was observed in the coronary arteries. Echocardiography revealed se-
vere aortic stenosis. From these findings, we diagnosed that her lost consciousness during hemodialysis was
caused by severe aortic stenosis.

Previous investigations reported that dialysis patients develop aortic stenosis earlier compared with non-
dialysis patients and aortic stenosis on dialysis patients progress more quickly.

It is very important to care sudden changes of hemodynamics during hemodialysis, especially in patients
associated with aortic stenosis. It is necessary to keep in mind that sudden condition changes or ischemic ST
changes on electrocardiogram in hemodialysis could be caused by not only coronary artery disease but also se-
vere valvular disease such as aortic stenosis.

(JJOMT, 69: 251—257, 2021)
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aortic stenosis, intradialytic hypotension, echocardiography

(©]Japanese society of occupational medicine and traumatology http://www.jsomt.jp



