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ORI TREPIRFFE AR (17mm SIM-HP F#) %
AT L 72 SLE, [2VEENT B OfEER

AT REIIRZE A THRIMEER 2 F45 L, 17 mm STM.
HP % i L KBYIR 7 & 34l & fidT L 72, K&
BT O RBIR T AL I N OFp L D K MR WTIRE 13255, MRMIEERIRER207 5. FATKE)
L&D 720/ A XD KRS L3 ATE 7% HJf( IHIC, KENNREEISHEES CTHh o 72, KEIIRA =
VW2 & A%\, SLE (systemic lupus erythematosus) RINTIREDLMNE L, AERIZEILL Tz
B EAT TR DR 2 & 720 1) KRBIIR I 3t KEYIR A 0 95 BT 7L 1 Libman  Sachs I T (& 7
% 5E L 7 IE BN REIIR I & 460l 2 JidT L 72, il moi.
Mo wik/NpCTH 5 17mm SIM (ST.
JUDE MEDICAL) 7 % i [} L 72 2822 0R%E L 7= D
T, TOHERNZERLAGET 5.

iE B

FEGINEE3E DL T E IR EEETdH - 7-.
AR TUE3Tmeh & SLE L&, 4 4Eh7 &
DBENTEALZ., 1THFEMALMEICLEZNT v >
MR Lo, BURIEIL 6 7 HATIC Y v » b AS
PZE L 7272 O IR ICHB L7 7 — T V2 H
WCEN T o7z, 4 7 Atk Ok &, 7
F— FIVEERET Enterococcus faecalis - # it L 7.
2 r AR LA E %), MikH;2TH Ente-
rococcus faecalis #H L ZZ.

A BE R BUE CTUEARFE T &E R, BSA =1.29 nf,
MH-126/60 mmHg, RA1106 beat/min %, HER K FF
O SLE A DREERT RILRED b Nl o 72,
7L F=20mghE H TR L Tz,

5B Xt T 2R 5%, L FERI T i?ﬁfﬁlﬁf“(“
B o7z, EEE R TRIRTIEZRT, &
RICHEE DTTHE S EE 2508, HED AR (aortic
regurgitation) Z iAo 7z (X 1).

FMFE G EFR B TR S, — AR,

]

il

X1 fﬁﬁfj"l}ﬁﬂ BIRE
AR3E, 3RINTIHAROMETEL, KEE
i A EUR B LRI - > 4 — ok
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2 55164% H OREER X-P

T4 2 9% H ¥ CHDF (Continuous hemo-
diafiltration) % fifT L, % 39 H £ 0 HD (hemo-
dialysis) Z#a L7z, #3WH L U #er & [ &
DTV F=rEARLZ. MR, PosiuE, it
DNA ¥k D323 7% <, %165 H, HD JEfTH
W 2R R, MiKEE 203tz (M2).
HD 1 .LEK (K3) T, BPEOmIsEs 5t
IR o 7. WELEE TR A LA IER IS
WRE L, AEASEIIRA EBAEAZE L 7w pT L &
FRDT, il AL % 5E 9 BN O il  F28 72 2o 72,

Z =

AFEBNI R ENIR A E A2 551699 H IZFE T LI
HFH THCENzEETE b7z, £2T,
FECIER &, T L2 A LA OMEEICD
WTEET S, {EH L7 SIMHP ¢ (Stjude Me-
dical ¥ Hemodynamic plus series) (%, standard type
F0 1A AKRBOEMFOAMEEZA LT
A, FTOREEL, FPlEA 7 A% orfice ring O HIYED
BEIMNE LERELTWS 720, 7T E~MIE L
MO AAFKE Z 2 & F LN R SHREDE < %
D AEREBREAE 2 RIS T W EAEAS
nn. F7z, orfice ring 322 L TW 57280,
standard type & O EAREIIRBA AR ICBL S 5. 7C
721, ANLIF L~ OHLEEIE A 1S orfice ring D22
W & o THREOWNDEAZ BT B D25 HP F-OF

151

bl

A A

3 SBI6RHEETROLER
W16 hr 7 2R & BE D AT L, VPC VT & 2 - 7z,

mEEZLNDY. BEE T, HP HF O/ A
AT % 17mm HPtype Ol N O & 1E 1 B
ATH5HY. FOWEFAE L SIM 19 mm standard
type DETHIZOWT, 10EM OB THOIE
BEHM0 motg F T HHER W E T 5 HEY %,

REHAEDL. 7 L T THIULI6SEO R T IE
BT A ZOFEIIEORE L 205V E T 5
BB DY, T, EORMTFHOME THhE
HREL 7 ot LT ORI PRI IEEG L@

FHEELTHET & L TCABG (coronary ar-
tery bypass graft) O [R5 4T % f84 L T\ %9,

standard type & HP type ® Htid, 19 HP OE%)
I HiIAEAS19 standard type & ) KEWIZH b
53, fif% peakAVG (peak Aorto-ventricular pre-
ssur gradient, RERAR /= Ml KIEEGE) 4519 HP
HCEMELRT L6 HP I L THEN %
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HmdH50Y, ffae K51219 m HP 7251 9 A
A LD F#EET B 521 mm standard  type O KBk
RERECHEBEN ozl LZHELTW
%9, BAEGIE, MEREREED S HE AR L
WALFE LT HP type D #HESE L TV 57,
Lt 5% T19964F- 2> 5 5 45 [ T 2041 9> 19 mm HP
A LEAALRO T 703 1BISFER LT
Wz (F1A) 17mmHP FFI2OWT S, AGEH)
a0 TABERER L2 3 BIZHA D A6
JER CEFL TS (R1B). 17mHP OH%)

2116 A% A519 mm standard  type & (ZIZ[EZ%ETH 5
ZEWhDH, 72 ZFWHEDNEVHPHFTH ST
b, TOMRE, %43 Standard type & [FIFRSE
LEZTWA.
$72, KRS AEERMMBEOEE IS % KEIRA
ERMT 5 L, FORBEZEDTEY HEIRHIZ 2250
FE3) oM LAEEE T LOHREND
B8, A Lz NLROY A XDHWIE, BRFH
IR 2 R KW TR L A% F O mEEK
(Valve index, VI) 7205, VIZSL.0LLETHLE

£R1A 170 SIMHP H#OF#
sex age operation BSA VI complication follow up outcome
1 /8 53 AVR 1.29 1.24 IE, HD, SLE 1 death
2 LS 58 AVR+MVR 1.33 1.20 50 alive
3 LS 58 AVR 1.47 1.09 39 alive
4 s 70 AVR 1.34 1.19 13 alive
average 59.75 1.29 1.18 25.8
F1B 19mm SIM.HP HDF#%
sex age operation BSA VI compliction follow up outcome
1 S o7 AVR+MVR 1.4 1.50 65 alive
2 'S 64 AVR+MVR 1.6 1.31 62 alive
3 93 59 AVR 1.53 1.37 HD 54 alive
4 % 66 AVR 1.66 1.27 COPD 53 alive
5 /8 72 AVR 1.1 1.91 IE 41 death
6 % 62 AVR-+MVR 1.36 1.54 48 alive
7 93 59 AVR 1.76 1.19 47 alive
8 % 65 CABG+AVR 1.87 1.12 47 alive
9 w 47 AVR 1.28 1.64 40 alive
10 S 82 AVR 1.26 1.67 COPD 38 alive
11 5 63 AVR 1.58 1.33 37 alive
12 U3 64 CABG+AVR 1.52 1.38 HD 35 alive
13 5 60 AVR 1.81 1.16 9 death(LC)
14 LS 65 AVR 1.35 1.56 35 alive
15 % 75 AVR 1.8 1.17 LD 33 alive
16 P 65 AVR 1.7 1.24 HD 32 alive
17 % 62 CABG+AVR 1.75 1.20 25 alive
18 o 79 AVR 1.55 1.35 15 alive
19 L 69 CABG+AVR 1.46 1.44 ASO, HD 7 alive
20 w 66 AVR 1.43 1.49 ASO 5 alive
average 65.1 1.54 1.39 36.4

AVR : K#jliefriEHE, MVR : fEIEFEH, CABG : WBIlR/NA /82, IE M LAES, LC: fiifE, LD FFEEEESE, HD : [@rhEsT

follow up © &A% A %, V1. FOMMEEL, BSA | AEMHm’
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ANTH RO A XDOBEEWENRVE SN TY
5910 ASEF] L, 17 mm STM.HP F 0 A % F 1
MR%01.63/1.29=1.32TC, NLHDERE L
THE L o7z, BRIMATOA FEEREFNIZ I35
BEfE, M/NMEBEREDS AL E T, PUBEEE ICER
BT HIOERPERIRTRE L) A
HAhH. L, REGNE, TAMEORME. S AT
a7z, F7-, SLE B I CEEEE %
YL YIRETARP ST AR T bR
Mol LaL, SEEHHD ba R 7 A k=22
% T, INHEE T O ALt 57% <,

EIIR O 2EER 5 ) T 2RO W &2 b
PLBeE R I o /o B2 A, DL LY,

TR 2 17Tam SIM - E BIR L T b 2 L IEH
EMT, MLm=, LHFEES W Lb, i
ELTEZLNADEIANERTH L. ENEE
DZERIEDFER & L THREREL S W C L35S
CHESINTWE. EMEZEOFRTHEKIZOWT
1, Takeda'® & (ZZ2SRFEATTLI3H H43%] (38%)

WZRE, HIRREIT14. 3% ISANEENR, (LR ZEZ: &
DLV IRE TH o 72L&\ L, B
Chazan'¥ |3, BT B E OLHZ2IRTE D180 % 12
DEMBABEBRLTWAEHE LTS, b
DO L) FIRRHY 513, ERIEOE R OIS
AN E, AEIRIEDZ AT /NG S AT
B ERBRNTWD, EfEEDOABEIRDIEESHE X
24-TT% L HE SN TH Y REFEANHEEILS
BETHD, #O951E, BHEED62.5%0°
Holter .[» & [¥ |2 & Y VPC (ventricular premature
complex) % G8%, 12FFELER DML (4 -5%)
W Ui CTE <, VPCRIREEDT6% AN EAT
Hh, BEZICERAT 2 LHMEL VWL, 20K
Wi, EACED AV T 2OEHBETHPEL S
R EBIEEE D — DO TdH B triggered-activi-
tyzFHEL, AEROFEH WK T LRX
Twh., F72, 3FELERHHNMIC L 52 BREH
FHMAETENEE BT S VT (ventricular tac-
hycardia) FF58#%1353% T, ML ZERIEL I
BB FHRES0% L 13 ITFEET, control #ED 0
%EDEBRIIE D, o, Fi2, VIOFEHEEI
VPC I D ESERE & 1ZBHEA 7 {, Holter J[»FE
B DGR ZEIRFER IRSE = Tl § 5 C L I1dN
HCTHhDHEHEL TWAS, Anderson!” |, ik
LR, FPIBE, SOFIE R OB OREE DA

PEPENEZOFREEATH2EERTTH Y,
DEBOEDEDS VT OFERT-E L TEERTR
ELHELTVA.

ARREFNE, PHRESARLENH CLEME=S
MWEFE SN TR o 72720, AENRITHH S 1
Twiw, UL, @H i % 3k 2 7o 2
IZORERBREASEAL L 72 2 &6, SERFEHIE LS
B2 EOAREEIRE R Lz Z LRI NN
¥ FERENESEALL, FEC LT REM AT EED I
5. YHREFEORTCEROMEE I ICHETH 5.
POoNKENRFIC & 2 N TR0 A ARWEER,
IR PAZE 22 & 0 2R L BEZE, SLE R A DNl
MAVEA & 13 2 Hv., CEIE S5, &R
HOZEBRIEDORIA & 7% % LBEWEAEIRIZ X 50
FEDOTREEA WV EHELET 5.

¥ & O

1. SLE B3 O &M HiAT H IS5 A L 72l B8 7O
MR 2612t LT RBYIR 77 #4240 (17 mm SIM.
HP #7) % fifT L 72.

2. MitkfEBRIFCH o725, 21695 H EATH
I L7z,

3. AT LTI AT M O AR B AR |2 5K % 32
© 3, SLE O ZEZE (IR By 70 Ji ol b 72
D rodz.

4. FBCHERN & L THRANRBIIR I O FH 23RN &
WBEZE, ENEEIGEZ DR T VLEEAR
EBIRVPERTH S LM ST,
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Aortic Valve Replacement with 17mm St. Jude Medical-HP Valve Prosthesis Due to
Infectious Endocarditis Combined with SLE and Chronic Renal Failure

Hajime Osawa*

*Cardiovascular Center Teikyo University Ichihara Hospital, Chiba, Japan

A 53 year-old female was diagnosed as SLE with
chronic renal failure. She suffered from sepsis due to
infective Enterococcus Fecalis. Echocardiography
showed massive aortic regurgitation and aoric valve
replacement was recommended. Operative findings
showed fresh vegitation on the aortic leaflets and
perforation of the right aortic leaflet. Aortic valve

replacement was performed with a 17mm prosthetic

mechanical heart valve (St. Jude Medical, HP plus).
The patient suddenly died during hemodialysis 16
days after the operation. We postulated that the cause
of death was from ventricular arrhythmia which is a
major contributor to unidentified deaths in HD pa-
tients. The prosthetic heart valve did not contribute to
the sudden death.

Key words . 17mm St. Jude Medical-HP valve, SLE, Infectious endocarditis, Hemodialysis,

Sudden death
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