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xR RT —3 WESHHI
Alb 3.8 g/dL WBC 6110 pL
LDH 207 u/L RBC 351 10 “uL
AST (GOT) 87 u/L HGB 11.9 g/dL
ALT (GPT) 63 u/L HCT 34.3 %
ALP 104 u/L MCV 97.7 fL
r-GTP 856 u/L MCH 33.9 pg
T-Bil 1.4 mg/dL MCHC 34.7 g/dL
BUN 11.1 mg/dL PLT 25.6 10 “uL
CRE 0.77 mg/dL
Na 141 mmol/L
K 4.4 mmol/L
Cl 102 mmol/L
P 4.5 mg/dL
Mg 1.7 mg/dL
I #EfE 210 mg/dL
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* O (onset) RIRORFER,, BAERH,
* P (provocative/palliative factor) 7&L

* Q (quality) RXFXFXF5L5%

* R (region/radiation) EEILLIZEBEN. BETORERERHY
* S (severity/related symptom) EIEE(IPOEH, EEMEIRZL
* T (timecourse) ZZARFEME. FEFRFLYEZILZZL NRS 10/10
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« V/S BP193/98mmHg (E&Z7L) HR103[al/4 BT 36.7°C RR30[E]/%7
Sp0O2 98% (room air) GCS E4V5M6
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mAR$ER (VG)

PH 7.419 AG 22
PCO2 35.4 Hb 13.6
PO2 37.0 Cre 0.8
Na* 142 Bil 1.1
K* 4.4 BUN 8.5
Cl 101
PH IE&
Ca2+ 4.52
PCO2 HCO3&LIZTIREREREN
Glc 135 Lach EBLTNATEMD, RBIHETIR— 2D
LaC 4.8 1%1%?%%%26*‘/60
HCO3 22.9 Lac L B (S EIETypeBOBE S EEZ 1=,

AaDO2 70.9
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EASZA-P

CTR 48.07 %
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FiF. . mE

& 7.0 g/dL Na 137 mmol/L WBC 6540 L
TILIE 4.2  g/dL K 4.4 mmol/L RBC 396 10%uL
A/G 1.5 Cl 97 mmol/L HGB  13.1 g/dL
LDH 263 U/L IP 4.2 mg/dL HCT  37.7 %
AST (GOT) 173 U/L Mg 1.6 mg/dL MCV  95.2 fL
ALT (GPT) 90 U/L 735—F¥ 105 U/L MCH  33.1 pg
ALP 133 U/L MCHC 34.7 g/dL
y-GTP 1440 U/L CRP 0.07 mg/dL PLT 17.5 10%uL
T-Bil 1.4  mg/dL HbA1c 6.2 %
BUN 9.7 mg/dL BNP 5.7 pg/mL
CRE 0.79 mg/dL hsTnl 5.7 pg/dL

CK-MB 0.7 ng/dL

M ¥EE 137 mg/dL




b=, MME ( ynzsanzss

wER 7.0 g/dL Na 137(141) mmol/L WBC 6540 (6110) pL
T7ILIZY 4.2(3.8) g/dL K 4.4 (4.4) mmol/L RBC 396 (351)  104uL
A/G 1.5 Cl 97 (102) mmol/L HGB 13.1 (11.9)  g/dL
LDH 263 (207) U/L P 4.2 (4.5) mg/dL HCT 37.7 (34.3) %
AST (GOT) 173 (87) U/L Mg 1.6 (1.7) mg/dL MCV 95.2 (97.7) fL
ALT (GPT) 90 (63) U/L 75—t 105 U/L MCH 33.1 (33.9) pg
ALP 133 (103) U/L MCHC  34.7 (34.7) g/dL
y-GTP 1440(856) U/L CRP 0.07 mg/dL PLT 17.5(25.6)  10%uL
T-Bil 1.4 (1.4) mg/dL HbA1c 6.2(6.2) %
BUN 9.7 (11.1) mg/dL BNP 5.7 pg/mL
CRE 0.79(0.77) Mg/dL hsTnl 5.7 pg/dL

CK-MB 0.7 ng/dL

I #E{E 137 (210)  mg/dL
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- IEERREE XOJolt-accentuation D X E (X E (40-60%) ,Kernig’s sign/Brudzinski’s signld S5 ZREEM
ELY,

Tetsuya Akashi et al(2019)Sensitivity and specificity of meningeal signs in patients with meningitis, J Gen Fam Med

« JotlFRNHAMERFICIETRENSNETEIN TSN BIRELZLL EEENSEE-TRHIIRKZ R
NTSLEVNREEN—EHH D)

Masahiro Iguchi et al(2020) Diagnostic test accuracy of Jolt accentuation for headache in acute meningitis in the emergency setting,
Cochrane Library Jun 2020(6)
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« FIEXRFRE Ex—H5(2008) INEELDER ITE B L= XRRFE RS} M AE D 1451, fixi 25
30:516-520

* Groen RJ: Non-operative treatment of spontaneous spinal epinal hematomas : A review of
the literature and a comparison with operative cases: Acta Neurochir(Wien) 146: 103-110
,2003

« MEMNRY. H/ LFH EER/L (2016) FRMEFHEEESMEO 2T HAZ M EBERTE IS
B9 HERERAIFRET, Nihon Kyukyu Igakukai Zassi: journal of Japanese Association for Acute
Medicine.Vol 27,issue 4/ p107-113
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