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A case report of cause diagnosis of subarachnoid hemorrhage was difficult

Frn o EEVY, FR —AY, B 2P, fr EAP
Hajime Takeuchi Kazuyoshi Tateoka Masaru Yamaki Naoki Tokumitsu
WH O OEMEDY, g, M| Y
Satonori Tsuneta Satoru Fujita Motoi Okada
Key Words : <HETHIM, BHEH
U HIC [L/D]
SRP5IC L DB A HF L7z, < BT HM AST 62 IU/L ALT 31 IU/L LDH 239 1U/L y -GDP

DIER 2 %8R U=, AJER TIIAETJRE O Z W
EELI-OTHETS.

i 5]

HBE 92 B

FiF  BikkEE, LMELE

BEAEIE « 5%

HJRIE « ER2THELA, BIROETA LHICIFED
BARIZNT 2B 70> DHRYE, B F-23EEENIC 500
DRI L7272 O REE RS, YUNIER A2 RO 7273,
R A By B2 il B (2 10 45 1L R BB (Pulseless
Electric Activity ;: PEA) & 72> THY, HUfkEKa
43 (Emergency Room ; ER) (ZH#fk S 7.
SRPERFELIE

B E - (KEAH, ME BEAHRE, Uk 110 bpm,
Sp02 100% (02 max), JCS 300

GCS 3 (E1VIMI)

AETERE © AR

SRERF R A AT A

(EFAR I AT A 5347 ]

pH 7.158 PaCO2 82.4 mmHg PaO2 13.1mmHg Na
140.8 mmol/L

K 3.80 mmol/L Ca 5.0 mg/dL Cl 104 mmol/L
glucose 84 mg/dL

Lactate 4.81 mmol/L Hb 11.5 g/dL HCO3- 28.6
mmol/L
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47 1U/L ALP 255 1U/L T-Bil 0.5 mg/dL. BUN 20.8
mg/dL Cre 1.13 mg/dL Amy 188 IU/L TP 5.5 g/dL
Alb 3.2 g/dL CK 352 IU/L Na 139 mEq/L K 4.5
mEq/L Cl 102 mEq/L

Ca 8.8 mg/dL. WBC 7300 /L RBC 354 /uL Hb
10.9 g/dL Het 32.9 %

Plt 13.3 x104/u L Neut 42.5 % Lympho 51.0 %
Mono 4.0 % Eos 2.1 %

Baso 0.4 % PT-INR 1.28 APTT 41.5 #Fib 131
mg/dL FDP 215 u g/ml
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