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WBC 22,060/ul | pH 7.385
Neutr 14.5% pO, 35.2 mmHg
Lymph 79.0% | pCO, 43.4 mmHg

RBC 364 i/l | HCO53™ 25.4 mmol/!

Hb 12.2g/dl | BE 0.7 mmol//

Plt 54.7 Ji/ul | ISR

AL Chlamydophila pneumoniae IgM <8 fiF

AST 4610/1 | =475 X</PA <40 f%

ALT 381U/1 | T H L BEeE & fiff

LDH 3101U/1 kR (7 7 F v #R) 80 %
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CAM clarlthromycin, PIPC : piperacillin sodium, IVIG : #uZ 7 1 7)) v KEFHERHE, MDZ : midazolam
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A patient with infantile pertussis who developed withdrawal syndrome due to rapid
tapering of sedatives after mechanical ventilation

Fumihiro Ocui, Masatoshi HavAsHI

Department of Pediatrics, Ehime Prefectural Central Hospital

We report the case of a 48-day—-old male infant with pertussis who required mechanical
ventilation. He was treated with piperacillin sodium (PIPC), clarithromycin (CAM), and intra-
venous gamma globulin for pertussis, and was sedated with midazolam and fentanyl for the
maintenance of mechanical ventilation. After cessation of mechanical ventilation, rapid taper-
ing of the sedatives resulted in a withdrawal syndrome. However, withdrawal symptoms in
our patient gradually disappeared by slow tapering of midazolam. In young patients with per-
tussis who need mechanical ventilation and sedation, it is important to be aware of the possi-
bility of a sedative withdrawal syndrome, and necessary steps need to be taken for its
prevention.
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