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Table 1 ~ Causes of transient visual loss[10]

+ Embolism

- Calcific
- Cholesterol
- Fibrin-platelet

* Vasospasm
* Vascular occlusive disease

* Hypercoagulability

+ Temporal arteritis
+ Angle closure

+ Optic disk drusen
* Blepharospasm

+ Positional retinal detachment

+ Papilledema
* Gaze-evoked amaurosis

+ Transient hyphema

* UGH (uveitis-glaucoma-hyphema) syndrome

+ Uhthoff phenomenon

+ Sinus mucocele pressure changes

Table 2 ~ Medication list during hospitalization

Drugs Date 11/5 11/7 11/8 11/14 | 11/16 | 11/18 | 11/19 | 11/22 | 11/23 | 11/26
Cefazolin 1 g/vial 1 vial g8h IVD
Gentamicin 80 mg/vial 3 vial qd IVD 1 vial qd local inj.
Rifampin 300 mg/cap 2# qd po

2 vial
Cefpirome 1 g/vial ql12h

IVD
Levoﬂoxacm 500 1.5 btl qd VD
mg/vial
Levofloxacin 500 1.5#
mg/tab qd po
Diphenhydramine 30 1 amp
mg/amp SC
Diclofenac 25 mg/tab 1# qid po
Naproxen 250 mg/tab 1# tid po
Propoxyphene/
Acetaminophen 65/650 1# qid po
mg/tab
Hydrocortisone 100 1 vial .
me/vial IVP 1 vial q12h IVD
Allopurinol 100 mg/tab 1# qd po
Colchicine 0.5 mg/tab lfxt)‘d 1# bid po
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Table 3 ~ Hematology report
Parameter Reference 1\ g w11 1114 1118 1122 11025
range
WBC (10¥%ul) 3491  13.6 1.6 179 241 187
RBC (10%ul)  4.26-5.56 3.9 356 399 412
Hb (g/dl) 13517 127 11 114 124 125
Het (%) 39.1-489 375 323 328 372 381
Plt (10%/ul) 138-353 391 396 518 592 480
ESR (mm/hr)  0-15 44 60 43 83 63 60 43
Blast (%) 0 0
Pro (%) 0 0
Myelo (%) 1 1
Meta (%) 3 0.5 2
Band (%) 3 4.5 1
Seg (%) 43-64 721 685 76 77 79
Eos (%) 0-6 13 0 0 0
Baso (%) 0-1 13 0.3 0 0 0
Lymph (%) 27-47 175 179 11 11.5 11
Mono (%) 39 8.1 12 6 6.5 6
Table 4 ~ Biochemistry report
Parameter OO 4 118 111 1114 1115 1118 1120 1122 11725
range
Albumin
) 3.5-5 33
BUN (mg/dl) 721 15 9 1 8 8
Scr (mg/dl) 0.7-15  0.92 1.54 1.06 0.73 074
Uric acid
43-77 77
(mg/dl)
AST (U/L) 0-39 30 38
ALT (U/L) 0-54 23 20
Na(mmolL)  135-148 142 134 133 141 139
K (mmol/L) 355 4 3.1 33 25 27
Cl(mmol/L)  98-107 104 97 87 94
CRP (mg/l) 0-8 526 151.6 1472 239.6 138 63.7 354
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Table 5 ~ The Naranjo adverse drug reaction probability scale

Yes No oot
know
1. Are there previous conclusive reports on this reaction? +1 0 0
2. Did the adverse event appear after the suspected drug +2 -1 0
was administered?
3. Did the adverse reaction improve when the drug was +1 0 0
discontinued or a specific antagonist was
administered?
4. Did the adverse reaction reappear when the drug was 9 1 0
readministered?
5. Are there alternative causes (other than the drug) that
. . -1 +2 0
could on their own have caused the reaction?
6. Did the reaction reappear when a placebo was given? -1 +1 0
7. Was the drug detected in the blood (or other fluids) in +1 0 0
concentrations known to be toxic?
8. Was the reaction more severe when the dose was
. +1 0 0
increased, or less severe when the dose was decreased?
9. Did the patient have a similar reaction to the same or 1 0 0
similar drugs in any previous exposure?
10. Was the adverse event confirmed by any objective +1 0 +
evidence?
Total score: 4
Scoring: O =9, definite O 5-8, probable
M 1-4, possible O =0, doubtful
I
COO
Cefazolin R;= E/ - _ R,= S/Iz_g\
V% —CH8\g~CH
NOCH3

Cefpirome Ri= S/y yj\ R,= _
= ¢

HoNS —CHx

Figure ~ 1 Cefpirome and cefazolin structures
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