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Figure. Multi-focal high signal intensity is in the both cerebral hemisphere on diffusion weighted image (A) with matched low signal intensity on

apparent diffusion coefficient (B) and some lesion shows faint enhancement suspected acute to subacute infarction (C). Mild stenosis is observed on

bilateral middle cerebral arteries (D). Blood pressure during admission is stable (E). The blood pressure was measured every 8 hours and the lowest

blood pressure was recorded on the graph. It was not significantly different before transfer and daily fluctuation of blood pressure did not exceed 20
mmHg for systolic blood pressure and 10 mmHg for diastolic blood pressure. SBP; systolic blood pressure, DBP; diastolic blood pressure.

J Korean Neurol Assoc Volume 37 No. 1, 2019 85



o I Y AF Apslo] glon EF WA HEF
SIHES F7pI7I lolo] Hek. shEge] ot wage] w
A REE ol ABAVL QLo ol BF o)F HEF ¥
7S] A Aol 9]
o] wRe] Ak Qlat oh] S Wik we] ekl Z7o]
ok, bt 2otz glovt Pl oAl o] 7R Serel
3jo} olkslel s NRS oot B 4R2O| oS E
e o] DR oNE BB ol AelA Ao
Qg 5 w72 wEl Ho] glom, of 49 Aol s
ZF W] €1 o= A Ho] qlck. s A /R
b et W) ubae] e o) A slolc
AAR ol S BIOIAE B 4 Qo] B s Eu AN

O

AR Al AL e Sk B, A of
J o] Tl Aojg Qo 7)) digt wejrh Bash mE

]

I AFS}2 A(nitric oxide), 7}E|Eo}(catecholamine) £2] &
0] ofsjo] e Bol wghe] 715 ol o Be] 4
ol A= ok

Fo WS AR TAYsH= Al A= Qv+

[

T L

7t qloml® el 17 B9 @l wd B 80% s} 4
Aol Aorks Wik ek 2 Fe $el B9 AP

£l Holal QIR ehhet. EjE thi] wAlegke] 7]
Aolie. BZAI] th] A} Ak % 98] B

o} AT A, REEERZISAE A7 (partial thromboplastln
time) Z7}, Il]%‘—’\é%?_%%i(dissenﬁnated intravascular coagu-
S o] HEE S7HAIZIAL o=

30 o ol

86 CHSHMEA[CIRIN| M377 M1, 2019

REFERENCES

1. Boehme AK, Ranawat P, Luna J, Kamel H, Elkind MS. Risk of acute
stroke after hospitalization for sepsis: a case-crossover study. Stroke
2017;48:574-580.

2. lacobone E, Bailly-Salin ], Polito A, Friedman D, Stevens RD, Sharshar
T. Sepsis-associated encephalopathy and its differential diagnosis. Crit
Care Med 2009;37:5331-S336.

3. Elkind MS, Carty CL, O'Meara ES, Lumley T, Lefkowitz D, Kronmal
RA, et al. Hospitalization for infection and risk of acute ischemic
stroke: the cardiovascular health study. Stroke 2011;42:1851-1856.

4. LeeJT, Chung WT, Lin JD, Peng GS, Muo CH, Lin CC, et al. Increased
risk of stroke after septicaemia: a population-based longitudinal study
in taiwan. PLoS One 2014;9:¢89386.

5. Burkhart CS, Siegemund M, Steiner LA. Cerebral perfusion in sepsis.
Crit Care 2010;14:215.

6. Walkey AJ, Hammill BG, Curtis LH, Benjamin EJ. Long-term out-
comes following development of new-onset atrial fibrillation during
sepsis. Chest 2014;146:1187-1195.

7. Dalager-Pedersen M, Sogaard M, Schonheyder HC, Nielsen H,
Thomsen RW. Risk for myocardial infarction and stroke after com-
munity-acquired bacteremia: a 20-year population-based cohort
study. Circulation 2014;129:1387-1396.



