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Abstract -

A 31-year-old woman was admitted to our hospital for examination and

treatment of emaciation in October 1996. She had been admitted to another hospital in 1993

for general fatigue and thirst.

She was diagnosed as having insulin-dependent diabetes

mellitus IDDM) and insulin therapy began. She was readmitted to that institution in 1994

because of emaciation, and was diagnosed as having anorexia nervosa (AN).

Insulin

therapy was stopped due to the frequent development of hypoglycemia. At the present
admission, the patient’s body weight was 34 kg. Interviews with the patient and her family
and psychotherapy were proposed. During the interviews and psychotherapy, the patient’s
emaciation gradually improved. We consider this to be an interesting case of IDDM

combined with AN. We suspect that the patient’s strong aversion to obesity caused her to

develop AN. (FEEEE. J. Nara Med. Ass.

49, 194~198, 1998)
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Table 1. Laboratory examination on admission

Urinalysis TC 147 mg/dl
Protein =) TG 33 mg/dl
Occult blood (CD)] BUN 24 mg/dl
Glucose (CD)] Scr 0.6 mg/dl
Ketone body (G Na 141 mEq/L
K 4.0 mEq/L
Hematology Cl 103 mEq/L
RBC 262%10* /mm? Ca 8.1 mg/dl
Ht 28.7% FBS 57 mg/dl
Hb 9.9g/dl
WBC 3,700 /mm? Serology
Plt 19.3X10* /mm?® ANA -
anti-GAD Ab 7.8 U/ml
Blood chemistry ICA (D)
T-Bil 0.3 mg/dl ICSA (CD)
ALP 288 IU/L
AMY 179 IU/L Blood gas analysis (room air)
GOT 109 IU/L pH 7.429
GPT 108 IU/L pCO, 40.3 mmHg
LDH 691 IU/L pO, 104.0 mmHg
ChE 167 IU/L HCO, 26.2 mmol/L
y-GTP 72 1U/L BE 2.2 mmol/L
TP 4.4g/dl SO, 98.1%
Alb 3.0 g/dl

Table 2. Endocrinological data

T, 54.7 ng/dl (70~210)
T, 2.5 pg/dl (4.5~12.3)
TSH 38.5 pu/ml 0.24~3.70)
PRL 28.3 ng/dl (£15)
ACTH 94.5 pg/dl (4.4~48.0)
Cortisol 19.2 pg/dl 6~22)

GH 78.2 ng/ml (£2.3)

LH 1.2 mIU/ml 1.8~7.0)
FSH 1.3 mIU/ml (5.2~14.4)
HbAlc 5.5 % (4.3~5.8)

LH-RH loading test

LH FSH
before 1.6 3.9
15 min 9.6 6.8
30 min 14.4 9.8
60 min 15.1 12.1
90 min 15.8 11.8
120 min 16.2 13.4
180 min 13.8 13.1
Glucagon loading test
CPR
before 0.15 ng/ml
6 min 0.03 ng/ml  (>1.0ng/ml)

() :normal range



(196) LR
WEED4ANTERIA TV, BER, KEATIER
BLiarbzvagdLinwd, BHEIKIELTS
LROLUETHoTe. BEILERREELEB T LR
T—WRLFCAR L TRD, FHE5ETH T ARE
R E R ERIERTDH - 7. BENIDDM 2 FRAE L=
L&, TERFOANIIEHR 3w & BuviRL, B
Wi EMACESh B Lk EfER L ThE
FHEELKETH Iy, HAENEE - 1.
ABEEHRENR ¢ ABEXME), ARTRELIBESSEETH -
o Z & LB T A HERDR b o T 8 E D, B
AwrY) —%1,200kcal CHIB LIz, A5AF 4 v 7 R7
— %1 B3EERLCGREHE A v 2 ) vERE L.
L, BECREAREZE LiEIZ 1 v 2 ) v 2 A&HI
HBERT, ARERECRASBEMOM v R Y vERHE
WEE L. F, BARKECRLTT7A T 3 vEF EFIR
EOREEHRLL. L, BEIAERE(AEEY
BT X ), BHhOERE Y = ) —BKRAVHD, &
IOBHREC L5 v v ) v 7 REHLOSHT-
7o

T, TOEETCRTHIRFERD RAZIR T
TEERBEIFRCHBEL, IVH OfifTs X AT

Tk

# 8%

RBIEDCTDDOBEMBIEI L B2 v v ) v 7 LTEEE
(=T vV VEEAFE D WTEEY R, FO4&H
X, DDAEIVENSED S, 2)MECERCTEXS X
5 s h XIS REER S » V) — &g, IVH
DEEELRBLT, 3)Br e ) —BREFBEN TS
EEXIS, THot.

WAL, IVHEELBEHRECLL 52 Y v
V7 RBB L. £ 10RBIEKIELSCEEL, B
WO S ER L. BI5HEOBEDOKE L 3L1.0kg
CRA L Cnle, EBREREBERLTCRIFRECLER
BEOWTHEL, FED I LBEBORFRERT S
IOBEERHE LA BEILECEBRERKES
LUHERERS LD Do, BHRER X OLE
BB X B AT 3T O)f ABIER D3RR % B EMEIE
X oT MBRT X BIEH~ADRE] BNERIh, AXHE
WMED AN L. I8 E 251 900 kcal » 3
SWEEBMTEL X5y, FELEM L. 8245
Bz IVH 352 LB L7, £, 1,200 keal
OERFREYTOERL THD, HEMN 34.5kg o
i, mMEREREME7 V7 3 vES ER L. 4
% 2 [T L CRECORREOHBELY IBThHb,

furosemide | 40 mg
albumin | 20 g
regular-insulin [ 8U I 12U I
IVH (kcal/day) 1,320 | 660
intake of calorie 900 1,200
(kcal/day)
ascites |
dl
(ke) (mgy/dl)
36 300
body weight
34 - 1200
32 F
100
30 L
L 1 | l | ] 40
10 20 30 40 50 (day)

Fig. 1. Clinical course.
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