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Left Ventriculography

Apical Hypertrophy

End-diastole

End-systole
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A 15-year review of parotid tumors

Shin-ichi Kageyama "', Ken-ichiro Koga'’, Ryuichi Aibara ",
Kenji Kurihara ?

Department of Otolaryngology !,

Department of Pathology 2 ,

Uwajima Municipal Hospital,

Goten-machi, Uwajima, Ehime798-8510, JAPAN

Abstract

We reviewed 104 consecutive parotid tumors excised in the Uwajima Municipal
Hospital between 1988 and 2003. The pathological examination revealed 93 benign
and 11 malignant tumors. The incidence of pleomorphic adenoma in the benign
tumors was 50%, while that of Warthin's tumor was 29%. Cavernous hemangioma,
which is a rare entity, was seen in two patients. High-grade malignancy was
diagnosed only in 2% of all the tumors (2 of 104) ; the reported incidence is 8
tol7% in Japan. This suggests that high-grade malignancy of the parotid gland
is relatively rare in the southwest of Shikoku Island. Preoperative diagnostic
sensitivity should be improved by a combination of MRI and fine needle aspiration

biopsy.

Key Words : parotid tumor, pathological diagnosis, preoperative diagnosis, MRI
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A case of type V hyperlipidemia associated with
diabetes mellitus which was diagnosed by onset of
eruptive Xanthoma.

Shozo Miyauchi ’, Naoki Yakushiji >, Mami Yamaoka ",
Satoshi Imamine V’, Yoshimasa Yamashita

Department of Internal Medicine D

Department of Dermatology 2)
Uwajima City Hospital
Goten-machi, Uwajima, Ehime798-8510, JAPAN

Abstract

A 20-year-old-man came to our hospital for close examination of a systemic
eruption. He was diagnosed at the department of dermatology as having
eruptive xanthoma. He then came to the department of internal medicine for a
full examination. He was found to have remarkably high triglyceridemia and
cholesterolemia. However, acute pancreatitis was not found. In addition, he was
diagnosed as having diabetes mellitus. Furthermore, he had a history of heavy
drinking before hospitalization. For that reason, we considered that the eruptive
xanthoma was associated with secondary hyperlipidemia. Combined therapy with
diet, insulin and anti-hyperlipidemic agents resulted in decrease of the serum
triglyceride level. The eruptive xanthoma also showed a tendency to regression.
When eruptive xanthoma is found, it is necessary to consider the possible

complications of diabetes mellitus, lipid metabolic disorder and acute pancreatitis.
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A case of recurrent Leber's idiopathic stellate
neuroretinitis

Norihito Nishioka, Yoshitaka Tasaka, Hiroshi Kiyooka

Department of Ophthalmology,
Uwajima City Hospital
Goten-machi, Uwajima, Ehime 798-8510, JAPAN

Abstract

A 44-year-old male presented with blurring of vision in the left eye and headache
from the previous day. His corrected visual acuity was 1.2 right and 0.1 left. The
left eye showed swelling of the optic disc and peripupillary retinal edema. Macular
stars appeared 4 days later, leading to the diagnosis of Leber's idiopathic stellate
neuroretinitis. one month later the fundus findings and visual acuity improved. The
same neuroretinitis recurred in the right eye 2 months later and again 3 years 3
months later. The cause remained unknown throughout. Due to optic atrophy in the
right eye, visual impairment persisted 4 years after the initial onset, with corrected
visual acuity of 0.7 right and 1.2 left. This case illustrates that this syndrome may

recur.

MTPES Vol. 6 No. 1 2005



70— VHEBRE & 5 U 72 SRR PR B & O 2 JE 6 OB

* 7 B —BIEBMZ 2 U 2R BORTER R O 2 5G] O BE

E A % @ W g R R W
WSEFRIEIRBE  /NER

f, E &

=3 B

BRMEBRILY LIVF—HEBR D20 ~ 60% 1205 L Fb, REEITY
LIV F—HEBUE OFIE 3 » HUNICED 5N ENL N, MR, HDWITEHRT
FRINDFENZN, REBERIEBRE, FT7O0-—EBRFZELFETSILHDH
%o FEFAIEIF T O—VIEMEEZ 2 UFEIE L 7258 BRTEB RO 2R 2 R L 72D

T, TOZWr, BE&E TRICEL T BTOXENEREZA THET 5.

Key Words : 7 LIV F —H5RBR. SRB0HRM

o

BHREBRIEE DL L D H KB %
T E2), —fEHEEL, NED
BITERFOL ORKERERSD Y, 22
T, ZOIREMA, MEFERFTRD, 0
B, THRZ2LED LTIHEFEICEEICR
%, WREICEL T, BECE>TH—FE
Dconsensus & 5 5N TWRWAY, 2T
O—VEMRE, &2 WIEBREENZ ST
HIEFIE /21T, RARFRYIC B BSRERIARIT
AR %80 5EFICBE L TIE, L RV
0> (PSL), > 7074 A77 3K (CPM)
a2 HW=ZHI0REED, HDEVIEATF
WL K=V O )NV ABEENERT

ZMH k1646 A 1 H

ZEH SERk164E9 A7 H

HARSE T 798-8510 EHBIRTRIE I EIEHAT1-1
N SR NER BR O FE M

B, 7 O—BREMBERE

HBHETHIWENLHRDOND Y, £
TS HEMHFILASL TIL, angiotensin-
coverting enzyme (ACE) inhibitor,
Angiotensin II Type 1 Receptor (AT1)
Blocker (ARB) 72 E DRREHIOE G HHR)
ThadELEZENS,

REFIT TR BIE

F5F ¢ IR

WEAEIE @ FRITHEL

TR FE © SERR154E 8 H26 H I ] D j&
R E DR U7z, IEERENEZ 2
Z L, 2k OBW CIEAm R Cig ik
U7z UL, [FRFICHEHEITREE D&
FHRO SN TN, 9H 16 HFEELE,
fBAERIIKDOEREEEZ=Z L, 18H
MR ZEMI N, 190 LRHCHEM S
N7z,

BIE - B E120cm, K #E20kg, Il £
110/60, B S MR TEEISER O IRN >

BETEY Vol. 6 No. 1 2005



44

Too HimBE, FRBEIIEEDRN->T. W
R AYIfL IR 2 388D 7=,

MR R &M A CTIET.P, Alb i
DK T, T.chofi ® k7 % 3 ® 7=,
ASLO, ASK®D FHIZ#D T, £ik
IgAfED L5, BEERHEISHTFOE T
RO IEN > 7o, REBRAE TIEERARIR
EHZROR, (K1)

BaEm (1)

TR HOCHUARR AT A 1gA (), 1eG
(+), IeM (£), Clq (&), €3 (),
Fib (+)

FEFBEMEET H, - segmentallZmesangial
cell® 4 = & mesangial matrix® 4 fill
RO 5, RME OZEME, MEORRHE
b U 2NERZEIERRD 780 5 7z,

= oa& (J2)
JEAEBWIEHE D /NE X 7 O — B e 3 B
DM ZZ L, 70— YiEREE

EZW LTz, MRZRD, S NITH/NE
fbREEIZ B B 2514 T THO, £/, &
B O BEEmoRENrS ST LIV
F—HEIROBENHRII N, ThIcE
D9 8RB EB RN DN, 10H 1
HifT S =B AEROREE, R HT
KRG CIgADILAE 2 388 12 T2 O SR B 1%
BREZEL ., BEIX 9 H25HKD
PSL8#¢(2meg/kg/day) WHkZBtA L, &
AR AT, I0H5 HXD U ¥V E—
IWNRZEBIG L 72, —HEHRRIZI A26
Hixm C6.1giZEL7ZA, 10HE IS
32 g% FREISEDITR >/, £/=T.cho
330mg/dIE THEIML 272D 10H14H N 5
IZHMG-CoAR LI A HER (ANNOF >
®) ¥5 B L, PSLIZI0H25H 2
543136 sEiCEE L 20, —HRERZ
1l gBETERLL 22T, BEHBROD
fER, T OB I %2 RS 9 2 B REE

xR1. EHIT BREFRR
REMRE FRFIIRE PRI&E
WBC 7500 X 10%/1 IgG 705mg/dl HeAfR FE1.015
RBC 478X 10% 111 IgA 213mg/dl pH 6.0
Hb13.1 g/dl IgM 84mg/dl u-Pro (+4)
Plt 23.1X10% 1 IgE 4331U/1 u-OB(+3)
C3 131mg/dl Yol ARimER 100/HPLE

HLFRE
T.P 5.5g/dl
Alb 2.88g/dl
T.cho 262mg/dl
GOT 231U/l
GPT 8 1U/1
LDH 2121U/1
BUN 14 mg/dl
Cre 0.5 mg/dl
Na 140mmol/l
K 3.8mmol/l
Cl 107mmol/l
Ca 9.0mg/dl

C4 30mg/dl
CH50 55U/ml
ASLO 46 IU/ml
ASK 8015
ANA 404

I MRE

£ 13/ F70%LL _E

FfmER10 ~ 19/H
oA, B FERIAE (+)
—HEIR 2.24g/day
B ,-MG 0.26mg]/l
NAG 15.8U/1
FDP 0.5pg/ml
RIS R

ZDfth
Ccr 89.3ml/mm
selectivity index 0.125
UAVINE A
ITa—fE& BERL

BETEY Vol. 6 No. 1 2005



70— VHEBRE & 5 U 72 SRR PR B & O 2 JE 6 OB

X 1

A. RERIMAEEERR 1A DAY F U AEBNDEEERD D,
B. XZEHIRATRE (HE) : AU FUAMRKRVEEDBLEERD S,
C. XFEEMIEMR (HE) : MiZNAREEDZIEERD S,

-

[

Drpymdamol o

PEL{impleg) PEL{1 Smpkg)

7Y

ACE intibitor (0. lmgiep)

B2 fEGIT EEKR
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DIEEZFBOHEMNS, 11HIHKD JREEHDOEMZRD S X DIZRD,
ACE inhibitor (L Z=Z~X—2%) #5%H 8 H25 HYRHIHM S NABEL 7=
Bll, 20®%—HREBISHEIZ]L gz BE - BE137.7cm, {KE28.5kg, A&
TED, 11A23H5 4 HIZPSLIZ 5 #E, HfE1.05m, IMJF110/60, HEME, RiZE
12H20H205 4% (Imglkeg/day) 1T B2 B ERD 5, RIS
U, Vri164E 1 H21HERL 72, £0#% PRICERBE 2 B 72, WIRAYILIR 2
341k CliEFCPSLlliE T Td 5, R Tz,
AP A ER 1 &[RRI, MRMRE T
EFI2 8 HIE IZT.P, Albf DK F, T.chofi ® I
F5k - e HZEHD-, ASLO, ASK®D LFILE
WETEAE © RRiTHE L W9, FIgAED ERIZED M-
TR E - SERRI54E 7 A31H X 0 g A 7zo 12720, BEEREIZRATOMET
wiE, EEDOHEIT T8 A4 Hivi Rkl 13D 7z, RRE TIXIRER ZEHIC
bt a2 Ulz. € OB H i BE RO, (F2)
EROLNT LIVF—MHEIE &2k BAaEm (FED (K3)
I N7z, PSLINAR CHEJM ISR~ 12k R HOCHUR R AT H L IgA (++), 1eG
L, 8 H22HIZPSLIZH Ik X 17273, (+), IgM(+), Clq(+), C3(—), Fib (+)

x2. EBI2 WREFRR

REMRE FRFIIRE PRI&ZE
WBC 9200X10% 11 IgG 426mg/dl FLH PR
RBC 492X10% 11 IgA 269mg/dl bE1.021
Hb13.0 g/dl IgM 121mg/dl pH 6.0
Plt 22.3X10% 1 IgE 5891U/1 u-Pro (3+)
C3 134mg/dl u-OB (+3)
H{LFeE C4 20mg/dl Ve ARifER 10084 k=
T.P 5.8g/dl CH50 39U/ml oA (+)
Alb 3.5g/dl ASLO241U/ml —HZJR 3.58g/day
T.cho 262mg/dl ASK 80f% B >-MG 0.46mg/l
GOT 411U/ ANA 40 A NAG 14.2U/1
GPT 491U/1 FDP 0.8ug/ml
LDH 1911U/1 IEMRZE RIGHE 2
BUN 13 mg/dl PT 11.9s (115%)
Cre 0.3 mg/dl INR 0.91 &Ll
Na 143mmol/l APTT 38.7s Cer 143.9ml/mm
K 4.1mmol/ $13[KT40 ~ 70% selectivity index 0.126
Cl 107mmol/l FIB 381mg/dl V) gk BT L
Ca 8.9mg/dl PFDP 1.1 1t g/ml ITa—E H¥ERL
D4 {7-0.3 1t g/ml
ATII103%
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vyowm»

FeFBEM ST /. segmentallZmesangial
cell® 4 4= & mesangial matrix® 5 fill
Tl %, MR LG DR ERE
D55 1t AR ZED %,

1 5H 0 8% AT H, © mesangial matrix®
% B4R & mesangial cellD % & 0 14
HEEBD, AY 2 F U AEEICdense
deposit A =115,

BaEm (2EH)

TREHOCHUA T L 1 1gA (+4), 18G (£
~4), IgM(++), Clq( %), C3(++),
Fib (+)

e SBE M B B — B DR ERIKT
mesangial cell®d # & o # 4 &
mesangial matrix DL D LR Z 8D

REENIMBREERR 1A DAY U F DU AFEFANDAEETRD S,
NZIEMIRFTR (HE) : AY U F U AMREVEEDEBEZRD S,
NZEEMIRFTR (HE) : #ifaE+ B &R ZRD 5,

BFHEMIERR « A Y F 0 AEE(C Dense deposits DL EZFRH B,

%, MBS 12ME ORERIKTITF
AR RIS D I8 > 7z,

BrBHME A REKEK DO~ D
mesangial matrix® B E JL R &
mesangial cell DFRERE DHIA: % 5890,
A > F U LA MHEE IZdense depositd)?
WA 5,

e (M4)

FEF] 1 & [FARICE BRI /NE R T
O —VHREREOZ W REZ 2 U, SK5H
HEREFREEEL T2 /MEOR 70—
FEfEREE W Uz, ABE4#]K OPSL 1 2
¥¢ (2mgl/kg/day) NARZHGHEL, 9H9
HEAMZ %, 9 H16H X Dm-PSL
Pulse (25mg/kg/day 3 HE) % 2kurfro
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R 10 1A b n 2R
=
P
¥ MPLS Palie (2 4mpepidey
Unney prod
gl X TR
i i
i1 ) " j.l |
| I-I_ | | l|
iF b | | I.I a
1 LT [T i
Lak 'L |
i
“srva 1B D P
R 00 S ——————————————————————— .5 =
PELiimpkg |mgl -
PMIl 14"
__________ e’ s o i s e
ACE iirdu it 1)
ARE(! -

B4 fEGI2 @R

7o = D% HPSL 6 $& (1 mg/ke/day)
THIRZEHT 725, 1 HRERIZ 3 gl
®“EHBEL, ISICEBME, mED R
F (140/801R %) % 727z OHMG-CoA
BT REES (ANOF 2% ), ACE
inhibitor(L- = X — Z® : 0.1mg/kg/day)
PR 9 % & HIZm-PSL PulseZ 1 kurj&
mlzz., UL2ALZD0H%dEIMERR S,
ARB (F 4 A /N2% 1 1 mglkg/day) %5,
¥ 1HRERD 2 gfi ThinTWizz
WCPM (L2 RFH® 1 50mg) WARTE
HZ2BIEL 7z, CPMESG 8EHHZ0DMNS
I HEARIZ1 g2 FEID, 115# 7K
T0.5¢g% FEIS XDk >7/7, 1 HT7H.
2 [l H OB AR THR L NIV TOYEE B2
¥, PSLZ S5 $EIC=EL, 2 H10HRBL
7z BEERIZIN K TPSLISERIC)iE T =
Tnw5,

%

PR ER R, 7 LIV F—HERIEIC
BHTEIERTHD, TOZWIIKNE
IR EIND ZENL N, L LENSIE
Bl 1 DFRIZT LIV F—MEERBER O 2 WY 78
SNBINOGETOZMITEETAHI &
HH D, JEF TITBEL TIE, BEEZEOF
fE, FRAEMIZY LIV F -8RI LI
LISREOSNZEIRTHD, 2N H0D
FER I 1+ AN O MR, #EHROH
B, IR EBERORIERE TR 5N
5HDTH5, 51T, MkELDRE
PR RE TIgADILE ZRD D Z &M
5, IIEMEEREZM L, 2720,
7 FIeABE & OERIIREETH D, 5
FENIERRGRN S ZWE I 525> .
— R IR BB MR B R LIgABE & DE W
R INTRI M, BIVRE, Fin, * 70—
YHREMGRE D FAEF DR Z 2B WiR I & 72 o

P
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=%, ER 2 1TBIL T Y LIV ¥ — 4R
RO RHNIIES, ZNICENFT DM
WEIEBE R EZM U, WM L E
il 1, 2133 iTmesangial matrix, B XN
mesangial cellOEZ & &0 D73, i
L3 AR ZRD T, FER 21345 Bk
RKUGEZI0EDOREKIKAD S B 1 &l TIEH
2 AR 258D, ISKDCHHIT X
bgradell, gradell _ﬁfzﬁiﬁbko (%
4)
FEIER DERRBRIE T2 THIT % LTI
”EE"@%% Goldstein ARS @ i &5
, Wi 204F DRSS CERBRIEE
@%#E@ﬂBO/ﬁw HERE2ICESY,
Z, %rﬁi@ﬁﬁr{%ﬁiﬁﬂﬁ-FEEF
W5 %L, BB RIEGEEORIE
1315%, 77D—tﬁ@ﬁ@%%ﬁ@/
BB RIERER + % 7 O —RE@RE ORI
I Z50% L EOEIGTHABEARICEDS, X
7z, BEHEFRIT A TA S &, ISKDCHJE
grade I 130 %, gradell Tl36.6%, grade
IT TIX19%, gradelV TIi3X33%, gradeV
TII67 % NBEARICEDD, Z/ZL, T
HEIZ19924F 1, HEDHR THESI N

/*(
51
DEE

ZHDThD, REENESRL BT
PR ZOHELD FRIZEHFTHD EHZ X

5%, Kawasakib D CIIFEIERK1S
£ [#] Drenal survival rateld95.6% T + %
ZOTRIIHETEZY, LrLans,
Goldstein ARS D[ Uiz O T, FIE
RF 2 7 O —BHERRE D 5 WIS MR RAE
itz /R UEF oI, @ fkiE T—H
PR ROk & % 7% @t%@@ 2012 D
follow up T i B AL % 38 6 7= 9 1] 2 22 1]
RO THO, YIHEENRR) LU 7ZREFI T b,
FEIERF DERRBRU TIX TRIIBRH EI1TF
AR, Uedio> T, KR2IEFDZDOREGE

&3, IeA BELKBRMEBRDEN

IgA  3RBOR
HIE LER =S
Hih PR A R 134
(EVASEE — +
FENEAF >15Y  <15Y
B RIEARTE/ +- -+
F 7 O —PHEMRRE
EBEEAE + +
GoPE S — +
Lk
SERLSIAD +- ++
1% FE P I AL & +/- ++
ERFINE FD +- ++
dense deposits
REREKZ7 « 77U > 4 ++
W
LI 5 58 2 ) S
IgARBEE AR Dsize  7-19S  >19S
M{EIeE & il + ++
M{EECP S i - +

x4. ER/NEBIEMEY (SKDC) (ZLD
LIRMEB R DIER 25

Group I Minimal alterations
Group I Pure mesangial proliferation
Group I a)focal or
b)diffuse mesangial proliferation with
<50% crescents
Group IV a)focal or
b)diffuse mesangial proliferation with
50~75% crescents
Group V a)focal or
b)diffuse mesangial proliferation with
>75% crescents
Group VI Membranoproliferative like lesion
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WEEICATHMRITNIER S RN,

EEREICBE LTI, JER 11T, X
FOA RIEFiEZ2ED, —HREAT g
EETERLEZ, 2T, KiED EFI
ROENSZHDO0, BEROKE, JHf
DB I A 1 I 2 R T % B BN AR EE 0D
B2 %D 7=/-0, ACE HEAOEE %
BIA L 7z, = ORIZNIEFRICREA DR D &
RD=Z EMS, ACE HERINER TH >
TEEBEZ D, RIEF 213, BHSNZAT
O RIEpiEzERLZ, UL, —EIEOD
BAROFER TIE ORI Ak
WHDHHDOD, HMEtETH 2720, m-PLS
pulse IZHT % EHaolifEcer=Y,
% Z Tm-PLS pulse 2kurfk T DREH
DWEII T TN > /272D, m-PLS
pulseZ & 5IZ 1kurlBfNL, Z0D#, CPM
ZEMU 7= 2500 %L & g 200 5
107, 0%, 2HHEHOEAMTYH
KIZFED T, T 5m-PLS pulselZCPM%
MA 2K IRIEDNEN ThH o EE X
%, E/-m-PLS pulse, CPM/Z1} Tz <,
ACE inhibitor & ARBO#FHIL. MERE T,
BIREER OAR ST, REAMDIZHE)
R THD EREINTHBD Y, SEIDIE
FlZBNWTHEN THoEEEZZ D, KM
i MEBF K2k %5, ACE inhibitor & ARB
DOHFHIZSE I SITHALNEIREEE A
2,

SE Xk

1) WIFEM, HEE T BHEMEER
% /NRNE2002 5 Vol.34HE ] &
729-731

2) Robert J.Wyatt, Ronald J.Hogg :
Evidence-based assessment of

treatment options for children with

IgA nephropathies. Pediatr Nephrol
2001;16:156-167
3) Kazumoto lijima, Seiko Ito-Kariya,
Hajime Nakamura, Morishige
Yoshikawa @ Multiple combined
therapy for severe Henoch-Schonlein
nephritis in children. Pediatr Nephrol
1998 ; 12 : 244—248
4) Joseph T.Flynn, William E.Smoyer,
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B.Kershaw, et al. ! Treatment
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2001 ;21 :128—133
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nephritis. The Lancet 1992 ; 339 :
280—282
7) Y.Kawasaki, J.Suzuki, N.Sakai,
K.Nemoto,et al. : Clinical and
pathological features of children with
Henoch-Schénlein purpura nephritis:
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prognosis. Clinical Nephrology 2003;
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Methylprednisolone pulse therapy
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Two cases of Henoch-Schonlein purpura
nephritis(HSPN) with nephrotic syndrome

Koji Nagatani, Junpei Hamada, Osamu Matsuda, Masatoshi Hayashi

Department of Pediatrics,
Uwajima city Hospital,
Goten-machi, Uwajima, Ehime 798-8510 JAPAN

Henoch-Schénlein purpura(HSP) is known to be involved in HSPN in 20 to 60%
of patients. Renal involvement is generally recognized within three months after
the onset of HSP. The majority of children with HSPN show only mild hematuria
and/or low-grade proteinuria at onset, while a few children with HSPN develop
to nephroitic syndrome. We report the two cases with HSPN complicated with
nephrotic syndrome at onset,and discuss about the diagnosis, clinical course and

prognosis.
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FHRIREBHE ABEIC BT D%

ARIHEEN

EMZe L -meEa > ba—)uic
BETHHEEZZONTHERWD 1 4

0% =31
£ H
N A RY
WL FRE R BERD
ML TFREREE R

=2 B

7 G SR
moEv, ol R,

fi H % Y,
A F xHay,

48K DLMEMHERIH I > b O =)V AR DI OBEBERI TN AR L 7ze Z DRE
FloWERFEL I F—E KL T, ABREMOBERT RV F—RBITBRITH o 7.
140D AR, 4B OREBREREZT O, TOEFITIE, ABEFIED
BERIRIE IR U TR 72 B O LA A 50, WP NITHE R BERRITHRL, ##

CBE R R DA T IIE/N > 2 ICH B0 5T BifafEd > b o—)L vt

5Nz, ZD

AR 1 ER DI L TH D, BFERETEIEICHRESN, M1 o—LH R
RN T Wz, AR OREBREFIFEEZIICD & Ltk ~ a3 U7z

SEFITH 2 EEZ BN,

Keywords : BRI, RIFFIE KERFIEE

x C & [

% WD BEBIIE MO —& 2z &
, 2003 FDEAETEEDHEKTIE, K
Fﬁ,%FﬁTﬁ%%%ﬁtilmﬁﬁﬂ
K620 AEESNTWS, DX

ZMH ERk164E7 A1 H

ZEH SERR164E9 A7 H

HAESE  T798-8510 EMBIRTRN S THAE BT 1-1
DERYASS ] T o S ] =

D7aH, BEREOIBEEIEOZIRILL, 5
MALNDM, TOERIIAEFRETHS
ZEICHmORMIIBNEZATHD, L
nL, BEFEEERHFEEICRD Z S
I%T%é’&ii<@%éh%’&f%
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AiE 1

FEB] : 485%, Ik
TR @ FREEA
FFF - = IsE BRI > bo—)b)
BETEIE - 385%, MEWA, =it
435%, =g e
KGR © Frac S HEL
T E @ SERR134E 11 H EH WD THER IR &
fefi SN, DRREEENESIORTREZ %2
FTCWER, mEI> S O—)ILEARRT
Ho Tz, FRIEYEX O BERIRE ORI
BEEID SN, FRk144FE10H8HIZ AR
U7z,
ABERENIREE : 77U AEU R (U=
®) 3mg /H, RTUR—Z (XA A
>®) 0.6mg H, XL BITFTT
) (L=ZX—=Z®) 5mg H, 77
INZAEZFF MU TL (ANOF2®)
10mg /' H
ABE B B E © B £150.0cm, K E65.3ke,
BMI29.0, Ifi/f148/82mmHg,
ABERER A B AB R 22 WG IRF I 4 {6 1 28 meg/
dL, HbA1c8.9%, T—Chol223mg/dL,
TG178mg/dL, HDL—C53mg/dL, LDL
—C134mg/dL, REREFELZL, M#HEE
Eio L, BREERL, REIZBOLRE

k238D 7z,

reiE o ARG O ERTOIRE S & LT,

B PR i £1300kcal (26.3kcal kg), i
5 TeMERESIN, SRTORNRED
JAEYU R (XY —)l®) 3mg ,H,
RTUR—=ZA (XA ZXA>®) 0.9mg /H
WAk L 7R o Te. R D ABLRTSE AL
29 (FR1), ABRATICEHIENTWY
2R T3 ) F —131864kcal /HTH >
7o E-BRTHMEDRMLT I — THEE
WRTIEERL (FR), £5 QHIEH,
HENMERBIREN T\, LIk Z
EESEA, BWREEBIRY I — T OHEIEl
ELT, BHERLTWAEEALY D
T a—AEVNSEETHOWEZTE
Uk, FEBEREEFREOHZ L
HEMHMEOHHZEEL L (K2),
KIZABE 5 HH OB I K D o 223
fizRd (F1)., BHEIRILF—IX
1156kcal / H TH/R I 1)V F — O #ipH
NDOBENZIN TN, ABLRi CiEE
IZBIRENTWERL, £5HEIERIC
WETCE T, EFETFHEII YRR
L CWisino 7o, Wby o 225 R i b i
13102mg /dLEKTFLTHD, XER
FRBICLL2BFENEOUEEEZ ML T

1|

x1. BEELEROFE

#£1 FE2 #HE3 #H£4 #5

%6

&% AFt(BAL)  AEF (kcal) FPG (mg/dL)

HiEZ 7.0 1.0 4.0 0.8 1.0

APBEHE] 10.9 0.7 4.1 1.7 2.0
AMERANERE 6.3 1.1 3.2 0.8 0.7

B 14E 6.2 1.1 3.3 0.8 1.3

1.3

1.2
1.6

1.2

1.0 16.1 1300

2.7 23.3 1864 128
0.9 14.5 1156 102
0.4 14.3 1128 109
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£2. \RAIRBRBEREIEALKERSIEENS

OF1 (FEB). £5 (WEEH. ETEHOBEEEBILOZIE
HHERL TW/2zY2a—ZAFALwH%EZ 3 HIC 1 FOEBIUCHET 5,

QBEMMEZEM NI /2T

B CTIRIF—DFENTELXDITR S,

x3. NEABREERREIEALCRERERENS

D& 1F S DFEA

K1, BOZHEIERICKETERZEE, HLUHOZEBRL WMo/ 2

EZEBIETERHFEL TR L 7z,

QRMIHRFITEL T

BMZHEOBMSEIIEMBTE TOEN, TRIIVF—FHREIZFERL Tz
Mmolz, SHICEMCHEZNMNT S I EE2EHEREE L.

x4, ARBBZIEATORRBERERSFHEEANR

OFFE L= &

cHWHODERZ DS TEDZHENDWEZZ &,
cERBEMIEEABEEICEBRTCTE2HEN DWW &,

- HER, FEMAY 7R M E CRE O

EXHEDITIE-T=T &,

@5HBDEDDT KINA A

B TRFICK D IMEHED L 2 RET

e DFIT L7525 BELECRERRR S, BERNICH OREBZILET

XH5HDDREHEET TR,

W (1), alBrRIN RS2 300 O #
REAFA, KEEFREYZTOL (E
3). ZOKFIZ, BFENEDOHREND X
STETCWBZEEBRENRATZ. TD
fhR, BEAFDBFIRAZEKLCT, 25
CEBRINZ IS S ek R TNz, &
D% DIRRE T O WM & BRI IE RN
R ICE D D Z BN H S N, DA
LIRS AR E SF Z, BEERHE
BT ol e BNEZRITRIT (R4),
ABEHIEIR OB B HFECH O FEIC
£-o T, BIERBEFENEZHTORENRE

OHIZHEITALIENTE, EHL
Wi U CTOW L BHENDWEZ & 2R
R L 7=,

BEEE B EMICHRZZETT> TN D,
BBi% OHbALcOHER 2 HMIT/RT (K1),
ABERFHDbA1cHI8.9% T dHh o 7278, BEitéid
WwEMEMZED, BE®R 3 TAENS 5%
BNETL, DI 1 ERBEREIRZ21T-> T
W5, Bi/AMmBEI> bOo—)L &L
TWb, BB 1 ERIIT > BB 2%
WR9 (E1), BEREZRIFEZEEL THE
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7%, fREZ LTS ERDEFED ARG
W 7=NRZT—< E LU TGEY, BARH
THNDRTNIFEZITD KDL T
%, £ BHEMRIAS NMIFHTY,
YENALNTND Hx BRI L, 3
Mg 2REREEZTINT— A>T B2
EOEHL TS, TONo¥BAER
EREFOBREFEEDIAI 22— 3 >4
DB B & OFERIFIR TN 2 AT
IR NBH > T=D T EZEZ6ND
DD RKEFICBWTEHEIN-XER
FEHOELELT, BEARE CIIEHAX
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MHSIFEAEBR UL EoZ &, A—
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BIFICTR T TCWAHEHDO—DTHSH EED
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E72, YR TIXFERRL44E 1 H X D FEIR
WU ZTIVNAZEAL, ERIDKD A
TANIWAY  ITNF—LZEED, EH
WCRELUHERBZEZITO R DS EHE
RNTW5, AEFITIL, FrioRERERY

MRESFEZLZLIEEEZEZ TSN, BER
JWF—LDEARY v T DB > TR
RIiFEI > bO—)LELN TS Z &
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B TIXEE ABE DR BRI R AL 2 12
HLTWwEZELS XS Il TWwas, HEE
THRIBEINLZEEXOHF T, 31AF25A
(80.6%) DEEN [BFENEDZIENT
El] B E BEEEIIDVWTANTHD,
BHEBEBEIIONVWTOBELDEI NI NNA
%, “EORERFTHBHENEDUWE T Mk
I MO—=)LMBEACRIZNTH D, R
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A case of diabetes mellitus successfully controlled for a
long time by nutrient dietary education

Yuki Yamazaki , Fumiko Fujii ’, Miya Inagaki'’, Chie Mouri ",
Kana Nakada ’, Masako Kinoshita ’, Shozo Miyauchi

Department of Nutrition !’ |

Department of Internal Medicine 2’

Uwajima City Hospital

Goten-machi, Uwajima, Ehime798-8510, JAPAN

Abstract

A 48-year-old woman who had poorly controlled diabetes mellitus was admitted
to our hospital. She had been taking an excessive diet before hospitalization. Four
session of education about nutrient diet were performed during hospitalization for
14 days. A good response to diabetic treatment was observed from the beginning of
hospitalization. As a result, the diet could be immediately corrected to the appropriate
caloric level, and good glycemic control was obtained although the oral diabetic
agents remained unchanged. Appropriate diet and well controlled glycemic level
have continued for one year.

It is considered that the present case has been successfully treated by motivation

resulting from nutrient dietary educations for diabetes mellitus.
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