Ag A A2 et Ao 27,

“olof} dAlg & mejuitha oA} H44l il
AUz Ao FuAAd 8o FAATA AR e
2 Arhln, FA5H4E A759) 3AE v dlE A
Y7ol Rasle Hlojry,

A 5042 Az sl 3P ARE LAY Husl
3 F2Ue F42 WYY,

WY 2574 #32A& 3 H ol ol FEAEE AY
3t Age A& vg o, TEFERA AT %
A&, :

HAYZ 5IARE Guo JdeUAEE AR
o, 715YL Bol¥ wigt Aol glith

o}ty A4 ¥t 160/100 mmHgo 2 31 o]
Uz, AAEFo] el FEAAY FHvisiolel
vgol B3le AEE EER ddst, 3844 7
o 2845 A Ew AL 4FL Ysiedd vl

< #2054 gk 5ENFT ¢HEE glsld, AA
A4 A&t dda 2Fo] et

FH X-AAAA #E Asiobo]] A H 7 ofsfjobel] A

FFAAE MR, BH 24 Al 27 Aol
et

A 478 Hb 7.6g/dl, Ht 25% & 9184 7-& o
o2, Na 136 meg/L, K 6.8 meg/L, Cl 160 meg/L Ca
6.8mg/dl, P8.8mg/dlz 2ZEYF, AZFYFE
¥k, BUN 78.6mg/dl, Cr 11.5mg/dl, uric acid
9.7mg/d1Z 244 PF 3} 2 A& B9 or, FBS 84
mg/dl, PP 2hr gincose 166 mg/dl2 A4 w4c),
ASLO 1200 Todd unit, CRP 9628 F7}§ 243z,
FANA (-), C,; 115 ng/dl, C, 46ng/dl, HBsAg
(=), anti HBs (+)%ch w44 ncbdE 1.6/
day® Z7}5¢l, creatinine clearance 1.72 ml/min
2 749,

oS Hog ZATAF A2 Fu AR RA
FAATFAAG s Axketn, 209F Huol 4o
glgied, 5704 % 9la 2474 BUN 51.1mg/dl,
Cr2.8mg/dl= A71%9 34¢ Roln Yr},
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Subclavian Vein Stenosis: A longterm
Compli-
cation of Subclavian Vein Catheterization
for Hemodialysis in Children

Seung-Joo Lee
Dept. of Pediatrics. Ewha Womans University

Richard Neiberger, Adrian Spizer
Dept. of Pediatric Nephrology. Albert Einstein
College of Medicine

Subclavian vein catheterization was introduced
for hemodialysis access in 1969 and has been used as
a relatively safe, effective and convenient procedure
for teinporary vascular access. Bleeding, massive
thrombosis and infection can occur as an immediate
complications but removal of the catheter and
appropriate antibiotic therapy results in complete
resolution. Recently a few subclavian thrombosis
and stenosis were reported as a longterm complica-
tion which became clinically apparant right after the
creation of arteriovenous fistula (AVF) on the ip-
silateral arm.

We report here a first pediatric case of subclavian
vein stenosis in a 14 year old CCPD Child, who
presented a massive painless swelling of the whole
arm, two years after the use of subclavian vein
catheter and creation of ipsilateral AVF.
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264 2 FRlolA FHA F3AYG Y 4] HH o]
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ol 3J43lsich, RIAZ ¥ ADH %473} 0ng/mle]
2 ¥ e 91meg%, BUN 6mg%, creatinine 1.0gm
%ol A3 > CTx FAeldrh, U4 494 4899 4
Y AA1Pu}l = 9 ¥4 osmolality 77 141 mosm/
kget 282 mosm/kgolgitl o] pitressin 5U 33} F
A% 33l ¥¥ osmolalityt 604 mosm/kg % 289
mosm/kge| %7},

344 9455 Indomethacin 100 mg/day} chlor-
propamide 250 mg/day§ Fodd A2 832 2.8-1.7
ml/min® #43k2, & osmolality: 300 mosm/kg ¢|
AL FA 53, Aol e 0.49-1.04 ml/minZ ¥
& &9F ¥oln g

Diabetic Ketosis® Hyperchloremic Acidosis
cEEL I
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Diabetic Ketoacidosis 14§ A] thgke g ghEoi4 7}

F71AE Al 2l buffersel] 284 titrates]=5l, ©]
#H #Aez qlde 4 HCOy- 71 s1)atA s
qbd o] #7]4k9] saltt AW 245l o 2 4 anion gap
o] ZF7}3l Holrh, =3 diabetic ketoacidosisA]
anion gape] Z7}slw4] normochloremic acidosis7}
£3% $4%ctn 5] 9l Dr. Carroll -2 anion gap
o] A4e]wd A hyperchloremic acidosis”} W4 81+ 4
+& L3 3}HA, o] anion gap o} 4oz =gid A
2 245l 4] anion°] ECFdl|A AlelA]& A& 2ln
gk dgict,

AAEE #2774 4 FogAle] A Ketoacidosis
4+ell %, high anion gap(28.2 mEq/L)# normochlo-
remic (102 mEq/L) acidosis(pH 7.33) 2 93l 26
217} F-<F 3000 mle} A A salines RI 10U F41(33])
2 A4} anion gap (14 mEq/L) 9| hyperchloremic (120
mEq/L) acidosis(pH 7.35) % 3% =3 A$E A
g3li, Ketoacidosis®] 3]5-7]o} chloride s}o}& A&
BAHAE oA F= AR AET A4S Yol £ 1
3l o] F YR,
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