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Two Case of Hypokalemia Caused by Gitelman's Syndrome
Kyoung Sik Park, Kye Yeon Kim, Su Min Hong, Il Kwon Park, Ho Seok Koo, Haeng Il Koh
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Z 21 MM HXIEAE HFZHE HES SaAd © A[dSt 85 ZE0| 2.7 mEg/LE EOIZ UL AR 158 13
U7t H=E TET Stk 35 S28 EY UL, o|=A AFSEHHE 2 gioIct MBFF= €2 120/80 mmHg, 4t
4= 782/min, M2 36.7C, 5% 203|/min O|RULt. O|SA HAIM S0|AI 2 ZHEE|X| ZUCEH ARA| S|Z=22EI2
11.8 g/dL, AHZAAM i, Bl = AEE(X] 4k AFOEIHIS 0.7 mg/dLE FAO0|QICH SHAEIIAZ AN PH
7.496, PCO, 39.1 mmHg, HCO; 29.5mEaq/L, PO, 96.5 mmHgZE metabolic alkalosisE 211, TTKG= 10, Urine
chloride= 177 mmol/L2E &&E0 AU, magnesium 1.8 mg/dLE F&Q| StStX|of ZI7HRICEH 24A1Zt urine
calcium= 12 mg2 2 ZAE|0f JUR/ULCE Plasma renin activity= 45.1 ng/ml/hr, Aldosterone2 36.7 ng/dLE &SE|
O QUQAC}. BFKH= Gitelman's syndromelE RHE|Q T 245 25X, ZELEY O|aX FHE MUSEZES ML
ALt
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0| UACH A Mt ALK Z LYASIH AT &
S ZEO| 2.5 mEag/L O|UCt. A= gAML Oll=H| 2AE ZHEE| X 4UCH EA2 96/60 mHg O|ULCE. &
AR S, T = B X| QFFT, T2 OtE|H 2 1.0 mg/dL O|RUCE SHEIIAZHAY PH 7.487, PCO, 42.1
mmHg, HCO3 31.1 mEag/L, PO, 88.4 mmHgZE metabolic alkalosis 2740|111, magnesium 1.6 mg/dLeZE H
Ao 5t8HA| O|ULCt TTKGE 5.94, urine chloride= 13mmol/L O|RICt. Plasma renin activitye= 21.1 ng/ml/hr,
Aldosterone 40.1 ng/dLE AESE0| AL BXH= 24A|ZF urine calcium 117 mg2 2 Z7H=0] U0 Gietiman's
syndrome®| A7 3t= Xto|LH= HO| QUL ZXt= Gietleman's syndrome 2/E2 2 8 EEX|, ZBEZEN O |
SO oL NZEES2 2.5-3.4 mEq/LE S™E|X| LAUCH
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