Acute Exacerbation of Chronic Kidney Disease Induced by Hypothyroidism

Duk Eun Jung, Jee Eun Choi, Yu Min Lee, Ju Hung Song, Seon Ho Ahn

Department of Internal Medicine, Wonkwang University College of Medicine, Iksan, Korea

M et 71SHsES0
2

4

SHXb: 54M|, R

o HHES

HEE: LR otF M o] 2 FTHEH MY £30| X&EHA, 50| Wistn, £0| MEl= 34 StE0 S=4 Sof ¢
st

AE| =t 715 S0|AE gls.

IAHH: 15N Ty MREFCZ FE B NELY I Qe FEAE S0|H, 9l H sU2E SEI|Lt LR-XE A
tACt

FEAZA: 2M HMS 20|10 YA 2M, HQ 100/60mmHg, et 755]/2, 54 203]/2, M2 36.8C 0Lt 2Al2
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HAMAA: Ho 8.5 g/dL, Het 24.1%, WBC 7,230/ L, PLT 219,000/ L 0| 1!, protein/albumin 8.5/4.9 g/dL, Na+/K+
127/3.1 mEag/L, BUN/Creatinine 41.6/2.18 mg/dL, total bilirubin 0.37 mg/dL, CK 5477 IU, LDH 2259 IU, TSH
137.4571 ulU/mL, free T4 <0.04 ng/mL, thyroglobulin antibody 125.2 U/mL, microsomal antibody 20.9 U/mL,
TSH receptor antibody below 0.1%0|UCt. SWEIIAEAMO|A pH 7.501, PCO2 40.2 mmHg, POz 81.6 mmHg, HCO3~
30.7 mmol/L, Sa0Oy 97.1% O|UL}.

Az I Fuf: LhRSH Al ZAIAM BiXts A7|59 2435t X HE2 8E 4o
2 XpIHEEA| HAF 23 autoimmune hypothyroidism (Hashimoto s thyroiditis) £ T
SEZ A& (synthyroid 0.0025mg/day) 2t +H X L M2 WS AR, Mol w
2 5™ ECt M SEE X7 229 T FH EHESH ZAOIAM TSH 43.784 ulU/mL, free T4 0.49 ng/mLE
M J1SsXsE2 EFE LD U2, CK 1828 U, LDH 1123 IU BUN/Creatinine 28.3/1.64 mg/dLZ Z4A 5Lt
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