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CHE B
BB EMRIBIZE ZEA Y 7 AFEIC K > T
BT S RE AV 7E S 7z 1 B

HOE Rh, KIk &z, AR 58

G AL R A AR 1

g EGII2m, ki EETESMEXRRIE CEREMERTH >/ TROEBICHL, &
EHESZPOUFEh TV ABR4AD BRiD S TROZENSHBAL 2280 —TFIREONARD
BAEhh7. ABRIOBRIOMAERETCMESLY 7 LE2.1 mmol/L EEAYU I LMETH > 778
ICAEHESEIV—-THREBEOURELIERL, VI LRIORRISBEIBE > TV ARHEH
NH. BERZHTHRICGELBT AL B2 EIHAEEBOANCER IhYREARKEREXEL -
7=, 28, EHAEEASHY Y LIE (1.8 mmol/L), CK 3.612 U/L»5EA Y I LAMAEIC K 514
WEHEARE C ML, MREAVU T LBIEZRIEL =, ARBOBRETEL=> - E7/IFXF70O
CInfE, REHUTLEHITEEZRD . HEZEFI3AEHERICK3BETIVNITFOVE
EZWL, BRORIEEAY T LABEICL > TARIOBEICEIFEREL . EREICEVT,
BHEILEBWEHERS VAV ELrsNFENZESHI SV, LHL, SEHETIEIEZRONRE
PRFEENDZEPELC, BERORARRAPEMER, ThoOHEEERICOVTGERT 2REY
HdEEZLNB. doi:10.11482/KMJI-J44(1)65 (‘P304 3 /1 8 H ZHE)
F—T— 8T, RIREE, K ) 7 A, R R

oS

7 v K25 a ek, KA Y 7 L 0E,
L= X7V FAFa Ve, SIE, A3
W7V AIa = A %2B04H, —HIICHE

BEAEIE © wiliE, BB SRHE
FINE - FFac PR L

WEAF B L, BRI L

BUWRHEE © LB TR R REAE, 2T VE I

PHTAEHGZETELLZ LD S, 4,
KA ) 7 A E CEERARE L 72 ER Ch
PE7 IV AT T VHREI X B ) 7 AL & B
RO BRI % 5B 7 E B % REBR L 72 0 T 3
5.

hE Bl
RER 0 925, KM
EFR B

FEVSH LI CTd o 72 TROEIIH LT,
A 2 NN LTz ABE4 2
Riih o FEOFEZ R 72720127 /123 F
15mg/ H %2 BgA L7z, AR 2 3R ai o i i s
T A Y 7 A4l 2.1 mmol/L & {&flidh - 7272
DIZFIIRIE LA FEHEG 2 P 1E$ 25 X9 FR
L, L-TAXNSFUEEH ) v 2 ONIR%Z A
LTw/z. LaL, ABES HuEioOMig A Clil
HAYU Y AE 21 mmol/L TH Y, L-T7 A5

BV S

(SN

T700-8505 i (i dL X il 2-6-1

G R R A SRR 7 — R e R 1
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E A —)b @ daisuke@med.kawasaki-m.ac.jp



66 N BEoaE &k

FUWA) T AONREME L TWiz ABEY
Howl, HENTEHEBEINEEX Ehie ko
TV ZAZBANITHERIN, BEAREH
ke ot.
ABEHEPIREE - ¥ N2 F ¥ 1ng, 7YV
FIVE Y 20mg, 7TLAUIVE Y10ng, THTE
SA 1mg, VLA NY ¥ 25mg, FANRIINVG
mg, A~V YF UIEMEEIONg, TATAHILVY b —
N0.75ug, TV AT T —N20mg
AR R 0 & £135.0cm, 1K HE39.0kg, L E
172/77TmmHg, WRHA70/ 53, %, Kii36.7C, &
LIV ICS T -1, HREEASIRICE e L, HRER
FEBICEE 2 L, A0 v NEifdEST,
HooLEEDITERERL, BEMIEFHE - % E
W2 L, WoGEh e BAf, PUBOZIREEZ L
MR E T A RE 2 L, BREREER L,
HFHHT AP TR ETHEDII3ITH 7.
BRI R ABERE OMAE TR O IIIKT,
KA ) 7 AE, HEEROFE LW EATHo 72
Z L SRR RURIE & BB S AR,
BH ) 7 AEDRIER L OIS Z 17 - 72
ABER DM () TEA Y 7 AfjE %
D, AT LD T TlEdD o 722RP A Y
7 APEIEE 2345 mEq/ H & KA Y 7 A MEIC b
P oI H) T MO L RO T 5
2, ML = VUREE 2.4 pg/mL K, M%7V

F 2710 v #EF 10.0 pg/mL AR & KL = VK
TIVRATHE VMG ETH 72, TOMDFIVE
VAL LTACTHR I VTV — )b, HIRR
FNVE Y CTRERFEMEIIRDO Lo 72, Wz
MR L7224, LS N/ZE T oAZEHE
WERAL TV 2 ehn, HEIZX 5% T
VEREATFaVREEE 22 SHIEKIMAES X
0 MR RURIE % & 72 L 72 &KW L 7.
ABetz, WL TW7z 3R A 5 F v &
IEL, ML TR E A Y 7 ZADOHRIE%E
f1-72. ABt5 HHIZIE CK 8092 IU/L & ¥ —
2% o728, ABEIOH BIZIZIER L L72. i
HAY Yy AMERILT I F e EIEEA I
#L, ThE L IO RO
FORDZ, F, MDA T AOHIE
MOHIRICER Lz, ZoB0I1LE A Y 7 L4l
BT T2 LR BB LzEFETHHo72.

% %

AIEFNZ, KAV 7 A MGE, ML = R
RMFET7 NV FAT O VREFNETDH - 7.
filZ TTKG 5.2CTdH 0 IR 7 1) 7 A PR A5
mEq/ H & IRMIAE D S D H ) 7 A PETHE 2 32
D7z, DEOFE»S, %7V FATE VE
W L7z, S DICAREBNIRK MIEIC & > T
JE B D J RO % 5 LA R RE & SR L 72 &

#
JRARAR AL A

pH 8 TP 6.7 g/dL Ca 8.8 mg/dL
iy 1.006 Glu 121 mg/dL P 1.3 mg/dL
& (£) T-Bil 1.1 mg/dL TSH 4.075 pIU/mL
b ) ALP 260 U/L FT3 3.41 pg/mL
7ok ) T-Cho 250 mg/dL FT4 0.91 ng/dL
(SRS (-) LDH 684 U/L

i (2+) Alb 4.1 g/dL NG I Rt

yavry/—=rrv  (N) Glb 2.6 g/dL MAEL = v ER <24 pg/mL
AR ER 5~9 /HPF ALT 52 UL 7V R AT 0 s <10.0 pg/mL
H IfiLER 5~9 /HPF AST 93 U/L TTKG 5.17

It ruer 7900 ng/mL CK 3612 U/L

CRE 0.6 mg/dL TTKG: transtubular K gradient

M5 BUN 10 mg/dL

WBC 13600 /uL UA 4.8 mg/dL

RBC 523 x 104/ uL CRP 1.36 mg/dL

Hb 15.5 g/dL Na 149 mmol/L

Ht 46.7 % K 1.8 mmol/L

PLT 26 %104/ puL Cl 99 mmol/L
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2 b7,

Y7V R 250 VR, 7V ATV
FUOREREZ BT L2HEEORKTH Y, 19684
Conn & 2SH O RHEIUC X FHREET VK
AT Y HEPTEIRE & 72 L7RER & s L
ZZOWRNTH LY. ZORHE L CREITESE,
T VA= A, KA Y Y AE, KL
ZVIMER D B DS, KTV KR 70 VIE%
B952LThHD. FITHEFZEZOERK
GCTHLTIVFVI)F Y (GL) 2 EHT AR
WHENRT LI ETHELS. 2070, #HH
PERBYET V B 270 VL B 57201213,
RAEE T CR T 208 H 5. HEIZ LS
BTV AT YRR, EHEOWSTH
HHY (7)) F ) F ) H11 Bhydroxysteroid
dehydrogenase type 2 (11 BHSD2) ® i % %
EL, aVF V= VBIRNEELINT I ATV
INF A FEREEE LT ETRT IV
FAF 0 YoM %23 5. REFTIE, K
A1) 7 5 ERR S MLE O E A IMEE L = i
RMIET NV FAT O VRENMMETH - 722
&, ARTRRERIC A U CAT SR H R AT 5
ENizZ e enn, BTV IRATE VELE
BW L7z, 518, REFNIIETEA ) 7 A
IME % 2 L 72720 1A S H B0 o ik 2 F7
RLTWw7z, LaL, BEIIMETHDS-RI6
HEFRANE DR 5B ) IRER AFE SRR
Tho7z. FRINIAEH G FIREE N
RLTWwW/izZ b, KAV 7 LMD L
TWwiekEzohl /2, REFNIA Y 7 4
WA T THo 7205 KA ) 7 AMFEA G LT
W7z, 51T, ABEH 024K A ) 7 A HEE S
1Z45mmol/ H &K A U 7 A MIEIZD 2hb 5§
1) A OPEEITHEZ RO 7. TTKGIZB LT
3528 B TH o 72 UL EORERE,S, ik
ELTTWV AT AMEHDTRWVIRIE T TH -
T2 EHREN, AV T AHIEISRHLAY T A
PE RS B Al > TWRMATE 2 Stz AR
5% oG TR, HERAOBN Y Y
LBF PG L72BlcB VT, A T 2 8E 0
RS IZIRP A ) 7 2 OPRIbE 2 BN S &, i

AT AEBIZEAE LA Lol HEL
Twh. /2, GLIZZVFIVLFUE (GA)
LN a 25T 0R5 7)Y RTH
5. GLIZWIRZRICHBENHEO 7 v 7 a= 5 —
BIZL o TARGHE N, MATIEGA ELT
MIENE, v FTIEIRED GA#HGITL -
T11 BHSD2D 5B H AR T 3 % W) RE 1% A3 ik
HBENTBY, BETIVFATE VEICBWT
R GLRHEM OG-0 S hTwa .
ZD72%, R GLACHED A ) T Al
FEBIEICB G L2 REMEDSE 2 H /.

FE W DU R, BE L TR 2 2 B
I 723 TH B, SEIREW PO
BHIREY, EECHEEZE) 20D D, F
FEREDILIE 71 ) 7 MEIZ X - T, KA v Al
FEPE, 1IEA ) 7 AMERE, B2 ) T AGENRED
32N G. EHIZERFH S~ TREWN
JRSEE L BRI E L AT oMo o n
L. BEMETIEZAINY I LF Y RALRF YW
LAF X AN, BT AF X A NVOBIETERM
FRTH B, HeIstETid, HURIRBEHE T
K7 EHER & 72 B Y. ASEF TR E B
VAR D RGN SRR S 3, WAWMAS T
FURBRBERE T HEIE IXRRD e o 72, & BITHEIEE
ST FRIEDOHIRZ FRD 722 L0 5,
HIMENC X BSR4 ) w7 2 e R W Y
W% & 72 Lz &2 5N,

A1) 7 A IE LS & 2 R B RRE L2 D W T
1, FIERRT SR MR BRI AR S
HIZEBHDEEZ LTS FRBAR
BENC X 2 FHMICBI2BERLZANLT—D
VBRI L7238, A7) 7 ARZICEST
M P 25U L, AT~ O MR AL L
AL OMIIEICE S EvwbhTnwb, 7z,
HAR TR RIE 2 B3 2 3BTV F AT
O UHEE, ARBEEIIEE S O
HEOMEHIZEL 20 Z 0 EHESRTY
5% FIEBIS, SEEEEBICETE A L2
W ECHEAFEEZNR L T2 Ehn, Bk
TV B AT T 2 ERHEAT AIE D FERE ) A 7
Vol ZEZoN/z T, KEHEIIRSY
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F U REHEZNRLTBY TORBELBETE
R, SETRIANIRICS 2»2b 53 CK O
ERIEFEO T h o7z, Dol s, X
& T 2 SREHN K B BT Rl FEE O W e I3 A
wekEz bhi.

A RS DA B IS BT H Btk 7
VEAT O HEOHED 2 ENT WA, i
HRICBWTRANERE WML, ol
it 4K (behavioral and psychological symptoms of
dementia: BPSD) b E o> TS, ZDIA
WD —>2 & L THIFE ARl S
fluil & 0 BEWERDD 2T L B RH RS
WMLTwa". BhoZenrs, BHETVEFA
T ER 720D 2EMENIRT %G, &
HRAMGRE R A R ZIE 1 20 H DA, HERR T
3-62> I 1 18l & 1) 7 Wi 71 1) 7 A Al ol
EDHEREN T Y g TR
R~k T 2 a2 ZROMNMREE
P ENTWLIREMEDH L. D70, &
FEHROFRNEHCHEAEHISER L, REFD X
A V) 7 AE % & OBRFERE 2R 7
W T NERIREEIRIE, BT e &1
THEET S LEND 5.

WO

A, AEHEBICL BTV AT s
FEZ & 721, S SITEA ) v A MAE R AR AT Al
fRAE % A L 7 Bl % FRBR L 7.

FEE BT, BRI BRI 234
BB EPBATENSEET L. LaL,
ZEOWIRIEDSMTT END Z Ehs, £HEHD
IR EIE, Zh S oMEEHIZOWT
HBTLULERDLEEZ LN

AR XNEZ BT 5 HH ORI © % L
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(Case Report)
A Case of Hypokalemic Rhabdomyolysis induced by a
Chinese herbal medicine and a loop diuretic agent

Daisuke YORIMITSU, Yoshiyuki OSHIRO, Niro OKIMOTO

Kawasaki Medical School, Department of General Internal Medicine 1, Kawasaki Medical School General Medical Center

ABSTRACT The patient was a 92-year-old woman, who was being treated at a nearby
clinic for hypertension and dementia. She received Shakuyaku-kanzo-To, an herbal medicine for
muscle pain and four months previously she had been started on a loop diuretic agent because
of leg edema. However, her serum potassium gradually decreased to 2.1 mmol/L. Therefore,
both Shakuyaku-Kanzo-To and the loop diuretic agent were discontinued and administration
of potassium supplement was initiated. But, she noticed muscle weakness and was admitted
to our hospital. Laboratory data revealed a serum potassium level of 1.8mmol/L. She was
diagnosed with rhabdomyolysis indicated by markedly high levels of CPK and urinary myoglobin.
On admission, she presented with low plasma rennin activity and hypoaldosteronism, as well
as high urinary excretion of potassium. We diagnosed her with pseudoaldosteronism caused by
the licorice extracts contained in Syakuyaku-Kanzo-To. Discontinuation of Shakuyaku-Kanzo-
To and potassium supplementation successfully normalized her electrolyte imbalance. Because
Shakuyaku-Kanzo-To has relatively few adverse effects, its use by elderly patients is continuing
to increase. We think it is important to create awareness of the possible adverse effects of
Shakuyaku-Kanzo-To. (Accepted on March 8, 2018)

Key words : Herbal medicine, Diuretic agent, Hypokalemia, Rhabdomyolysis
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