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The authors reported a serious hypoglycemic case of adult anorexia nervosa
in which the patient fell into a comatose state but recovered. In Japan, there
have been many case reports of anorexia nervosa, but there have been only two
childhood cases in which the patients fell into hypoglycemic shock during the
course of treatment. We need something here to follow course I think.
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Table 1. Laboratory data on admission.

AAEMAEAT R v-GTP 941U/1
RBC 511x10¢ | LDH 43110/1
Hb 14.7g/al | Alb 4.7 g/dl
Ht 41.59 | GIlb 2.1g/dl
Plt 10.3 x 104 ChE 260 1U/dl
WBC 9400 GPT 1030 IU/dlL

N Band 49| GOT 1295 TU /d1
N Seg 51% Crn 0.7 mg/dl
Mono 2% BUN 41 mg/dl
Lympho 43% UrA 5.5 mg/dl

M AP R, Amy 989 1U/1
SP 6.8¢g/dl | M¥ 3 * 5
BS 11(8) mg/dl | Na 135 mEq/1
Bil 1.5mg/dl K 5.1mEq/1
AlP 38910/1 Cl 96 mEq/1
Cho 157 mg/dl
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Fig. 1. Clinical course of hypoglycemic state.
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Fig. 2. E.E.G. Showing 5-8 Hz back

Table 2. Laboratory data.

Ts v o VEFEK 27.83% | R¥EE

T,RIA 5.4 pg/dl EH )

T3RIA 93 ng/dl s (=)

TSH 2.5, wU/ml|  7ap (=)

ffi 11-OHCS 10.8 pg/dl %;;Vt" E_;

Frh 17-0S tong/aay | L

R 17-OHCS  24.1mg/day | ., .

me a2y —n 11.9 mmg/dl A

fiudk HGH 0.3ng/m1| MPFLEE  0~I/HPF

fiurk LH 5.31U/ml | ZPIK 0~1/HPF

firh FSH 2.0 1U/mi1| FHIR 0~1/HPF

i ACTH 33 pg/ml | WAL

Mh7e5s 5y  14.6ng/ml | =tk 1Q 64
BEE 1Q 69
2k 1Q 65
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Fig. 3. Clinical course of posthypoglycemic
shock.
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