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Hodh & A
# 1 ABERBRADT R
(i 55) EX)| (W3]
WBC 5480 /uL TP 3.7 g/dL i3 190 mg/dL
Seg 52.7 % Alb 0.7 g/dL HbAlc 8.0 %
Lym 39.8 % AST 32 UL C-XR7FF 0.05 ng/mL
RBC 456 J3/uL ALT 14 UL
Hb 12.8 g/dL LD 283 U/L (PR AL 36 A7 A 5347 )
Ht 374 % T-cho 309 mg/dL pH 7.488
Plt 34.1 Jj/uL BUN 13 mg/dL pCO2 25.1 mmHg
Cre 0.26 mg/dL HCO3 — 18.8 mmol/L
[ %% 1] UA 4.4 mg/dL BE -2.8 mmol/L
PT-INR 0.8 Na 134 mEq/L
APTT 329 sec K 4.7 mEg/L [RBAE]
Fib >900 mg/dL Cl 104 mEq/L T > 1.035
FDP 3.5 pg/mL Ca 7.7 mg/dL iy -
D-dimer <0.5 ug/mL P 4.7 mg/dL HHEME 4+
CRP 1.4 mg/dL RBC 1-4 /HPF
IgG 193 mg/dL WBC 1-4 /HPF
LilIREE AN 75.1 U/mL HOE R 1416.5 mg/dL
Cc3 170 mg/dL TP/Cr 9.14 g/g - Cr
c4 46 mg/dL
BRGNS <40 %

WEAEIE © 1k 7 20 RIS 1 BUBEIRG 2 F8RE L, FRbeiz T
A4 2 A ¥ A#EP: (continuous subcutaneous insulin
infusion : CSIT) %3 A S 7z, BRI EIHEDTERZ L .

KRR BRI L

HEIERE - SRE B TRS 7 A )V A BYED AT LTz,

ABEIREBURE : 55 90.0cm (-1.1SD), R 15.5kg (+1.1SD)
TR EIX17%. il 38.9C, (CA% 128[01 /43, LT
110/59mmHg, W%k 28[81 /45, SpO 2 98% (EHNA).
TR B, SR Z R . P, IR
WL, EIETE, %CHISN, ERE ISR
oz HRER &R B 2 5RO 72

ABERRAT R (1) @ A CRER 3.7g/dL,
Alb 0.7g/dL L RAETH - 72, JFFHERE, Bbghe, BME
W 7, PIUBEPURIE R, IR b FEO 2 dr o
72, JRTP/Crlt 9.14g/g - Cr & EAETH V), MLIRIZFED
Tdro Tz BRI T TR RERIR © e R B K
FRRD o7z 72, Ik 190mg/dL, HbA 1 ¢ 8.0%
ERET, C-R7F F0.05ng/mL & IEMETH - 7.
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O — Ve 5009 5 F TOMBAT 1R EH L,
ST R 2 DM ORER G G BHIE 2 FRO e\ T & D B
IRFHEFREIITEN EE 272, ABE3IHHEXDPSL
2 mg/kg/day D 5-% BlG L7z, ABE1LH B2 &S
L7z2%, ABE19HH X 0 iR 7Z% < MER&AASHBLIL
72, A7 U A NGO A 7 0 — RIS L ARE29
HEIZEERZIT, BN A 7 0 — B &
Zr L7z, ABE31HH & D PSL 1 mg/kg/day ~iE = L
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7o, 0%, RAIREOOMINE ME T VT I Vil
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MPT : Methylpredonisolonepulse therapy

D AARY v

CyA : Cyclosporine A D
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HH X D PSL 1 mg/kg/day i L72A%, ZEAEA > R
Y i1303-04UM 0 HEEEFICER L, MR 100-
150mg/dL & HAZFEPHPICRD & AT & 72, ABe36-38
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HEEEA R v EEZ RIFFICERT 5 &M 250-
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BINA YA oG ERRE L. 0720 Akid2-44H
Ho2 27— VHORATOA ROV ZAFEEIT - 7281,
KA R VEE06-08UMIC ETFTERT L L, K
7 1M HE 50mg/dL FE D AR ML AE %2 52 L 7225, 4% 42 il
100mg/dL AT CHERB L, T bPa—VIZRIFTH -
72, ABe6l-63HH®D 3 7 —VHD AT A K280 A%
PBCIREERREA 2 Y EE04UM E L7228, H—K/A
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Abstract

A CASE OF TYPE 1 DIABETES MELLITUS AND NEPHROTIC SYNDROME WITH GOOD GLYCEMIC
CONTROL DURING STEROID ADMINISTRATION

Shuto TANAKA Y, Keita NUMASAWA Y, Hayato TOGASHI Y,
Hiroaki KONNO Y, Eriko NAKAZAWA ", Toru UCHIMURA ",
Aya INABA ", Kentaro SHIGA ", Shuichi ITO?

YChildren’s Medical Center, Yokohama City University Medical Center
Z)Department of Pediatrics, Yokohama City University School of Medicine

Side effects of corticosteroids include elevated blood glucose levels and increased insulin resistance. A case of
nephrotic syndrome with type 1 diabetes mellitus that required glycemic control by fine tuning insulin while the
steroid administration method was changed to steroid pulse therapy and every other day administration is presented.
The patient was a 3-year-old boy who developed type 1 diabetes mellitus at the age of 1 year and 7 months and was
treated with continuous subcutaneous insulin infusion. On the day before admission, eyelid edema was observed,
and the diagnosis of nephrotic syndrome was made based on hypoalbuminemia and severe proteinuria. He was
started on prednisolone, but became steroid-resistant, and a renal biopsy was performed for a diagnosis of minimal
change nephrotic syndrome. Cyclosporine and steroid pulse therapy were administered in combination, and the
patient achieved a complete remission. Although blood glucose fluctuation was observed following changes in
steroid pulse therapy and prednisolone dosage, good glycemic control was achieved by adjusting the basal insulin

dose and the carbohydrate insulin ratio based on flash glucose monitoring and insulin infusion with an insulin pump.
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