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ANOREXIA NERVOSA COMPLICATED WITH
PULMONARY TUBERCULOSIS
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A study was made on a patient with anorexia nervosa complicated with pulmonary
tuberculosis treated with intravenous hyperalimentation (IVH).

A 24-year—old female was admitted to our hospital because of progressive loss of body
weight during medication for pulmonary tuberculosis at another hospital. She was
diagnosed as having anorexia nervosa. After the nutritional assessment IVH was performed.
As a result of IVH, her body weight increased and her nutritional deprivation, (i. e., low
visceral proteins, low branched amino acids, etc.) recovered.

Nutritional support was effective upon treating pulmonary tuberculosis.
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BFAERE - it N Z b ois L, BRI EL, vRIE
A0S, BCG #efE i LY 1 9],

BURIE « SEROTAE 1LH A &k, MEE AR LE
A2, WBXiEnREmRPORBEE» S (F7
F—10%, M. tuberculosis) Witk WS e, [H
e ABtes 6 7 AR INH, RFP, SM 3 &bk %
20, MR odE S HREE e s G oh, T2
H5 HBBRE L, LiL, ABil 48 kg & - 7cfRE I,
BEEH 38 kg LD LT,

0%, AkThiEKE (INH, RFP) o5 %%
RS b BT, B EMoMIR L BB L T
tohs, RERE SR AR Ui, FERBDIZOV
TERE 34 11 A 4Bk mRhcin s, wREaEA
RIEDBMI AR Lo TOABRBOEETH 7+ -1
S Ehic ko, FEORRERDN YR %22
too F 12 22REED & HERNIET, MR AR 3 H R
EHoTWiz, AREE O WEOAEIL 52 kg IR T
35 el f:o

ABEEEAE (K1) : & 165cm, A& 30kg, %
IBW (ideal body weight) 50.9 %, H&#152/min, Ifl
JE 74/20 mmHg, 07, FERFIEEZL, BN,
BRI b REFRERD I - 12,

B A T B« ARSI A < R IEERMER M & A 1Bk
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WEERBRIRIRA T A 7 * — 15 (EREN) skt S,
IR AE T 13 % VC 23 68.9 % & HIRMEFEE 2R L 1
(#1)
GERET REAOREL TS o N, EEREMEUL

K1 ABRFRE 1
AR BUN 17 mg/dl
RBC 324 x10°  /ul CRE 0.6 mg/dl
Hb 10.0 g/dl TP 5.7 g/dl
Ht 29. 8 % Alb 3.5 g/dl
WBC 2900 /ul A/G 1.6
St. 3 % T-CHO 133 mg/dl
Seg. 52 % TG 107 mg/dl
Eo. 4 % GLU 85 mg/dl
Ba. 0 % IR
Ly. 38 % CRP 0.3 mg/dl
Mo. 3 % MR (=)
Plt 17.2x 10" /ul v
ESR 12 mm/h —#%#ME normal flora
AL fE A7 F-1%5
T-Bil 0.7 mg/dl I RE
ALP 175 U/l %V C 68.9 %
LDH 626 10/1 FEVi09 9.1 %
GOT 307 10/1 BRI A 2
GPT 223 10/1 pH 7. 448
y—GTP 160 10/1 Pco, 41.2 mmHg
ChE 394 1U0/1 Po, 119.2 mmHg
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WS
=R I
IgA 288.4 mg/dl
IgG 1087.6 mg/dl
IgM 154.9 mg/dl
IgE 51.6 U/ml
HA
Cs 60.3 mg/dl
Cy 14.9 mg/dl
CHs, 35 U/ml
fmfa fopE
CD4 38.2 %
CD8 29.3 %
CD4/8 1.30
TEERY 2 R S
PPD 0/11x18
DNCB (-)
U v SERYFEACIS
PHA 43492/106 CPM
Con—-A 44619/106 CPM

KE
Zn 54  mg/dl
NSV 27 2 v 136.0 mg/dl
T3 BRo Y
SER 121  nmol/ml
PRO 79.6 nmol/ml
GLY 322  nmol/ml
ALA 247  nmol/ml
CYS 34.3 nmol/ml
VAL 161  nmol/ml
MET 31.8 nmol/ml
ILE 48.6 nmol/ml
LEU 94.5 nmol/ml
TYR 48.4 nmol/ml
PHE 63.9 nmol/ml
LYS 249  nmol/ml
ARG 76.7 nmol/ml
F-R 2.71
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& PPD Bk, DNCB (dinitrochlorobenzene) [&t
TH 1o KEMEOIEEL 13 2 KREIMKKRAE T, Il
HEER, b RT7 =)y, BT Y BASEMEER
L (&2),

OB X AR - SPRITAE 11 H OSSR RIS X 52 T,
G LS ORISR LA FEORVNE 28D 7. (K 2),

ik 3 A 11 H R ABER Mo X AR T I FAER I
BENLAONED, A LEECHELEREOEREEZRD
(3,

ABEtk S  MBEABERE, KR SH 7 - 145 (&
ICHEEREME S HID) AR & NS O B sEE b N 1 78,

IFREREREE, EIMBkisD o BB R 28, EHoHIE
HbEETE Tk EokS 2k Ui, —4, %4k
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A AKS | IVH HE/TRT | IVH iif71%
hE  (kg) 48 27 33
TP (g/dD) 5.3 6.8
ALB (g/dD) 3.3 4.3
transferrin
(mg/dl) 136.0 268.0
F-R
2.71 2.41
(BCAA G0 | 330D
nmol/ml)
18%17 0 0
PPD 48x35 718 17<18
DNCB (=) (=)
1) y;x”};kﬁ
(ub) 748 1710
CD4/8 1. 30 1.24
(38.2/29.3) | (42.8/34.6)
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