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—EPE DN I A B L YRR A S S iz, KBEREIE Japan coma scale (JCS) 300
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YTHNY 4 mg/day, @~V A IS T
)5 mg/day, DAF VY TF¥ > 0.1mg/dl, ®7
O+ 2 N 40 mg/day, @A ¥V VILE R 40 mg/
day, @7 a7V /—) 300 mg/day, ®ua77¥7
fEr# )L 4 mg/day, @2 7 ¥ /34 15 mg/day
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5, @~© 2003 ELLFIH 5

FMERE @ BFEl T N EHIEL L
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U B as Iz AR S s v, KR JCS
300 CEBLEEFET H D MA 61/41 mmHg, [MHH
46 mg/dl Th o7z, FilE 7 N U, SRS T
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3C, Brin 85/47 %%, I 61/41 mmHg, FEikeEHE,
BHIE P 50E, BALAREZ L, sPeRsdh v, il
BEZ L, ALY oA §, BHEIREERL,
LERGS, EEECEE L, FES L, ME
IR R BZE R L,

WA R © MFEE - 7V 7 3 COE T, BHEHEHE
T EARILEE - EA A VIEE, aNTEY Ry
DU MPEEEEA2RD 72 (F 1), LEXILAEM 7
0y 7 TEPL QRS KERIDERE 287 (K1),
Jifa 5 84 44 X %213 cardiothoracic ratio 63.8% & #i
KBD 5532004 F 3 H L FE 7%  iAEOR R 7%
L. U computed tomography (2BH & » 7 il %
BEO T2 L, bx 2 — TR UAREETE T,
fis s EE O, TEEOMEFYTR, BEO=
LRI « REWRFA LR TH - 7. EEBE R mag-
netic resonance imaging (MRI) THEEATRZ L
e o ABEEE F A CIEIAILE 80 mmHg B E %
e, IRE - FIRREBEREFTH o7, KX s
DT 3 —RREOFERI S LR RIS 7%
mofe, ERRRE L KEE 5 BREERICIE JCS 1 & T
#LIDS, BETERHEALLZZLBEZ TOLR
Mmolz, fERE T P UREREE 1~ 2 FEE RS
L 72 S 50~70 mg/dl Bi#% O & M5 53 B AE L,
5 2 9% H FEA 22 fEIF o0 MBS E 12 51 mg/dl TIfn 4

BT TR e R

YA MEE S50 xU/ml THotz, £ A ) —=
DR D 72  JEEER MRI 2 Hi1T U7z HSHE & H i
HEFED LB Loz, ABERED a N\ TEE VY
COMPBESEEEMETHY, FAZEAOKRELIZ
R IMPEE IR E LR OIMF A A ) fED
6 xU/ml &7 o7z, ABERFIZEBH 2 QRS K D iE
FrRROILER S 212 QRS KR A ik L 4
5 HIC 13 2004 42 3 HOLER & IZIZFRBEO KT %
THELLZ(HL), ans@B ) > OREE
IPREZEL T30 10 57 BBkt L e o7z,

m. # %=

ANTEEY NV T K BRI HE ] X
NISEBITH 2, a7y ~_>V) >id NaF %
YANEMEIT S E THAEIRER 2 RIET 3
Vaughan Willilams 5380 1 a B TH 2 BilaN
ATP B2 K v > 2 (KATP) HIEIVER b
HLTw2Y KATP 2{IH U LSRRI T
AL ORI O R 2 M 2 EAEZ > Tw3
B KATP IO T TR LA YR > 245450
LTw 2O Bl b EET 5. @EIZRET
MEEES EFE LU ATP REA S W Bfifao KATP
WL Z kAR ) s s (K2)
B, ANV 3 ATP 20X il

Rl KREHER

REE (e o fk ik
tE 1.019 TP 5.6 g/dl CRP 0.23 mg/dl
pH 5.5 Alb 3.3 g/dl HBS-Ag (=)
EH 100 mg/d1 T-Bil 0.4 mg/dl HCV-Ab (=)
o (=) AST 23 IU/L Wi TP (=)
TFhoAE (=) ALT 11 IU/L 57 RPR (=)
b= diiN 2+) LDH 159 TU/L

ALP 129 TU/L MH" C-peptide 2.48 ng/ml (Day3)
R A Cho-E 3561 IU/L it C-peptide 3.26 ng/ml (Day5)
WBC 6250 /1 BUN 19.6 mg/dl A=y 50 x U/ml (Day2)
RBC 299 X10* /ul CRE 1.4 mg/dl A2y 4 4 U/ml (Day5)
Hb 10.0 g/dl UA 8.7 mg/dl JRH C-peptide 83. 7 1 g/day (Day5)
Ht 29.6 % CK 89 IU/L Ve kAP C 250 ng/ml
Plt 121 X10' /1l Amy 57 1U/L A A AU 4.4 %

BS 46 mg/dl E XY 1.970 ng/ml
EEE FBS 5lmg/dl (day2) = EE~/V> 1708 ng/ml (Dayl)
PT 90 % FBS 86mg/d1 (day5) (IE% 70-250)
APTT 30 sec HbAlc 4.8 %
FIB 301 mg/dl
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PULEEREIC A 7 <, 184 QRS BFfE o0 K #E & 1ML

FEORERED, WIFNbansBEy V) D
RIER B2 oz, angBEy Ry ) »ORRE
LU [FISERI AR 8.5 1280 BIOBIVE A Tk
IMgE 0.39%, {RIMMEEEEE0.08%, QRS KHEER 0.
23%, BREREREE 0.08% TH - 729, FFEGITIE T2
sEY V) Y ORARE 2004 81 A2 5 200
mg/day THIRE LTz, MHEE LA OFK &
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TWRLIEOEENTH S, A YA YHifkL Y~
k % &> C (Insulin-like growth factor- I ; IGF- 1)
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Hypoglycemic Syncope Related by Cibenzoline

Isao Takishima, Masako Murakami, Tomomi Ueda,
Masanori Honda

Department Internal Medicine, Shizuoka Red Cross Hospital

Abstract : A 64-year old man, who was operated gastric partial resection 13 years ago,
has been treated at a clinic because of dilated cardiomyopathy and paroxysmal atrial
fibrillation. He had never been point out diabetes mellitus. He was admitted to our
hospital because of disturbance of consciousness and transient respiration cease. Blood
examination revealed hypoglycemia and mild renal dysfunction. Administration of
dopamine hydrochloride and glucose made his vital sign stable and improvement his
consciousness. The attack seemed to be induced by a high level of serum insulin, probably
due to cibenzoline, a class I a antiarrhythmic drugs. The level of cibenzoline in blood
was abnormally high. After cessation of the drug, high level of serum insulin was
improved. We diagnosed his case as hypoglycemic syncope induced by cibenzoline.
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