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Ft# %% L (BMI 30.8kg/m?), #-4R153 CTHi il & %
7z, ZOBOEHGREZ CTRE (+) SHBT52 &
HH Y, HR25E D 75g0GTT <, Afaj PG 112mg/dl
(IE#=92), 1M #%244mg/dl (<£180), 2 [
141mg/dl (=153) &, MEURBERIFOZWIAEYE 2 ri %
W7z L7z7zo, @ WowmmNEHCHs SNz, BE
167cm, 1A H#85. 3kg, BMI 30.6kg/m*Td ) , IR IE %
A7z, Pu GAD HufkbE, Bt Tg Pifkbik & v 12
RBR G ADF D 1 BUBEIR R A PRTAR & 3217 L 72, 25kcal/kg
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mE141/91mmHg, FUIRBRAE T B2, THRZEHE (+),
IBHEEARE2930g (+2.2SD), FKB\LIIED o
7z,
FMRERAE | LIRSS O — M RAT RAE A £ 1 ISR T,
F# 2 o< u-CPR 228.2ug/H & NREMEA >~ 2 >4
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®1 BRERE (1) (EIR35E - ARkks)

(IR ) (el ) Na 136 mEq/1
i (1+) PT 95 % K 4.4 mEq/1
=B (£) APTT 32.0 sec Ca 8.8 mg/dl
i (—) Fib 419 mg/dl P 4.5 mg/dl
AN (1+)

H 1Mk (3+4) (I ba) CORIE M)
ALT 30 U/L CRP 0.11 mg/dl

(A M) ALP 290 U/L IgG 946 mg/dl
Hb 10.9 g/dl v-GTP 25 U/L IgA 113 mg/dl
RBC 394 10" /ul LDH 152 U/L IgM 146 mg/dl
WBC 7,160 /ul T-cho 210 mg/dl

Neu 74.9 % LDL-C 111 mg/dl (FURBRA OV E 2 ME)
Eos 2.8 % TG 417 mg/dl TSH 1.6 pU/ml
Bas 0.1 % HDL-C 49 mg/dl FreeTs 2.9 pg/ml
Mon 5.4 % BUN 14 mg/dl FreeT, 1.1 ng/dl
Lym 16.8 % Cr 0.41 mg/dl Thyrogl. 5.9 ng/ml
Plt 20.6X<10" /ul UA 5.0 mg/dl
F*2 WBERE (2) (FEIR35E - AR
il PR 7 B A A ) (BTHik)
FPG 116 mg/dl GAD-Ab 1,069.3 U/ml
HbAlc 6.4 % TA-2-Ab 28.8 U/ml
Glycoalbumin 15.0 % ICA 40.0 JFD HAf
(s)CPR 1.6 ng/ml Insulin-Ab #t &% <0.4 %
(u)CPR 228.2 ug/H Insulin-Ab & <125.0 U
(u) Albumin 7.3 mg/gCr
HOMA-R 2.37 Thyrogloblin-Ab 45.0 TU/ml
TPO-Ab 26.0 TU/ml
(HLA Typing)

A23, A33, B44, B4, Cw1l, ANA <1:40
DR4, DRI13, DQ6, DQ4 SS-A-Ab <7.0 U/ml
(DRB1*0405- DQBI *0401 D W] fig ) SS-B-Ab <7.0 U/ml

IA-2, ICA & THMT, 1 BBRBESZED HLA @ THER L7z, FR3SEED 5, PREEK - w20 & I

95 DR4 %4 LT/ (DRBI*0405- DOBI *0401 W]
BEMED 1), BT HERA TIIREF 2RO (K
1), FUIRB S A 8 ORI G L 2 Wi
HTho7z (K2).

ERARIZNE | BRI R % X 3 1R T, #EUR25
@ PPG 117mg/dl, IRI 7.1pU/ml & EH A > 2 1)
YWAEE IR T W2 T, 25kcal/kg (BEHERER)
O EEFDE ARG L 72, iTR25-358 F T, PPG
100mg/dl i#%, GA 13.2-14.1%, IRI 6.5-8.2uU/ml

TR % BRI S A, B 2 TSR & AR L 72
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124mg/dLICEF L TW/DTA Y AY T A80 b
WX BEHELHBL, DBFREETIEZ1IHA YR V6 -
AT L7, Dtk h 5Bk ToRIE 3 AL/
H 2 C 9 £ Rl M BES3-106mg/dl A2 CHERE L 7. 4
5 HkE 6 BEHBOZVH T AROMRE* 3312
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W SREREE R 759-OGTT N HIE
1 ] I | 1
| REFEAGRIE - hO U —FIRRE) |
Insulin Aspart(U/day) 6 14 3 6
. 180 — mE LS 18
% 128 : GA __al41 1,3{*1-5 144 13.313
P F Vs =0, _,—h
E o REDLM 2 o EmnE 12
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SRR e %
R Sl -+l ]+ [ -] -]T-T-T1+]-T=*[,7]-
R hAx |/ i+ | 1+ - - - - =+ 3+ | 1+ |2+ | 1+ / -
IRI (£ U/ml) 7.1 8.2 6.5 10.9 ‘
1M C-peptide (ng/ml) 1.6
3 ERARARRB (MMFEE TV IT7NT I FEDHR)
CPR DM IZMLT L TWw7z, Gk X F b FoxX
G2k L72oSE EA = ks L7z. RoEE %
B4 129, #EAR25:8 DL A 3R o A CRHMRE O 1Y
Ea sy b= TETwedy, RO EREITTR *®3 JIhTdLanRiR
33 CTHEMEMRE D +1.5SD, 37 (ks 1213+ ST PG |6 AEPG | [\
2.4SD (3430g) &7V, FE 2 BUME R G AT I o0 JE & (mg/dl) (mg/dl)
FEEORE 5 — ¥ 2R LTV, Ef5H| 88 107 L1
A 63 117 103 0.8

IEAR % 22RO S A, ML 2 BUAERRE & L 72
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A Case of Type 1 Diabetes Mellitus Diagnosed during Pregnancy Management
Presenting with Features Akin to Obesity-associated Type 2 Diabetes Mellitus

Yoshihiko MIYAMOTO?Y, Keiko MIYA', Yu MIYAI", Yo NAKAIY, Eiji YAMAMOTO",
Sunao SHIMADA", Eri KONDO', Yoshiko KANEZAKI", Yasumi SHINTANI', Kayo MYOGO?

1) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
2 ) Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital

The patient was a 25-year-old woman. She had a body mass index (BMI) of 30.8kg/m?® in week 7, post-
prandial blood glucose level (PPG) of 112mg/dl in week 12, and urinary glucose (£) in week 21 of pregnancy.
The 75-g oral glucose tolerance test (75-OGTT) in week 25 revealed blood glucose levels of 112 before load,
244 at 1h, and 141 mg/dl at 2h. She was, thus, referred to our department. The examination at our depart-
ment revealed HbAlc level of 5.3 %, fasting immunoreactive insulin (F-IRI) of 8.2uU/ml, homeostasis model
assessment ratio (HOMA-R) of 2.37, anti-glutamic acid decarboxylase antibody (anti-GAD-Ab) level of 1069 U/ml,
goiter of grade II, anti-thyroglobulin antibody (anti-TgAb) level of 45IU/ml, anti-thyroid peroxidase antibody
(anti-TPO-Ab) level of 26IU/ml, and free Ti (FTi) level of 0.9ng/dl. On the basis of these test results, the
woman was diagnosed as having type 1 diabetes mellitus accompanied with chronic thyroiditis (autoimmune
polyendocrine syndrome type 3). Following the start of dietary therapy, the PPG level remained lower than
100mg and GA remained lower than 14.1% in weeks 26-33 of pregnancy, but pregnancy-induced hypertension
syndrome developed in week 35, necessitating hospitalization. At that time, the PPG level was 124 mg/dl, and
insulin therapy was started. Urinary CPR had been maintained at 228 ug/day in week 36. This patient seemed
to be a case of slowly progressive type 1 diabetes mellitus. In view of possible aggravation of blood glucose

control, we plan to monitor this case closely from now on.
Key words: typel diabetes mellitus, autoimmune polyendocrine syndrome type3, HAPO study
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